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Shelby county

STANDARD CERTIFICATE OF DEATH State File No
BIR-TH NO . REG. DIST. NO. ‘33: PRIMARY REG. DISY. NO. Regisirar's No.,....... 7%...
1. PLCSUCNET\?F DEATH 2 USUAL RESIDENCE (Where decsased Lived. 1f fnatitutlon: residence before
a admnimiond.

‘sheiby

* i1 gsourt

18, CAUSE OF DEATH
. Enter only onecanse per
line for {8), (b}, and {c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA

ANTECEDENT CAUSES

Morbid _conditions, if any, giving PUE TO ()
rise 10 the above cause fa} stuing
the underlying cause last.

*This doer not mean |
the mode of dying, such
a2 heart faflure, asthenia,
ete. It meany the dis-
eaxe, infury, or complica-
tion whick caused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribading to the death but not
related to the disease or condition eausing death.

b. CITY (i outeide corpurats Umits, writa RURAL and give ) &rAlifNGTH pl?F) ¢. CITY (If outslds sorparate limtts. write RURAL and give townahip)
. ) i} [}
own  -8helbyville, M9, o | TOWN Clerence, Mo, /2 2¢/
FHOLIS'PF&L;.EOOF (If a0t in hospital or institution, glve strest address or location) d.ASDTgi%TS (I rursl, give location) N . Q'
INSTITUTION None X
3. SIE%!EES%IE a. (First) b. (Middle) e {Last) 4 DATE (Month) (Day) (Year
{ Type or Print) LUTHER KAY TISUE piAti  Qm26-1952
5. SEX () | & COLOR OR RACE | 7. MARRIED NEVER MARIRIED . 8. DATE OF BIRTH 9, :.?E ﬂnrn;n o o TEA ¥ oo u
Bpecily) oura | Min,
Male White | "Bivorced 5 | 5=15-1912 l 40 4’ 1™
102. USUAL OCCUPATION (Glvekindofwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsign oomtry) 12, CITIZEN OF WHAT
dome s most of working Life, even if rotired) DUSTRY NTRY?
Farming 8ame Monroe Co. Mo, 4 vSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S1las Hanger Tisue Martha F, Hale None
5 WAS DECEME;J EYIER IN U.S. ARMED F(I)RCES';‘ 16. SOCIAL, szcua;;rv 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
-, DOWD, 3 WA .4 e of sarvice)
YEB™ | WY X ra, Martha Tisue, Madison, M

INTERVAL BETWEEN

s
WS

19a. PATE OF QPERA- 4778b, MAJOR FINDIN 10N l// R 20. AUTOPSY?
J1o Z Aa &2
yyywy. 7y 27 . ves xo ]
OF INJURY t.@..lnoubm 2ic. (CITY. TOWN, OR TOWNSHIP) (STATE)
hom- farm, factory. sireet, offios bldg. e%e.)
HOMICIDE &= . — ﬁ/ )%
21d. TIME (Monts) (Day) (Yeant (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT v WA
e ———. WHILEAT[—] NOT WHILE
IRJURY m. | “woRK AT WORK
2. I hereby eertify that I attended the deceased from ——— O'Dy , 19, that I last sato the deceased
alive on . , 18 , and that dcath occurred Bte ._____,..g—m. from the causes and on thc date stated above. '

£

BURIAL,

TIONgEMOiAL Tultr

DATE REC'D.BY LOCAL
2T~

REGISTRAR'S S]GNATURE

23b, ADDRESS ] | ) SIENED
- . ?Z;? AYa
PTERY oR EMATORY | 24¢, LOCATION (Olty, town, or connty) (State)

Cemty., ! Manrge Co, M.,

ADDRESS

FUNERAL DIRECTOR 8 BIGNATURE : -
‘/J/?-/BLJ' kelew & Hawkins, Shelbina, Mo.

(f.'tennd Embalmer’s Statement on Reverse Su'k)




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.... !

. . 5t b trrana
working under my persona! supervision. udent Embalmer No

Signﬂ'l g}

5Tgned.sssescatansrascsosnssnannanassansns

Student Embalmer

+

Note: The above 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. -~




