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ty, 30.48

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

THE DIVISION OF HEALTH OF MISSOUR!

LD oY 13 1950

STANDARD CERTIFICATE OF DEATH

State File Na

m.ﬁL PRIMARY REG. DIST. NO. mz Registrar's No.

tﬂg(tlii

2/

L
line far {s), (b, and (c) DIRECTLY L;ADSNG Tg DEATH®

ANTECEDENT CAUSES

Morbld conditions, if any,
riae to the above cause (ajm
the underlying catse last.

*Thir does not mean
the mode of dying, such
a2 heart faflure, asthends,
ete. - means the dis-
care, Infury, or complica-

' BIRTH NO. REG. DIST.
[R Pl;CE OF DEATH 2. USUAL RESIDENCE (Whers & d ltved, If | i befote
a. UNTY N . STATE . - )
Shelby . Missouri b COUNTY 51 elby Aeiion
b. CITY (1f outatde Umits, write RURAL and LENGTH OF . CITY
o eorpunlh. ta (M give - f..‘-.TAY tia this shase) [ R ' . r:‘l;.:dnqmm lmwh-:;
Town  Shelbina yr TOWN ‘Shelbina, b A=)
d. FHO%PI;"I‘!‘ARI‘.EO%F (I not in hosplital or Imsiisution, give sireet sddress or locstion) . 'A%TDRREEETSS (Il rural, give locatlon) J cﬂl_a
INSTITUTION Non e None o
3.DNEACME OEFD [N (Fu’!t) b. (h_ﬂddl?) ' [ (Llost) ‘4.'031F-E (Month) (D“L (Year)
{ T¥ps or Print) Hertea Russ “lfartin "oEATH 1 =-2-1953
5, SEX -6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| o tvotm 1 YERR | F BoER b ks,
WIDOWED, D DIVORCED ( Bmdhﬂl‘ last bisthday) Momh, Days | Houra | Mia.
Female White Widow 52171677 _ 15 |
m;.mUSI-JAL SS.EE::ATI_ONIJ(:(.‘.T':“:M'": 10b. KIND OF BUSINESSD?ETIRNf 1. BIRTHPLACE. (., i srave or Foreige Conatry) ) 12tgl'ﬁTZEh¢?FwHAT
Housewife Sane ShelbyvCounty, Mo. eehe
!133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
R. 8. Hollidav Clara Jordan Deceased
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yws, 00.0r unknown) | (If yws, xive war or dates of servioe)
No Neone Mra. Flla Holliday Shelbina, Mo.
18. CAUSE OF DEATH
 Enter cnly onecewseper | 1. DISEASE OR CONDITION

Mi U Plaregs!

DUE TO (b}

I INTERVAL BETWEEN
NSET AND.

DUE TO (¢)

tion which coused death,
il . .

1l. OTHER SIGNIFICANT CONDITIONS

Conditions oon!ributmg to !M death bu-t not
related to the di g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION L -
ST X yes [ wo m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..incrabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farms, fagtory, street, office bidy,.ete.}
HOMICIDE . * . ' . ' -
21d. TIME (Month) (Day) (Year) (EHour) 21e. INJURY CCCURRED | 21t, HOW DID INJURY OCCUR? '
- WHILE AT NOT WHILE
CINJURY.  « - & ~ m. WORK

B 40, Iy

AT WORK
2. T hereby cestify that I attended the deceased from éf& 195210 M, 1937, that T last saw the deceased
alige on Zzz_ 1983, and that death occur¥ed ot,_LlLZpB4., from the causes and on the date stated above.

230 DATE SIGNED

[ 6,/253

240

TION REMOVAL (Spseify)

1l el el 953,

NA\!E OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or eot_mly)

{5tate)

/=10 -5"3

Fas

‘s & on Reverse Side)

Rimriad Qheg:}nru-!* Shelbyyi ile, -Mo.
DATE REC'D BY LOCAL | REGISTRAR'S § sm\% 4/;?|zs v'uufmu. Bah:ctou S S1CNATURE ADDRESS
Barkeiew ¢ Hawkins Shelbina, lo.
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- .. FETE R ) )
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
DY M, OF DY Lot iiiiiiiiiaiie e e ea e aea e eaam e st e st caabtaaaraan s e , Student Embalmer No..covevvnnen...

working under my personal supervision..

R
Licensed Embalmer No. #%.7‘(1

Student....oiiii it nrra e v raenaans Signed...
Signature of Student Embalper

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

SE




