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WRITE" PLAINLY—USING UNFADING BLACK INE-—-MAKE A .PERMANENT RECORD o k»

ey

LED JAN 13 1953

|- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, I PRIMARY REG. DIST. NO_SQ_Q_Q_. Kegittrar's No........... b

2

State File Noo i 8

o

| KL I—

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decessed lived. If inatitation: residense before

2. COUNTY Adair a. STATE M{gsouri. b. COUNTY Shel"by* adicimion).
b, CITY (1t outeide corpurnte limit, write RURAL and glive €, LENGLI: OF c. CgRY (If outxide corporate limits, write RURAL and glve township)
. - township) ace) -
o Kirksville: . " \iﬁy Towv  Shelbina /0 2o
. FULL NAME OF [— 1 fom 1d " T .
& OSPITAL OR ot ter cive strvet % DoREs (Ul russl, ghvs focaston) /
INSTITUTION Hosnital
3. 6‘5%“&55%% 'a. (First) b. (Middle) c. (Last) . - ‘ 4 DSIE (Manth)_ (Dny) gw’ |
tTvpeor Prin)  Armas Jane Ballard peATH Jamle. 1,. |
5, SEX 6. COLOR OR RACE | 7. MARR[ED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If DODN | YEAR |  OWOSR o rozs.

{

WIDOWED, DIVORCED wm,jz

ml-bhhdu)

Monthl, Duaye

- Hours | Min.
_Female' | White | Widowed |_Jém, 6, 1868 |
102, USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or lorelgn oountry) Cj 12, CITIZEN OF WHAT
done during most of working life, avan if retired) DUSTRY Y?
__ Housewife Own Home Shelby County, Missourl e Ao '
|3:._ FATHER" S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR=IIFE -
Emanuel. L. Gray Martha Ellen Graham |JAMES Wji/am Bawisrp

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yus, give war or dates of service)

(Yoe. no, or unknown}

16;- SOCIAL SECURITY

17 INFORMANT' § SIGNATURE OR NAME ADDRES

Mo

No: - = = - None _[Mrs. Bertha McMaster, Shelbyville,
18. CAUSE OF DEATH MEDICA ERTIFICATID Imgl\_fﬁgsgasm
. Enteronly onecauseper | I DISEASE OR CONDITION 5_, TH
line for (s), (b), and (¢) | PIRECTLY LEADINGTOD k:
*This does not mean | ANTECEDENT CAUSES 7 Z :gé é : 2 z

the mode of dying, such | Morbld conditions, if ang, giving DUE TO (b)

as heart fallure, asthenia, rise to the above cause (a) siating /, - .

de. It means the dis- | ¢ underlying cause lost. —_——

care, injfury, or il DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¥ Y 7N

Condilions contributing to the death dut not
. related to the diseare or condition causing death. .
13a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
— v [ w [X
2le, AOCiDENT {Bpecity) 21b. PLACECF INJURY (e.g..loorabouwt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .sTaty 7
SUICIDE ________._. horw, farm, factory, street. offlos bldy., %)
HOMICIDE
21d. TIME (Meonth) (Day) (Year) (Housy | 2le. INJURY OCCURRED | Z1f, HOW DID [NJURY OCCUR?
IR WHILE AT 0T WHILE —
INJURY WORK E’:‘pwax B
27 herc‘by Y that ] auended the deceazed fro Lﬁ 19—“:‘_3 that I last saw the deceased
?
alive on nd that death occurred at the causes and on the date slated above.

Za siGNARU /? ‘7’%

or title)

Z3c. DATE SIGNED

P,

VT

By
)

24b. DATE

1=3=53

Zﬁ NAME OF CEMETERY OR CREMATORY
Morris: Chapel Cemeter

LDC.(TION (Oity, town, or connty) (Btats)

Shelby Countiy; Mo. ..

DATE REC'D BY LOCAL

j—2-53%

ok Sl ”

TRECTOR' 3 BIGNATURE . ‘ADDRESS

25. FUNERAL
5~ ﬂ»&y«f/ Shelbina, Missourl

-

{Licensed Embaimer’s Statemment on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

4«// _____ %@d/

/
Student Embalmer Tttt Licenzed Embalmer No 4/5/‘

P. Q. Address_-.f% " %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for tevocation of license.)

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

Slgned.cvesinas




