THE DIVISION OF HEALTH OF MISSOURI 8 4 4 6

S. Ng, 300
S STANDARD CERTIFICATE OF DEATH Sate Fie No..
ﬁﬂfﬂﬁfﬁﬁ 10 195" REG. DIST. NO. id}-.-nmmv REG. DIST. m-m Registrar's No....... 12’....,...........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, I Inetiterd ience bafore
) ;)/C/ a. COUNTY Shelby county »S¥3gsourl "SReTby / D)™
/ b. COIEY (If outzlde corputate tmits, write RURAL and give g_.l_ALENGTH OF c. Cg;{ (If outelds corporate limits, write RURAL aud give township) &
ip) o) I
- TOMN Shelbyville, M&™|"™A%9¥s.l +oin Shelbyville, Mn. Rumal
[« ., FULL NAME OF (If ot ia hospital or institution, fve strect addrems or location) d. STREET H rural, loeatlon)
HOSPITAL OR ADDRESS
S INSTITUTION None TayloF TWp.™ 10 miles N.¥.
B 1% NAME OF & (Fin) b. (Middle) . (Last) LOME | (Mo (Dw) (Yo
= { Type or Print), MARY 00n ofam § 0=4=1953
E 5. SEX 6. COLOR OR RACE | 7. MARR]ED BIEVEIBQCMARRIED ) 8. DATE OF BIRTH I 9. I‘A.E-EE {In w)n: ;n:::l | YR | 7 onOEx 4 ams,
{8 7] - Daya | Hours | Min
Female | White fed 7" | 3=13-1874 78 ™11 |
10a. USUAL QCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE (State or forelgn coyntry) d 12, CITIZEN OF WHAT
don}fur{ng mout of wnri e, wven if rotired) DUSTRY | . RY?T
i ouse wife Same |~ Marlon County, M,.
) < §32. FATHER'S NAME 13b. MOTHER'S MAmEN,N.mE 14, NAME OF HUSBAND OR WiFE
9 Ben)Jamen Forman . Mary Gay
[ i5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yu.nnﬁnnkna-m) I (I you, xive war orklu of sarvics) NO.
= ) X T,D,Blackwood, Shel bIIlllﬁr Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION gmvum
B || Enteronlyeneceuseper | L. DISEASE OR CONDITION :
Z | lize tor (), (), and (¢ | DIRECTLY LEADINGTO DEATH'(a)pg—ﬁq,q. S ot cimreaveca
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 a# heard failure, asthenda, | rise 1o the above canse (a) stating - .- -
= de. It means the dis- the underlying cause last.
o ease, infury, or complica- DUE TO (g)
P4 tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not /
9 _ related to the disease or condition causing 3 W
E‘ 9. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 7 20. AUTQORSYT
[ L—/ ?O X YES D NO m
) 21a. ACCIDENT (Bpecity)} 21b, PLACE OF INJURY (sg..inersbout | 2Jc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, fastory, sireet, offics bldg.,en0.) :
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT NOT WHILE
INJURY : - ™ | WORK AT WORK

217 hereby,?zify 'thati fuended the deceased from IQL lo Ml 18 ‘3 that I last saw the deceased

alive on '3 19973, and ihal death occurred a;s_t4_&- m., from the causes and on !hc date staled above.

Z3. SIGNATURE 3" (Degrea or title) | 23b. ADDRESS M SIgNED
D,@, ‘gzeang_ra,/ 4%0 - LTS /53

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, otoounr.y)/ / (Stats)

BURIA EMA-

24 TE '
s YrLaT™ |/ 4-7-1953 | Snelbina Shelbina,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATOBE \‘1/ T = ruutﬁAL DIRECTOR'S SIGNATURE ‘ "ADDRESS
3~7-& §G- M oparkelew-Hawking, Shelblna, Mo.

(licensed Embalmer's St ot Reverse Side)

WRITE PLAINLY—USIN




+ ] SR

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, of by

working under my personal supervision.

Signed.........

3igned.eiscvinncsncnasanaanns reesssesaaisa

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above conmru:ta grounds for revocation of license,)

If this body is not_embalmed, fact should be so sated above. -




