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—-_—

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD \é_

v

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[}
' REG. DiIST. NO. _.,ﬁanmv REG. DIST. MO,

| Statr -F|lc [ R— 3J29
WY e 4

Registrer’s No............ L.

1. PLACE OF DEATH

& CONY  8helby County

2. USUAL RESIDENCE (Wbare decssssd lived. If lnatitution: residence before

* #{Bsouri SR By dusbmlon.

b. CITY (M cuteide corpurate limits, writs RURAL and give c. LENGTH OF

¢. CITY (I outalds sorporate limits, write RURAL nad glve townships)

“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
o4 heart faflure, asthenia, .
de. It megns the di-
eare, infury, or complica-

rize to the above couse fa)
the underlying cause last,

DUE TO (6)

Morié congitons, | any, ing DUE TO (6 _%Mai%

woweship) | STAY is s
in__Shelbina, Mg, 6"(5" TOWN Shelbina, Mo, /A o)
d. FULL NAME OF bowpd '3 H ven dd b . EET 5
L NAME Of {1 pot in 1 o give atrect or ) d Asr;rgnsss (If raral, givs loeaulon) g‘
INSTITUTION None 7 X
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Menth)  (Ds
DECEASED 7} (Year)
( Type or Print), CLARA GWYNN F 6=25=1952
§. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MBRRIED 8. DATE OF BIRTH "‘-1 9.1:\.(‘;5 (I::o,u- l: ONDER | TDAR | o iwogR oo s,
8 N .
Female | White PEE° “r> | 12-2-1867 & g |ME| P3| | Me
IO:. USUAL OCCUPATIONI;!Gmmdorw'ock 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biats or forslgs oountry) / 12. CITIZEN OF WHAT
HEUBEHELY e Same Buffalo Ni X, QarY
138, FATHER'S NAME ' 13b. MOTHER' S MAIDEN NAME ._-- 14. NAME OF uuswn OR WIFE
Joseph Hannegan Barbara De Lamotte :-| James L. G
5. WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. nogr unknown} | (If yes, dive war or dates of sarvios)
No. X X ames L, Gwynn, Shelbina, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iwﬁgm
_Enter only cneceuseper ] 1. DISEASE OR CONDITION B /_
lize for (a), (b), and () | DIRECTLY LEADING TO DEATH®(y) “Z AL L0 Aan.

L}

_Az‘(ﬂg

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but noé
related to the disease or condition cousing decth.

tion which cauaed death,

19a. DATE OF OP'FFOAN. 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
L2347 | w0 i

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY ta.g.. laorabous | 216, (CITY. TOWN, OR TOWNSHIP) - (COUNTY} (STATE)

+ SUICIDE" bomis, Iarm, sotory, nirest, offios bidg..ene)

HOMICIDE
21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '?'
WHILEATI—] . NOT WHILE "
INJURY WORK AT WORK °

2, I hereby certify that I attended the deceased from M 1952'_... to 7&&«&' 199‘_2— that 7 last sow the deéeased
alive on _Shame LY 19 17 cmd that death occurred alQ_O_ZQAn from the causes and on the dale slated above.

(Degres or title)

B, SIGNA% ,

23¢. DATE SIGNED

2y

23b. ADDRESS

L] M

BURJAL, CREMA-

SR ot

4 [
Z{c. NAME OF CEMETERY OR CREMATORY

6-27-1952 I.0.0QF,‘_

24d. LOCATION (City, town, or ~ (Btate)

8hel

5}

DATE REC'D BY I.OCAL
. (REG.

—

REGISTRAR'S SIGNAT, : "“"f’ 7 7. FUI;EI!AI. DIRECTOR' a_l_l—gir&w
A Zé ﬁz 40081 4BeTheLew-Havk1ns, She"lm

‘AD t’!

(licensed Embaloer's Statement on Reverse Side}




1

-

Lo

STATEMENT BY LICENSED EMBALMER

LY

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

a

- ’ i

working under my personal supervision,

Signed........ ‘
Stgned....... srreerasrasennns sanresaaanasa |
Student Embalmer . }

e e i - *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to camply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmead, fact should be so stated above, « =« <« =+ ‘ -

- - - ’




