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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

RIEDFEB 1 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, _ﬁL

LU

State File No...... ..................._.._?

PRIMARY REG. DIST. W-Qf# Ragistrar's No.....

"laa. FATHER'S NAME

Joseph Bosley

|

Melinda Jane Chandle

" BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed llved. If lnsitotion; resisnce before
s. COUNTY Grundy . , ¢ STATE Missouri b COUNTY Grundy ==
b. %1’;\’ (I outelds corporate limits, writs RURAL and give g;ml;{ENGE: OF ¢. CITY (U outside sorporaty limits, write BURAL and eive tawnship)
rown Trenton o) Unhisliel  rGWN Trenton 4 YL B
d. FH(I)'SLPI;"PA"!'_EOOF (Il not ia hospltal or inatitution, give sireet nddres or losstion) d. ASJS‘R% (If rarsl, give loeation} ﬂ
istrrution. 1814 Carnes 1814 Carnes
3. DNE}?:ME oEF;: 8. (First) b. (Miadle) €. (Last) 4. 03;2 (Montb) (Day) (Year)
(Type or Print) Martha Ellen Shuler peaty January 20, 1952
5, SEX {I 6. COLOR OR RACE | 7. #&%}Fﬁ% NE\\'"ER MARRIED, | 8. DATE OF BIRTH 5. AGE u".u. ¥ Unotk 1 TOAR ¥ wom .
. ORLTE Min,
Female| White 5 22 Mar. 12, 18634, 88 . | 10| 261"
105. USUAL OCCUPATION (Giwskindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forsign sountry) & 12, CITIZEN OF WHAT
done during most of working 1ife, even if retired) DUSTRY . A COUNTRY?
Housewife Household Spickard, Missouri UbA
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

b T. J. Shuler (deceased)

| Enter only onecats pet
line tor (a), (b), and (&)

*This doea not mean
the mode of dying, such
as hearf follure, oxthenio,
cc. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

ANTECEDENT CAUSES

Morbld conditions, if ans, giving DUE TO
rize to the above canse (a) stating
the underlying coure hut

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
l'Y-.M oraokoown) | (I yes, cive wat or datas of servies) NO, . 4

o _Ho Mrs. Ola Stinnett, Trenton, Missouri
19, CAUSE OF DEATH MED INTERYAL BETWEEN

ICATION

-

0

7wl
ot/

DUE TO (g)

eane, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP‘F%\;; 195. MAJOR FINDINGS OF OPERATION 5 20. AUTCPSY?
) / JK YES D mﬁ
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ss.,locrabous | 21c. (CITY, TOWN, OR TO\\I‘NSHIPJ (COUNTY) (STATE)
SUICIDE homa, farm. fastory, street, offios bldg., e38.) .
HOMICIDE
214. TIME {Month) (Duwy) (Year) (Hour) 210, [RJURY OCCURRED | 2. HOW DID INJURY OQCUR?
OF HHTLEAT NOT WHILE|
INJURY m AT WORK

»1 hereby iy that I

19_L e 2 $ £ that I last saw the deconsed
ﬂ& rom the equses and on the dale staled above.

24b. DATE

2. ADDRESS - Dc. DATE
=5

2

4E OF CEMETERY OR CREMATORY

Trenton, . Mlssouri
m LOCATION (Oity, town, or chnty) (Stats)

| Jan. wanle Grove Trenton, Missouri
ERAL DIIIC‘I’UI l SIGHAW —_— M ) [ X & ]
DATE REC'D BY LOCAL RAR'S SIGNATURE /% 1 SOn oyl er Funeral hlc'mle
/- 225 &L‘—* 13

(Licensed Eﬂ“ﬂn’l&bﬂmtmlm&dr)‘




— ————— e ———————————
e —————————

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 e

Student Eabal|mer No,

working under my personal supervision,

W aens f

Student sevearan e samsadssdtattssnananntans Signed

Student Embalmer
Licensed Embalmer g 4,4,# P
P. O Address._4. I %_/04

Note: The sbove 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. -




