5. Ne.300 JUN THE DIVISION OF HEALTH OF MISSOURI . 2;‘._;26
- [- 1% i
‘. 10.48 30 195 9%, STANDARD CERTIFICATE OF DEATH State File Nowoi e f .......
:BIIITH KO, REG. DIST. NO. _;3_3 Zi'_ PRIMARY REG. DIST. m-‘M Registear's No..........‘Z....._..._.........
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where d-n-ud lived. If Institation: residence before
a. COUNTY a. STATE ndinlaglon).
’ ’2/0 Shelby — Missouri " “¥i&iby
/ b. CITY (U outalde corpurats limita, write RURAL snd givs ¢. LENGTH OF ¢, CITY (If cutalde corporate limits, write BURAL and give township)
/ townahiv)| STAY (in thia place) OR "
TOWN _ 8Shelbina 32 Yeapsn TOWN Sh 8, R 4
. FULL NAME OF (If ot in hospital or izstizution, give streot adiress or location) d. STREET (i rural, give locatlon) ' d
HOSPITAL ADDRESS
INSTITUTION .
3 DNE%!E‘EA S%IE a. (First) b. (Middie) ¢. (Last) . 4. DsTE (Manth) (Day) (Year)
(Typeor Pri) Moy Catherine Brant oAt June 23rd 1962
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BJRTH 9. AGE (In years| 7 moen | rl.u # DNOLR b xR3.
WIDOWED, DIVORCED (Specity) lnst Lirthday) | Months l Hours | Mia.
Female | White | Married /) |Jan 7th 1878 | 74 v
10a. USUAL QOCCUPATION (Giv-kindal-ork 10b. KIND OF BUSINESS OR IN- 1 11.-BIRTHPLACE (Btate or farelgn country} * | 12, CITIZEN OF WHAT
donad most of working lie, sven if retired DUSTRY . . / COUNTRY?
| ouse wife House work Fulton Co I11 - 1U,8,A,
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
i Ben] |_Amanda Uns blna
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - AWSS
{Yes.no,orunknown) | (If yes, give war or dates of service) NO.
Mrs Everette P_QEB.Q__QDB.J..D_ELMQ._
' MEDICAL CERTIFICATION INTERVAL BETWEEM
! 18. CAUSE OF DEATH INYERVAL BETWEE)

. Enter only onsceuseper | J. DISEASE OR CONDITION
e for (2, (by. and @ | PVRECTLY LEADING TO DEATH(5)

*This does mot mean | ANTECEDENT CAUSES C) (D Q S)
{he mode of dying, such-| Morbid conditions, if any, giving DUE TO (b)
a4 beart faiture, asthenia, rise fo the aborve canse (o) doting

- l e underting et /%AW m_ |
ete. It means the dis- —_—
cane, injury, or complica- DUE TO (o) O ‘9_’\/.\_—’

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not
cquring death

relaied (o the dizease or condition
18a.. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
TION )\L/.’ X
ves L1 wo (5]

21a. ACCIDENT (Bpecity) 21b, PLACECGF INJURY (sg..dnerabens | 21¢. (CITY, TOWN, OR TOWNSHIP) COUNTY) {STATE}

SUICIDE - - bomw, larm, [astory, atiwat, offios bids..ete} : '

HOMICIDE : - L -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2If, HOW DID INJURY'_OCCURT

WHILE AT NOT WHILE - v
TNJURY WORK AT WORK

2. T hereby certify that I atiended the deceased from ‘%B_fmi 19577 o ﬁm&/mﬁ_ that I last saw the deceased -

. alive MLZI_ 195 2, and that death/becurred at ______ m., frdm the causes and on the date siated above.

23a SIGN RE 4\ /__.-/ 7/(Deme ortitle) | 23b. ADDI \/}\A I %, &rz SIGNED
@o«d A b ' S/

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BUR CREMA- ¥24b, DATE z4c NAME OF cmsrzav OR CREMATORY Z4d. LOCATION (Clfy, town, or county) - ABtate)
TION, iL(Tdh)ﬂ
rialzi| &/95/52 1.0.0.F._ Cemetery Shelbina Mo

DATE REC'D BY LOCAL EGISTRAR'S SIG| 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
. REG.
e =¥ '&M_.%Agﬂ_‘___ﬂmmwmm ir ina Mo,

(Licensed Embalmer’'s Staternent on Reverse Side)




e IR

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 byo......

working under my personal supervision.

3Tgned.seeiranaceacescarnranns seseesgasns
Student Embalmer

P.0 A . /
Note: The ebove 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 10 stated above.

.




