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WRITE. PUAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"ﬂtw NOV. 9~ 153

THE DIVISION OF HEALTH OF MISSOURI

251

STANDARD CERTIFICATE OF DEATH s na. OOVR

PRIMARY REG. DIST. m.%— Repistrar’s No 2’ ot %/

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

Kobert Nozkes

I BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ducessed lived, 1f ipstizution: residence before
. COUNTY . STATE b, COUNTY A d nisaion).
. Nodaway : Missouri Nodaway ™"
b. COIEY (If outside corpurate llmits, write RURAL and give c. AI.YENGTH OF c. Cg’r‘{ {1t ousslde corporate limits, writs BURAL and give township)
woship) this placel}|
town Laeryville il FARRL=N 10w Maryville 2 *1?&2
FH!._SL NAME OF (If not iz boapital o institution, give strect address f[lcuﬂnn) . STREET 28 1“ , alve locution)
HOSPTALSY ©t. Frencis Hospite “aoress 214 Weet 7th
3.6&%’\&%5(%'; a. {First) b. {Middle) ¢. (Last} 4. DéTE (Month)  {Day) (Year)
( Twpe or Print) ABIGEIL SHANELEC DEATH 10 0 B3
5. SEX / 6. COLOR OR RACE | 7. &JIARFEEEB EWSECMSRRIED 8. DATE OF BIRTH 9.:.?5 (lnro)an ‘: u::. ID‘:: o UMDER M MES,
. (Bpwely] birthday, ot Hours | Min.
Female / |White Ivor 3/26/75 78 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (8tate or forelgn country) / 12, CITIZEN OF WHAT
duriax most of working ilfe, even if retired) DUSTRY . COUNTRY?
ousewiie Qwn home Albion, Illinois JSs
NAME 14. NAME OF MUSBAND OR W|FE

Frances Dunk Joseph Shanelec, divorced

——

I5. WAS DECEASED EVER [N U.S. ARMED FDRCB?

16. SOCIAL SECURITY
(Yes.no,or unkoown} | (If yes, wive war or dates of servies) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

*This does 1ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
& heart follure, asthenia,-| tite to the above couse (o) stating _ B
de. It meana the dig. | the underlying cause last. -
case, injury, or complica- DUE TO (c)

1o none W. J. Noakes, Maryville, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecuseper | |. DISEASE OR CONDITION j = ONSET AND DEATH
e for (&), (by. and () | DIRECTLY LEADING TO DEATH®(,) C?,z/\,mﬂ.&-—;_/ eBretfen o A e P

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS- =~

Conditions contributing {o the death bt not
related Lo the disease or condition causing death.

19a. DATE OF OPTE%’,‘;;' 195. MAJOR FINDINGS OF OPERATION ~ ~* @71 w . Fu7o o7 bt oy o A0 2 mmsr o on  AUTORSY T
]
. BT . 2 2o/l F ves L] wo

2ia. ACCIDENT (Bpacity) 216, PLACEOF INJURY (a.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF), (COUNTY) . (STATE)
SUICIDE homse, [arm, fagtory, street, offios bldg. a18.) PN} T R |
HOMICIDE ; s )

21d. TIME (Moah)  Das) Yige) (Houn | 21e.-INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
QF~ » _-.3™ B i -y WHILEAT JKJTWH“.E . - . - t

INJURY m. AT WORK .. * [ * !

T - 5
2] hereby cértify that I attended the deceased from %19 I3 1o M, 0 , that T last sow the deceased

aliveon __ /O - 22 ¢ 19 53 and that death occurred at _E

., from the cauaes and on the date stated above,

ZaJSIGNATURE & > v - - P (Degnoorutl@
. AN / . " D.

23b. ADDRESS 23c. DATE SIGNED

S o~ Maryyille,. dissouri |-/, 53

24a. BURIAL, CREMA- | 24b. DATE

quyﬁmy&mwn 11/2/5,2 Ohio

24c, NAME OF CEMETERY OR CREMATORY °|[:24d, LOCATION (City, town, or county) .. . (Stats).

. _ Burlington Jet., ..io. v

DATE REC'D BY LDCAL

))- 7..53

25. FUNERAL DIRECTOR'S §1GNATURE ADDRESS
Price Funeral Home, Msryville, Mo.

zzmns SIGNATURE i i Z 52-’-‘7‘

t 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 embalmed by me, of bye.....

________ , Student Embaimar Wo.

working under my personal supervision.

Student covereeaenns cearvanes cerersraniae . I Signed &MM }77/ J()/Z/b(‘;@

Student Eabalnor
' Licensed Embalmer No l F 9 Ny N

P. O. Addressm Jaj_ﬁ MA .
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 chis body is not embalmed, fact should be so stated above.




