.5, Ne.300

£V,

10.48

ks Ul 4

BIRTH NO.

1952

wWwETsE S ¥ Ty | R TEEEER

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Q3 é 2’_ PRIMARY REG. DIST. W_MZ. Registrar's Na.-........Z.é..._.........

State File No

a. COUNTY

I. PLACE OF DEATH

Shelby County

2. USUAL RESIDENCE (Whbare decsssed lived. If institution: residence before
a. STATE b. COUNTY admimion).
Missgouril Shelby

=
LS
L—]
pmi—

b. CITY ‘(I outeide corvurata limits, write RURAL and give

c. LENGTH OF

¢. CITY (If outside corporats limits, writse RURAL and give townabip)

oM Shelbina,. M&."™"|"™4“%yyl .Sk Shelbina, Missouri /f”f,ﬁ
FHCIJ'IS'P#AT. EO%F (If not la hoapltal or lnstitution, Kive atreat addrem or location) Asl;rDREErSS (If rursl, give location)
INsTITUTIoN ~ None None
3. NAME OF a. (First) b. (Midale) c. (Last) 4 DATE (Mo
(oo oy Franklin * Florence DEATH fT é%‘395§r
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE QF BIRTH 9. AGE (In yenra| o maen | YEAR | @ Do u
Male J- Negro | "WhygfieNensemgs | e 1ppas | BES [fov| TR | )

10a. USUAL OCCUPATION (Give kind of work
dons during most of working lifs, even it retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or ferelgn commtry) 72, CITIZEN OF WHAT
RYJ,

0

lie for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
eare, infury, or complica-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbfd conditions, if any, gising DUE TO (b)
to the above couse (o) dating
llu underlrinp cause last,

DUE TO (¢)

Retired Farmer Shelby County, Mo. .o, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ned Florence Unknown . . | : rence

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGWATURE OR NAME ADDRESS
(Yes. 10, 07 unknown) | (I yes, rive war or dates of service) NO.

No None X Hra, Eliza Florence Shelbina, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION S INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION oy 2

ONSET DEATH
dré%?égw

_A?m_._

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bt nod
related o the diseate or condition causing death.

USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—
A

TION. REMOVAL

Burlal ’

11-24-1552 Shelblna T

19a. DATE OF OPF[%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1
STZX | mOwl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.,inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bldx.. eto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I attmded the deceased from Mv FARSTY WA M_, 1952 that I last sow the deceased
alive on , and that death occurr al ________ m., from the causes and on the date stated above.
233, SIGNATU ortitle) | 23b. ADD, 23¢. DATE SIGNED
) 4 < ?@/ >0 s
24s. BURIAL, CREMA- DATE 24c. RAME OF CEMETERY OR CREMATORY | Zdd. LOCATION (Ofty, town, or county) (State)

0,0, F, Shelbina, Migsourl

DATE REC'D BY L%CAL

-

ADDRESS

-

25. FUNERAL DIRECTOR'S $IGMATURE

-

AL

CAL REGISTRAg'S SlGNA%: g4 4 -d
icensed. Eabalzche's Sﬁm

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student tmbalmer No.eseosuwaenns e resesaseaaans
working under my persona! supervision.

Simeiw-.,ﬁ.m

3ignedacecasesescaaanns resrnsssas et naabn Licensed Embalmer No..s /',/,f{

Student Embalimer
P. O Addrcss_m-&,, bt 2,

" 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,)

If this body is not embalmed, fact should be so .state_d above.




