WRITE FLAINLY—USING:IIN;E‘ADING BLACK INE—MAERE A PERMANENT RECORD

A He -1t miéons the s

ooy 5 1951

THE DIVISION OF HEALTH OF MISSOURI ™,

STANDARD CERTIF

REG. DIST. MO, ég PRIMARY REG. DIST. uo”‘f

CATE OF DEATl—j? s rime.. DBE0R
‘& oookcgulmr’: No 29/-_

18. CAUSE OF DEATH
line for (a), (b}, and (c}

*This does not mean

ease, infury, or complics-

I. DISEASE OR CONDITION
- inter only onecauseper | 1 g2 eTl ¥ LEADING TO DEATHS (g

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
o m,—g;wm-c axthemn rise to the above cause (o) stating
- the underlying cause last. - = - - wmre ot

ANTECEDENT CAUSES

4»'9': 2ry ozr/zs/o'q ai SH

"BIRTH MO,
1. PLACE OF DEATH Z. USUAL, RESIDENCE {(Whare decessed lived. 1f institation: .resilence before
a. COUNTY a. STATE b. COUNTY adinimion}.
Greene . Mi ssouri LAWRENC £
b, CITY (11 outeide corpurats Umits, write RURAL and give ¢. LENGTH OF . CITY (1 oustde varporaté limits, write RURAL and give townshin)
townahip) STAY tin this plece’i] OR s S—S
TOWN_ Springfield A town Marionville i z}
FULL NAME OF (1 not in boapital or institation, give streat address or locstion) d. STREET (U rar), give locatlon) /
HOSPITAL ADDRESS -
INSTITUTION Springfield Baptist Ho
3. NAME OF a. (First) b. (Middle; ¢. (Last)
DECEASED ( 4 : 4. DATE (Month)  (Dsy}  (Year)
{T‘meor Print) Mila Shahan peath  Oct. 214, 1951
| 6 COLOR OR RACE ¢t 7. M%%%!E_:g EIEG'SQCESRRIED 8, DATE OF BIRTH - - 9.¢GE (In years h:‘ w::l IDv'tu F CROER u WRs.
{Bacify) T o . Hours | Min,
Female / Married / Nov, 25, 1903 45 10°|1% |
10a. USUAL OCCUPAT!ON (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dote during most of working life, sven if retired} 7 DUSTRY D COUNTRY?
__Housewl fe HosE ‘Blue Eye, Mo. U, S, A,
Hlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_wm._D.D.dfﬂl . FE N Martha Jane e Ela
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (1 yea. rive war or datgs of service) HNO. )
No ” None Ela Shahan Marionville, Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢}

Myo (lfa{ -;'/ fL/I"ﬂA‘A //’,7-’

tion which couased death, | 1. OTHER SIGNIFICANT CONDITIONS | - L4

Conditions contributing 1o the death but not -
related to the disease or condition causing death.

1Y

£

Rzﬁ?{,s 222“ / / / l

19a. DATE OF OP'FI%AI@. 19k, MAJOR FINDINGS OF CPERATION e ° P 20. AUTOPSY?
. 5[_,2. o/ ves (] no E
21a. ACCIDENT (Bpedty? 216. PLACE OF INJURY (s.¢..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) {STATE)
SUICIDE home, farm, fastory, street, office bldg..eto.) Lo - re .. S
HOMICIDE - —_— — t -
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F . WHILEAT NOT WHILE —
IRJURY —— =-* | " work AT WORK : S e . .
2. I hereby certify that I atiended the deceased from VESN-TY i . 19-?7 , lo /¥ Cet 9-’-/ that I la.s! gaw the deceased
alive on Oc¢ , 18F ¢ _, and that death occurred at m ., Jrom the causes and on the date stated above.
% or tit l Z3b. ADDRESS 23c. DATE SIGNED
' gf/ ,é&q %ﬁ prs g foeld . Mo Y
b. DATE 24c. NAME OF CEMETERY OR CREMATOR? m‘LOCATldiT (City, town, or county) .. (State}
Oct., 21, 19511 Rlue pye Ceme _Blue Eye, Mo, :
. r’um:mu. ol n:cmu $ SiGMATURE ADORESS

R. L. Nelson Funeral Home, Berryville

(ﬁnfd Embdm!fl Statement on Reverse Side)




X
3

.\&
<
g

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 Embalmer Mo.

working under my persona! supervision.

7 mff
. P S
SEUTRNT sevusssonanenoscesnnsesassncensannn S1gned_...,/. 7 : o St

Student Embalmer

Licensed Embalmer No /7 ?é 7”

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

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




