THE DIVISION OF HEALTH OF MISSOURI

.S, Mo, 300 - ’
e RLED STANDARD CERTIFICATE OF DEATH . sweriene... 390313
o A -
" SIRTH NO. 1951 REG. DIST. NO. ___L['Z_ PRIMARY REG. DIST. uo._m_. Registsar's No 666
Z 1l 1. PLACE OF DEATH ; 2 USUAL, RESIDENCE (Wbare deceased lived. 1f iomtitution: resklence befors
J a. COUNTY a. STATE b. COUNTY, aduslmion).
b 1 Buchanan Missouri Buchanan
0 b. CITY (M sutside corpurate limits, wHite RURAL and give ¢. LENGTH OF c. CITY (If outsida eorporate limits, write RURAL snd give townahip)
OR townehip) | STAY (in thie place) ‘ o] - 7
oW St, Joseph . |12 days| ™% St: Joseph 47/
d. FHOLEPT.#{EOOF [1f 510% in bhospital or Instivation, give streas wddress or toeatlon) d.A%Té?EEFS (I rural, pive Iouﬂﬂn)l
INSTTUTION S+, Joseph!s Hospital 220 West Lonis
3 NAME OF .n. (Firsp) b. (Miadle) e, (Lost) 4. DATE (Mouth) (Dsy)  (Yex)
(Typeor Print),  GeOrge T. Shelby CEATH_ June 20, 1951
5. SEX {J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (o yeara| ¥ UNGAN | TERR | & owex 3 Was,
WIDOWED;, DIVORCED (Bpecity) g Lust birthday} Momh, Dan | Hours § s,
male white | married / Jan. 26, 1884 | 67 I
102, USUAL OCCUPATION (Give kind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bute or forelen sounsry) 12, CITIZEN OF WHAT
done during most of working life, yren if retired) DUSTRY d COUNTRY?
Cooleb employee Armour & Co. Albany, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Lygear Shelby | unknown __ Payne Qrpha Jane Shelby
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 5o, oy unknawt) | (I yes, xive war or dates of service) NO. .
no none nnlmowy ML&.QI.Pb.a_Shalhx,_SL_los.ep%_ﬁim_,_
18. CAUSE OF DEATH MEDICAL CERTIFICAT (=]} i VAL BETWEEN

 Enter only onscatseper | !, DISEASE OR CONDITION

CHSET AND DEATH
DIRECTLY LEADING TO DEATH® q) Cecavpeo Nase \N\ o Oke \k 2 \k‘

Yime for (a), (b}, end (o) 3 wu R,
T ANTECEDENT CAUSES W A * \ X
This does not men W,

the mode :;dﬂﬂﬂ‘. wuch | Mortie eonditions, if any, gising DUE TO (1) MR \ r0 tielo SRk 2

r3

WRITE PLAINLY—USING ‘1INFADING BLACK INE—MAKE A PERMANENT RECORD

as heart fallure, asthenda, | rise to the above caude (o) stating \ - . _
y o the underlying cavae ot - . — .. . -- - reeew - F
de. It means the dis-
case, infury, or complica- DUE TO (c) c—'-'“ 0“&“( \\ 4 4-"(°8\S ?
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . . = .+ ¥ “1i. ar Q
Conditions eontributing to the death bui not
related to the disecae or condition cousing death.
19a. DATE OF OP'IgIFgl\Ni 19b. MAJOR FINDINGS OF OPERATION, L B R oo L YLt 20, AUTOPSY?T
e ZZo/ ves (1 wo O
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY {o.g- lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE boma, farm, fastory. sureet, office bldg..ete.) . Lo g LT "
HOMICIDE = — - - . [
2td. TIME (Month) {Day} (Year} (Houar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT ] NOTWHILE .
INJURY - - . "= | “work AT WORK : -
Z. I hereby certify that I oltended the deceased from LL‘-[’_ Im_, [ 5 3'0 1$'f , that I last saw the deceased
alipeon & = 20 4551 and thapdeath ocourred a] 13 m., from the wwﬂnﬁ op the date slated above,

. . . ATUR - . i Dregree ar title) Z’Sb g&?ﬁﬁ “ 23¢. DATE SIGNED
B : N—0. . _L")a";"
24a. BURIAL, CREMA. | 24b. DATE 7% RAME OF CEMETERY OR CREMATORY 244, LOCATION (on wn,ormnmy) T (Siate) |
Tlog REMOV, (Bp-dl;r) e C . . ¥ :

Uria 6/24/1951 Grandview Cemetery ‘Albany Missouri A
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 4 FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
J\Im -2‘ ?5 C. ;M :#Joseph MO-

's Statement on Reverse Side)




i

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, of by eicomreeees

vy Student Embdaleer No.

working under my personal supervision,

Student ..oees veeesaasne weemssareasan caeenas Signcd.%@

Student Embalmer

' Licer¥ed Embalmer No ',4( f“i:i‘""

P. O. Address#f/g az=~ W =

Note: The above 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 embalmed, fact should be so stated above.




