S. Np.300 ,

V.

10.42

WIQQTIB\-\I’LA!NLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD

HIEDBEC 13

BIRTH MO,

1. PLACE OF DEATH

1951

THE DIVISION OF HEALTH OF MISSOURI { 5
STANDARD CERTIFICATE OF DEATH. T State File No......... 4 }41- ........

REG. DIST. NO. i}LL PRIMARY REG. D)ST. N.ﬂZFR:ﬂiﬂfdr'; Na_...ﬂ..-._._.....m..

2. USUAL RESIDENCE (Where dateased lived, LUf inatitation: reshdence before

a, COUNTY

Shelby

county / 4;2"9 * 5 gsourl ° SHEL by

ndiclainn),

b. CITY (i outside corpurate Lmits, writs RURAL aod rive 1 e!f\(YENGTH OF |l anY {1f outelds corporate limits, write EURAL sod give townabip)
TOWN Shelbina ™% 2UYHE,  1own Clarence s
d. FULL NAME OF (I ot lo hoapital or fnstisution. glve strect address or location) d. STREET {1 rursl, glve location)
HOSPITAL O
insHTuTion Whitmore Nursi Home ADDRESS a
3. NAME OF > (FIh) b. (Middir) c. (Last) - + DATE (Moath) _ (Day)  c¥,
DECEASED . ear)
e MARY ELIZABATH AFFLICK o 11m28-1951
SEX m/ ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |2 DATE OF BiRTH 9. AGE Ua yemnaf v vocn 1 1l | ¥ et 1ax
{Bpucify H Mig,
emale| White | "“¥¥ddwed T 11-29~1860 UL 8 "1y |

10a. USUAL OCCUPATION (CHvekind of wark

10b. KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (s 1
it DUSTRY tats or forelgn sountry)

12. CITIZEN OF WHAT
RY?

donae & most n( workd wran i retired)
Héuse wits Same Kentucky
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WIFE
.Dr. R.:L. Cooper.. K Not known Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT S S(IGNATURE OR NAME ADDRESS
LiYu no.orunkno-n) l (It you, sive waz or dates of service) X
X Mrs, Geo, Kern, Winsor Colo,
18. CAUSE OFIDEATH §" 1- ot o MEDICAL CERTIFICATION |g'rznwu. gzrwgrz"u
. Enter only onecatyse per 1. DISEASE OR CONDITION : . NSET )
Hine for (a), (b, and () | DIRECTLY LEADING TO DEATH (a)
© SThis doer not mean ANTECEDENT CAUSES _
the mode of dying, such | Morbld conditions, if ony, giring DUE TO (b) @u@
s heart fallure, asthenia, rise to the abovr cause {a) m:thw .
de. It means the dis- the underlying cauae last.
eare, injury, or complica- DUE TO (c)
tion toMleh eavaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Comditionas contribuling to the death but not
related Lo the disease or condition eausing death,
19a. DATE OF'OP‘F& 13, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
H-500 ves O o )
{STATE)

21a. ACCIDENT (Buweily) 21b. PLACE OF INJURY (e.s. fnorabout | 21c. (CITY, TOWN OR TOWNSHIP) (COUNTY)
- SUICID! bome, farm, fastory. strest. offios bldg.. eta.) ’
HOMICIDE
21d. TIME (Moath) {Day) (Yewr) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY?
WHILEAT NOT WHILE X
INJURY . WORK

AT WORK

_m. 19584 that I last saw the deceased

2. J hereby that I attended the deceased from , 1854, to . 4
alive on . L 19877 | and that death pleurred & ‘QQP_L m., from the causes and on the dale siated above.

&.?ERE

Z3b. AD -

T S

2. DATE SIGNED

e et X4

Z4b. DATE

BURI CREMA-
TION

' 112-30-1951 ,

L
24d. LOCATION (Olty, town, o county)

Shelbina, Mg,

24c. NAME OF CEMETERY OR CREMATORY

1,0,0,F,

(Btate}

DATE REC'D BY LOCAL
REG

(2 -3 =57

iy o T TSR S 1 10l T

(licensed E Embl.ﬁnns Statemnent on Reverse Side)




Date Received: DEC 1.0 T8
DISTRICT HEALTH OFFICE #2
District File Number [R5/ ~2a3F
Date Filed:

DEC 1 ;1 1951

STATEMENT BY LICENSED EMBALMER

Student Embalmer o, .
P. 0. Address _%_

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 got embalmed, fact should be so stated aboves o« . ...

he S - 13 -




