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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ZQ i PRIMARY REG. DIST. Ww Registrar's No 5 7 7
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38106

dpudum; most of working lifs, even if retired)

Own Farm

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livet. If institution: residence before
a. COUNTY a. STATE ~ b, COUNTY ad.nisslon).
Marion Misgouri Shelby
b. CAEY (H cutcide corpurats limiw, writa RURAL and give €. Al‘.{ENGTH OF c. CIT'I’ {If ourside oorporate Liznite, write RURAL and give township)
townahip) this place) X
town  Hannibal 5" Weeks | _TW Shelbins VWi’
d. FULL NAME OF (If not in bospital or institation, give streot nddress or Iueatlon) d. STREET (If rural, ghve location) /
HOSPITAL OR ADDRESS
INSTITUTIoN §$t., Elizgbeth Ho
3. NAME OF . (First b. {Middle ¢, (Last
piceasep > Y (Middie) (Last) 4.DATE  (Mouthy (Day) (Yean)
{ Type or Print) John Richard Herdy oeat NOove 27, 1951
8, SEX o 6. COLOR OR RACE | 7. MARF\!H'.'EB I‘DI?:VEECPEBRRIED !j 8. DATE OF BIRTH 9. l‘:.GEizg:i:;)l" IF UNGER IDﬁn F UNDER 24 ua, ’
(Bpeclt; 3 Monthe ays { Hours | Min.
Mgle White fever Married Mgy 1, 1879 72 l | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign country) = IztngIZEN OF WHAT
UNTRY?

Shelby County, Missowi| U.S.A.

13a. FATHER'S NAME

James Leo Hsrdy

13b. MOTHER'S MAIDEN

Susgn Elizsb

NAME

G

14. NAME OF HUSBAND OR WIFE

i

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | t6, SOCIAL SECURITY | {7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (If yea, cive war or dates of servioe) NO. . . .
o -l None Migs Annie Hardy -~ Shelbina, Mo ‘
18. CAUSE OF DEATH MEDICAL CERTIFICATION :gurgg};?i BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . TS o DEATH
ine for (8), (bp, and () | D'RECTLY LEADING TO DEATH® Cerebral l‘hrombosgls 4 gays
; ANTECEDENT CAUSES
*This does not meats 1 . <
the mode of dying, such | Aforbid conditions, if anp, pitng DUE TO () Arterio Sclerosis ?
as heart failure, asihenda, | Tise to the above couse raJ dating
e, It meana the dis- | the underlying cause
ease, infury, or H DUE TOQ (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
g Lo he Jeath bt 1ot ». Ulcerative Colitis with Perforation| % months
19a.-DATE OF OP_F%A- 19b. MAJOR FINDINGS OF OPERATION ' . 20. AUTogslfj,;-_. » -1_4
Jet 2, "ths1 seme s in number 11 % 3 2«% yes I:j,,f;;u";l_?_r],:;_
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.¢..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)S; % 5
SUICIDE baoas, farm, fagtery, stroet, office bide..ete.) oot
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B WHILE AT NOT WHILE
INJURY m- | " woRK AT WORK
2. I hereby cerfify that I atiended the deceased from enrt 25 g9 51 4o Nov. 28 4951 , that T last saw the d_ece "ed'
alive on Nov. 27 , 19 51, and that death occurred attélﬂ_& ., Jrom the cauaz(q\'nd on the date staled above. ‘'
23a. NATLF - 0 - (Deggee or title) | 23b. DATE smm—:nt
Aty A4 M~ N-lee lpec -3 -r!.‘f .
242, BURTAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY 0 GRERAIQRY | 24d. LOCATION (City, town, or county) (State)iix
TION REMOVAL (8paeity) )
iglt/ |[1l=29=81 Shelbina Cgn thnlic Shelbina, ony.
DATE REC'D BY LOCAL | REGISTRAR'S Si CTOR"S SIGNATURE ADDRESS
REG.
”~ —
2.0-57 A Em Shelbina, Mo.




wnﬂrm D EC A4 1981 :

3. HEALTH DEPT:
DALE fMD.Q'E_Q.LIJSSL

!

STATEMENT BY LICENSED EMBALMER

~

‘Wesas maatreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O byammmeccccm.

dent Eabalmer #o.

5 tam ..... rerreeerieiseraraieireatines i &‘Zz:_éé_/-eﬂ( ....................
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