I.IZU b[‘_P %5[,4?52 THE RDIVBION OF REALIR WF MIDUURI

5. No.300 -
 ro.es 14~80 STANDARD CERTIFICATE OF DEATH State File No
C R#-1679 "
'BIRTM KO REG. DIST. No. PRIMARY REG. DIST. NO. Joai R,,,,m",m —5/35/
4' 1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Whire dscessed fived. 11 lastitutl ideace before
a. COUNTY : a. STATE b. COUNTY ad kot
. /"} ) Butler — Missouri St.oddard "
i 0 -8 CAEY (I outckde corpursta Limita, write RURAL and niv;u c. %NSE ﬂ?F ¢. CITY {If outalde gorporste limits, write RURAL asd give township)
tow n) { cat
TOWN  Poplar Hluff 5 days |_ ToWN Rural, Bernie 243 7Y
3 g d. Fil{Jé.SLP:ITAﬁl_EOORF {I not in bospltal or Institution, cive sireet address of location) d. ASJDRESS : (I rursl, give lacation) 4 /
o INSTITUTION Veterans Administration Hospital Route #1
a 3 NAME OF 8. (Flret) b. (Middle) c. (Lasy) CDATE . (M) Dap) (Y
[ rnpm primy  HOMER T. SHELBY D:AmSeptelnber 12, 1952
g d | 5. COLOR on RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da .v.).'n 7 wooe i v | @ woot 1wy
¥ o Hours | Min.
3 / July 8, 1900 I e e
a ‘%%Fg?:m&‘:m::’::;&t 10b. KIND OF BUS|NESSD?J§|-|RN‘E 1. BIRTHPLACE (City and Stete or Forsiga Cowniry) 12, cr"z%"‘,'or WHA'I.
5 Farming Bernie, Missouri
< Tlaa. FATHER'S MAME 13b. MOTHER'S MAIDFN NAME ] 14. NAME OF HUSBAND OR #IFE
w TooCe W, Shelby - | Cora Sivells Evelyn Shelby
k2 (|75 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yee, po. 07 unknown) | GIW ar or dates of service) RO.
3 (| Yes None VA HOSPITAL RECORDS :
| {f 18. cause oF peatH MEDICAL CERTIFICATION TATERVAL BETWEEN
B .|| Enteront I DISEASE OR CONDITION ONSET
2 |l tor (o7, (0r, a0 (@) | DIRECTLY LEADING TODEATH*(,y __ CARDIAC FAILURE
Y *This dors not mean | ANTECEDENT CAUSES
© || tae wode of dying, muck | Morbid conditions, if ey, gty PUETO COR PUImNAIE.._(m_IC
j‘ o heart failure, axthenta, | _vite fo the above cause (a) stating
8 Mee. It meons the dip- | The sReriying cause last.
case, tnfury, o complies- DUE_TO (o) PUIHJNARI ET-?PHISEMA
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -+
- = Conditions contrituting to the death bul 4ol
a rdd:duﬂeﬂmuwmdﬂbs cousing death. .
i . || 9. DATE OF OPERA. | 196, MAIOR FINDINGS OF OPERATION ‘ ) . oo Spig . | 2 auTOPSY?
: . TION .
[ 21e- AcciDENT (Bpactty) | 21b.PLACEOF INJURY tag.torabom | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE, home, lare, fnstory. strest, alllee bidy..ene.) , - N -
= HOMICIDE , : . S Co
g 210. TIME (M) (Day} (Tea) GHeas) | 216, INJURY OCCURRED ([ 21f. HOW DID INJURY OCCUR? .
| INJURY WHLLEAT[ ] NOT wHRL . _
> ’ AT WORK. . v3le s -
2 =17 hereby cerlify lbdﬂ &mded the deceased from MBYCH 11 1952 1 Septe 12 1952, '““'"""-"' (AR Schdnbet]
g RO 00000000 and that death occurred al m., from the causes and on the dote staled above.
é 2a SlGNATUR . 7 or tiile} | 23b. ADDR 2. DATE SIGNED
o | RAYMOND MINDT ./ M,D,; Officer of the Da o] - 9/12/52
! E 2s. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btale)
PN auwvﬁl_-a—an 1, .- '
& urial /) | 9-14-52 Bernie Bernie, Missouri
DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE 5‘ runun DIIICTOI 8 SIGNATURE ADDRESS
- REG. Y2y g A M
L) . D~ |Strickland-Rainey Dexter, Mo.




RECEIVED o -

”B"unﬁi%%&ﬁﬁgmﬁﬂ

FUE No, 75 =476 7

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=——

&£

working under my persona! supervision.

Student ...svesnvsens sersnsue T R R Y

r Student Embaleer

P. 0. Ad 4 A7
- 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.)
H this body is not embalmed, fact should be so stated sbove. =



