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THE DIVISION OF HEALTH OF MISSOURI

MED JUL 17 1355 STANDARD CERTIF

" BLRTH NO. REG. DIST. NO, 3 3 2 PRIMARY REG. DIST. NO. ﬁ ifc Registrar’s No

ICATE OF DEATH State Fiie No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacosssd lived, If institution: residence before
a. COUNTY Shelby a. STATE Mjis-souri b. COUNTY Shelw adiimion),
b. C(I)EY, (I outeide corpurate Limits, write RURAL and give c:r LENGTH OF c. Cg’g (If outside corporate limits, write RURAL sz give eo“.hi,)/ 0 o R 0

. . - township) {in this place)
o Shelbyville "Daysi W _Shelbina. )
FULL NAME OF (If not in hoapital or institution, give sireot address or laudnn) d. STREET (It rural, give loeation)
h ADDRESS
wsnoroPTeasant; Hill: Rest: Home

3. NAME OF o (i) b. (Middle) e Cast) 4 DATE (Month) _(Day) Yo
(Type or Print) William Stephen: Threlkeld veam Julyy 5, 1953

§. SEX 6. COLOR OR RACE | 7. ##}%ﬂ\‘&%g g[E\‘;’gECI\gSRRIED 8. DATE OF BIRTH 9. ]:?Ehiﬁ:.;n B:; uxn | YEAR | F UNDER M He.

- ' . (Bpecify) ¥, on Days | Hours Min.

Male D |White Divorced Sépt. 9, 1879 l |

10a. USUAL OCCUPATION (Givekiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Stata or forelgn uaunl.rr) D 2. CITIZEN OF WHAT

done during moat of workiog lte, oven if retired) | . S.t bl DUSTRY C__OUNTRYT

; : : a Monrove County, Missourl eSehe

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Josiah Bell Threlkeld |Martha J. Greenwell Walta Linforth Threlkeld

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY
tYﬁJm or ynknown) (If yos, give war or dates nf sorvice)
- -y L - -‘

M

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Mrg: G. O, Tannehill, Hannjibal, Mo.

INTERVAL BETWEEN

MEDICAL CERTIFICATION
18. CAUSE OF DEATH ER . @ NERVAL BETWEED
. Enter only onacauseper | 1. DISEASE OR CONDITION .
Yine for (a}, (b), and (c} DIRECYLY LEADING TO DEATH () - { 17
Rt
P
“This does mot mean ANTECEDENT CALUSES f
the made of dying, suck | Adorbid conditions, if any, giring DUE TO (b)
a8 heart failure, asthenin, } Ti8¢ o the above cause (a) stating R _ - - N "
ce. It meana the dis- the underlying couase lesl.
eaae, infury, or complicq- DUE TO (&) .. hd
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contridwding to the death but not
|| related to the disease or condition causing death. o .
19a. DATE COF OPFI%AP:I 15b. MAJGR FINDINGS OF OPERATION h ] 20. AUTCOPSY?
C L | ALY 7X | ]l
21a. ACCIDENT {Hpecify) 21b. PLACEOF INJURY {eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) .. .. (COUNTY} « .1 (STATE) -
SUICIDE bome, larm, fsctory, strest, office bldg..eta.)
HOMICIDE
21d, TIME (Month) (Day) (Year) * (Hourd | 2l INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? _
) TR T. T WHILEAT NOT WHILE . .
INJURY WORK AT WORK

19.83 10 ’%gﬁﬁi“ 1983 that 1 lest
m., frém the causes and on the date staled above.

gsaw the deceased

21 hereby ceplify that I attended the deceased from M_LZ_
- aliveon , 18373 gnd that death occurred at’ ,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

238, SIGNA RE (Degres or title) | 23b, ~ ' 23c. DATE SIGNED
- % Edsentigs 14 B D . o 1 7-6~59%
%‘}"NBE ER Mlél\vim_ CREMA- | 24b. DATE 24c. I\A‘HE OF CEMEI'ERY OR CREMATORY | gia. LOCATION (City, town, or county) (5tate)
. ;4 {Bpacify) = - ) . . )
arial o | Fe7a53 Shelbina IOOF— Cemete Shelbina, Misgouri

DATE REC'D BY LOCAL

NEHAL DJRECTOR™ 8 SIGNATURE ‘ADDRE &S
%{y_ﬁ/ Shelbinay Missouri

REGISTRAR S SIE?U . 4# q

7-2-58" | /7,

[{ ¥ T (licensed Embalmn’l 5:1

temnent

Reverse Side)




1

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 oo

- \ Student Embalaer No.

- working under my personal supervision,

Student ..... erees eienirersireriiaees Signed...... M/( /’-{3%444/

Student Embalmar
Licensed Embalmer No b oo Ve

P. 0. Addressmmm.zzgﬁ,

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

I this body is not embalmed, fact should be so stated above. ' e v

-




