THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3—8 2 PRIMARY REG. OIST. NO.

(nGS

State File No.owrnnsicnias

Regisirar's Na.q....}.-.?

et s bt b parn

. Ng, 300
. 10.48

HLED JAik 22 1g59

'BIRTH MO,

WRITE PLAINLY—USING UNFADING ﬂMCK INKE—MAEKE A PERMANENT RECORD

L" I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inssitution: residence bufors
a. COUNTY . TE b, UN admissian),
Shelby county 77 _“WiSsourt 4 SHelby
%M\, b. CITY (1f outzide corvurate limits, write RURAL and :l.v:.u ..g;;I'AI;(ENlETH QF ¢, CITY (If outslde porporate licalte, write RURAL snd sive towsship)
o ] place) N
TOWN Shelbina, Mo. —| 1 W&oil  1own Shelbina, Mo, /J 27/
d FULL NAME OF (If not in hoapital or instisution, give street address or location) d. STREET {11 maral, give location)
Werrorion, Mason Nursing Home ADDRESS J
3. NAME OF 8. (First) b. (Middle) ¢, (Last) {Month) (Day) (Year)
DECEASED :
Ty oy, NANCY FRANCES DeGARMO 5121550 943
5. SEX 6. COLOR OR RACE | 7. MARRIE% ISF‘}IEECESF%EIEDQ 8. DATE OF BIRTH ™ 9.&?E tIn .v-)-n ‘: IDOER ¢ TEAR | o TMOER 0 HES.
H
Female | White ever married| 3-18-1869 g™ B ||
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
dona during most of wor. Lifs, wvsn if retired) Y?
House wor Same Randolph Co, Mo, -4

13a. FATHER' S NAME 13b. MOTHER'S MAIDEN

Alfred DeGarmo

Sarah Gilvan

None

14. MAME OF HUSBAND OR WIFE

{Yes.no. or unkonown}

{1f yeu, xlve wir or dates of service}

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

alive on

Iﬂi._. and that death occurred dl 2301 P

No X ame Totsch Shelbina Mo.
o OF DeaTr i, DISEASE OR CONDITION ONSEY ApDPATH
. Enter only cnecauseper | 1. R .
lie for (a), (b), and (<) DIRECTLY LEADING TO DEATH (@) .
*This docs not mean ANTECEDENT CAUSES
the mode of dping, such [ Morbld conditions, if any, DUE TO (b)
o8 heat failure, asthents, |, Tide 0 the above cauae (a) o e e - POV c TS
cic.” It meana the diz- | he underiying couse laat.
east, infury, or complica- DUE TO (o)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contribuling fo the death but not
related to the disease or condition causing death. R .
19a, DATE OF QPERA-.| 18b, MAJOR FINDINGS OF OPERATION ' -t - 2. AUTOPSY?
TION -
o , 1 ves D NO D
21a, ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (sg.. ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. Rt “" | o, tarm, fagtory, strees. ofics bidg . wee.) ) Sl .
HOMICIDE
21d. TIME (Moath) {Day) (Year} (Hourn 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCLIR?
WHILEAT NOT WHILE[
-INJURY - : work LI, AT work N
N ) [ - - S * .
22 I hereby certify that I allended the deceased from 3 19;5'_ lo 1992, thai ‘T last saw the deceased
/ the causes and on the dale staled above.

TION, REMOV
BRuri n'! /)

L

- q,% )7!» | a}/é/?j;

24b. DATE
1e]5..1952

24c: NAME OF CEMETERY OR CREMATORY .

Shelbina

DATE RECD BY LOCAL

/= 19557

REGISTRAR'S SI1G T RE
_______A__Q—d
54

“a

A ]

24d. wc.mdh (City, :own.ormzp{ 77 (Btate)
Cemty, - She Op -
25, FUMERAL DIRECTOR™S SIGMATUR ‘ADORESS

Rarkelew~Hawking, Shelbina, Mo.

dcensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBAELMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e —

R .. 5t sssnsns
working under my persona! supervision. dent imbaimer Mo, .

dusesnssarasatnes

Signed....ccoeomnua

51gnedesscaccescsnnnnas srasasrasesssnusine

Student Embalmer

Nou: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Faﬂm'e to comp!y with
the sbove constitutes grounds for tevocation of Ticense.) -

If this body iz pot embalmed, fact should be so sated sbove, - = ~ .- T -



