THE DIVISION OF HEALTH OF MISSOURI

. uo.spo .
e ’ FILED MAY 18 1951  STANDARD CERTIFICATE OF DEATH e e mo L DR
! BIATH NO. 3 \5;5(‘5* ‘S./ REG. DIST. WO. k_z_ PRIMARY REG. DISY. uoj_il_}_. Rtmﬂmr’: Nor... Z J—
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If ingtl ce before
. “ a. COUNTY a. STATE . ) .';P’ sdmisiont.
A 4/_4 Marion .. . . .. . - Missourl Cg!helbv
k. . i
b CITY (1 outelde corpurate limits, !rrlu RURAL and give LENGTH™ OF ¢. CITY (If outeide corporate limits, write RURAL and give ww-.h.lpi
& OR townuhlp) | STAY tin thia place) R
5 TOWN TOWN Shelbine /o2y
d. FULL, NAME OF boapital ar i " dd location) . STREET
o HOSPI I Ean (If not in or 2, glve stesot or d Dy {U rarsl, ghve loeation) /
5] INSTITUTION 8¢ ,E11 zabe th 303 8 .
a 3. r!;IEa::ME or—": a. (First) B. (Middle) o, (Last) - | 4 DSTE (Month)  (Dsy) (Yean
B (Twpe or Prini) Barbara Dilanne Dinwildde bEATH Aprll 26 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ [ 8. DATE OF BIRTH 5. AGE (In years| @ Ticex 1 TUA | ¥ Ganer w ax,
/ WIDOWED, DIVORCED (8 - last birthday) | | Monthe l Daos | Hows | Mo
Female/ | White April 26 1951 | 16 |
108, USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE otsign
douduhgﬁm wolh% I.l(Io.nu '] ul.l:ﬁ) : DUSTRY (Bate or pountart lztg{er:TzE"}?F WHAT
2 an Migsours & U.8.4A
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR W|FE ’
« h-Bussell D Dinwidde | Pauline .T
i || IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNMATURE OR NAME ADDRESS
(Twe. no. or ctnknown) | (If yoo, glve war or dates of servies} NO.
3 - Arthur Todd  Shelbina Mo,
| | 18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
| i || Enteronly oneceusaper | I. DISEASE OR CONDITION . 4 A"% ) ONSET AND DEATH
| Z |l itmefor (a), (4, and (¢) | DVRECTLY LEADING TO DEATH® (4 &
‘ 18 || +The dor o e | ANTECEDENT CausES - ) M
the mode of dying, such | Norbid conditions, If ang, D o
| . j ar heart faflure, asthenia, | Tise fo the abose caute () m .. o . . N B aq .
"R Cllae It means the dia- [ the underiying conae lag. - o
o || coserinfury, or complica- | _ ____DUETO () Ly, o
i, || tion which caused death. | IE. OTHER SIGNIFICANT CONDITIONS’
= Conditions contributing to the death but not
94 related to the disense or condition cauting death. .
[™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Co. ’ ' : o ‘20. AUTOPSY?
=~ TioN 7 7# x O O
= / s NO
@ . || 218 ACCIDENT (Bpecify) 21b, PLACEOF INJURY (s inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .(STATE)
<l - SUICIDE o bomas, farm, factory, street. officr bldg., eee.) o
& HOMICIDE :
g 214, TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. L7 WHILEAT NOT WHILE '
J‘ INJURY m | “woRK - AT WORK
E 21 hereby ify that I-atiended the deceased from WY { ) , 16__", that I last saw the deceased
, 19 , and thal death occurredal _—_____ m., from the causes and on ihe date stated above,
: E. ) (Degroe or title) zs} ,_.Z | 23c. DA
E 24b, DATE 24, umber-emm-:nv OR CREMATORY ~ | 24d. Locmwe{. town, or county)
E7
EGISTRAR'S SIG :, ORESS
She bina Mo.

g p £ 1 Rt bt fon




WMAY 111951 T g
mECT ~D. HEALTH DEPT.

. MAY .

h.

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...

. . (. 5t t Embalmer No..... Ceeae
working under my personal supervision. - / udent Embalmer No

Signed @u. //m

Student Embalmer '''' e ‘ Llcensed Em:U Y 3 S

P. G. Addre

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

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




