IFiE MY ENWIIY W TMNRITT W TV L):.)ll

S. No,300
B | ALEDFEB 15195)  STANDARD CERTIFICATE OF DEATH St il Non e o
- - . .
" BIRTH NO. REG. DIST. NO. 5,3 2 PRIMARY REG. DIST. no.él 95__ Registrar's No........:..Z..........;...........
0};) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: residence before
. COUNTY . STATE b. COUNTY dinisslon).
) . _Shelby % Migsouri shelby "™
L b. %TY (I outzide corpurate lmits, write RURAL and give lp) gEEI"EI:ELt fi c. CIOT&( (I outside oorporn: I.fmill. write RURAL and :ltc rownship) ‘/ 0 M -
Town Salt River TownsHip ToWN Salt River Township
a d. FULL NAME OF (If not ia bospital or institution, give streot address or loestion) d. STREET (1f roral, give location)
o HOSPITAL OR ADDRESS
it INSTITUTION Rorth-west of Shelbina, Mo.
g 332%;&55%% a. (First) b. (Middle) 7 ¢, (Last) 4, DSTE (Month) (Day) (Year)
= (Twpeor ity K@ therine May .~ Dehner oeah Febe 7, 1961
g 5. SEX 6. COLOR OR RACE | 7. M%ﬂ%{g rs'lzvescnésnmm 8. DATE OF BIRTH 9. AGE (In years| Ir UNDEN 1 YEAR | IF UNDER 1 wes.
(Bpecily) day) |Montha| Days | H. Min,
5 Female White eV /" | Aug. 11, 1870 l By | |
% 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE .
14 :n?nrﬁ most of worl ll(!.. mni!rnh:rd) : DUSTRY ‘.8'-!“ or forelen country) IZCSITNI%'%ﬁ?F WHAT
g ougew Owa Home Eolia, "Missouri
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND o Bfedy
“ James W. English Virginia Shaw hner
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoe, 0o, or unknowa) | (If yes, wive war or dates of service) NO.
e Na - . . e ~ =~ = = | Henry B. Dehner <« Shelbina, MO.
| i8. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
& |l Enteronlyonecensper | I, DISEASE OR CONDITION _ S ONSET AND DEATH
E line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a
1 “This docs mat moan " ANTECEDENT CAUSES
i T ; DUE TO (b}
- ¢ mode of dring, such | Aforbid conditions, if any, giring
- ar heart faflure, asthenia, | rite to the above cause (o) ddating
=) ete. It means the dis- the underlying cause last.
5 ease, infury, or complica- DUE TO (c)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '
i Cunditions contributing to the death but not 4&@ ' y
9 related to the diseare or condition cousing death. d '
;;: 19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSYT
= TION
= ves (1 wo I
o 21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY ¢e.g..1nerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) N .
h SUICIDE bome, farm, fectory, street, offioe blds., sta.) ) g4
z HOMICIDE *
g 21d. TIME tMoath) (Day) . (Yess) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
o WHILE AT[—] NOT WHILE
| INJURY WORK AT WORK ,
c
= 22 I hereby ify thgt I atlended the deceaszed from 193511 lo%cé._i 19.5/., that I last saw the deceased
;: alive or? IS\EA, and tha! death occurred at m., frpm the causes and on the dale staled above.
2 p ; orlftitle) | 23b. ADD . % 3. DATE SIGNED
: o/ TN 2L 2y
& (| 242, BURIAL. CREMA,/| 24b. DATE’ 24z, NAME OF CEMErERY OROREMATARY | 24d. LOCATION (City, town, of county) 7/ (Giate)
TION REMOW\L
g Burisl 2| 2-10-5 grand View \ nibal, Missouri
DATE REC'D BY LOCAL | REGISTRAR;S SIGNAT, . 4/7 2. rt?«u IRECTOR' 5 51GNA Anons:
2~ 4~ . e -

(Ticensed Embalmer’s Statement on Reverse Bide}




Date Received: FfEB 12 195
9!97 RICT Mk EALTH OFFICE #37
Fistrict Filg Numbey a-57-3
Bate Filed; FEg 1 4 i
951

" Parata

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

Student Embalmar No. '

working under my personal supervision, 2 Z
Signed 144{.4—4/

Student civevesnsancsnssnnssasasanennns reos
Studmt Embalmar

Llcenaed Embaly J€ 77
/&tﬁtﬂw J /%0

- P. O. Address.
K
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

te ]

the above constitutes grounds for revocation of licenses)

If this body is not embalmed, fact should be so stated above.




