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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 533-‘: PRIMARY REG. DIST. NO.M Regisirar's No, ............Z ?

FVRI Rl s W T

it ‘3‘%

State File No...

1. PLACE OF DEATH
a. COUNTY

Shelby County

2. USUAL RESIDENCE (Where deteased lived.

*“Migsouri

If instisution: residence before

%ﬁ%piﬁy adinission),

b. CITY (I outside eorpurato Limits, writs RURAL and ]‘h‘m Sci‘rALEN;fTH OF c. CIT;( (1f ouwide sorporate Limita, write RURAL and give township) /002 0
township) ¢l ot
TOWN Shelbina, Mo 2Uv8 o Bethel, Mo. - .
. FULL NAME OF (If not in hospwl or institution, giva streat address or loeation} d. STREET (If rural, ghve locarion)
HOSPITAL CR t ADDRESS
iNsTiTuTIoN  Magon's Nursing Home X
3. l:l)qE%:thsc::Fl-: . (First) b. (Middle} c. {Last) 4, DATE (Month) (Day) (Year)
(T¥pe or Print MARY WESTER 0An@-9-1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BiRTH 9, AGE (lo years| I UNDER 1 TEAR | IF UWOER U WEs.
\ WIDOWED, DIVORCED (8pacify) Iaat birthday) |Months| Days | Hours | Min.
Female! White q 'L | 4-9=-1863 87 11010

10a. USUAL QOCCUPATION (Givekind of work

10b, KIND OF BUSINESS OR IN-
dona during moat of working 1ife, even if retired) DUSTRY

11. BIRTHPLACE (State or forelzh country) i2, Cl'ngENOFWHAT
TRY?

4
House wife Same Bethel, Mo,

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Abraham Waibel Mary Marquette Deceased -

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRE

{Yea, 00, or unknown) | (if yes, glve war or dates of service) RO. ﬁo

O T e ~ '
"18. CAUSE'QOF DEATH - . . c lgTEav.:lh Em%u
| Enter only oneciusoper [ ). DISEASE OR CONDITION
F link for (a), (b}, and (¢}, | DIRECTLY LEADING TO DEATH®(s) S
*This does nut mean ANTECEDENT CALISE.. "__

the mode of dping, tuch | Aforbid conditions, if anr. gising DUE TO (%)

a2 heart faflure, asthenin, riee to the nbope cause (a) stating i -
ete. It means ihe dis- thc underlying cause last.

ease, infury, or compli DUE TO (g) 7 N

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS |/

Conditions eontributing to the death but not h
related to the disease or condition causing desth,
194, DATE OF OPERA-'| 190. MAJOR FINDINGS OF OPERATION "20. AUTOPSY?
TION
o ves (1 o (1
21a. ACCIDENT {Bpecily) 21b. PLACEOFINJURY (o.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)}
UICIDE tar., bld.. ‘ IOJJ
FoMICIDE mﬂ
21d. T]ME (Month} (Day)  (Yesr) (Haur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INSURY ‘7% }\ S f ’\Fm WORK AT WoRx DX 2 j M

22. I hereby cﬁfy that 1 auended the deceased from ekt 7 195 / , lo ra , that I last saw the deceased
alive on , 19 %[ , and that death occurred atl.ﬂ.ﬁﬁA. m., from the causes and ¢ dale staled above.
23a. ATURE . (De or title) | 23b. ADPRESS DATE SIGNED
/ a,.,,l ﬂ . . 5 o) 7. B 24,/ 72/
BURIJAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Oity, towr, of covnty) Etato)
TION REMOVAL {Spacity} -
Burial Prairie Bethel, Mo,
DATE D BY LOCAL 25 FUI L DIRECTOR"S SIGMATURE ADDRESS

REGISTR 'S SIG
?MMME o5

k22~ (L

arkeleweHawkins, Shelbina, Mo.

Zt

(Ticensed Embsalmet’s Ststement on Reverse Side)




Wl Coe ' o . : Date Received: FEB 2 o 135

i | DISTRICT HEALTH OFFICE #2
District File Numb%‘ [ -5/ &Z5E
Date Filed: FEB 20

STATEMENT BY LICENSED EMBALIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ME, OT DY meermmsamms
working under my personal supervision, /%'”
Student ..ouenurs testeessraennasanaarana . Signed...... l/ﬂ%&

Student Enbalmor

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalimed, fact should be so stated’above, - : - - e




