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RECORD ——

WRITE PLAINLY—USING UNFADING BLAGK INE—MAEE A PERMANENT

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

] TEONOY 271950 o 337

ICATE OF DEATH <o 14 g
PRIMARY REG. D18T. NO_Lm Registrar's No._-...z-g....--.

1. PL.ACE OF DEATH 2 USUAL RESIDENCE (Whens 3 d lived. 1 inatl Menos befors
a. COUNTY . STATE dunimlon),
Shel by : Missouri b COUNTY she lb Hheimlon)
b. Ccl;lr;‘{ [} m:u!d- eorw:lu Uimits, write RURAL .Mw‘:r:‘-hipj cSI’ AI;IEJ?'IEE "?L c. ng’ a, r: garnm ﬂmmuunlhl::a
TOWN Shelbina, Ho. 11 ¥rs. TOWN  Shelbina, Mo, e % 0
d. FULL NAME OF , R 1 ‘
Hosr e Of {If 5ot ia hospital or institution, eive streot address or location) . AEI;:ITDRESS (I rural, give keation} / 2 w2
INSTITUTION None Hone o
3. :i,QEAcME OF a. (First) t?. (Middle) . c. {Lest} . “; DATE (Month) (Day) (Yean
{ Type or PHM} Hiram Oscar -0lbert "DEATH 10~ 2P~ 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ( 8. DATE OF BIRTH 9. AGE (In ysars| ¥ Do ¢ 'mu IF UNDKR M o
. WIDOWED DIVORCED t8pe last birthday) Monu:al Hoyrm | Min,
Male fhite Martied 11-22-1879 73 29 |
m:..m ugkl;;l; ?S".?i".ﬁf{.?.f (0w Lind of work i0b. KIND C.!F Busmssn%lg_r IRN‘; 11. BIRTHPLACE m‘" and Stute or Forign &_,,,,O IZ.CSLTI%EN?OFWHAT
Retired Farming Monroce County, HMo. oS e lle
!laa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME - | 14. NAME OF HUSBAND'OR WIFE
Wm, M, Olbert lHartha Fra )

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, Do, orynkpows) | (If yes, xive war or dates of servies) NO,

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

lne for (a), (b}, and (¢}

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above catre (a) slating
the underlying cause lgat.

*This does not mean
tAe niode of dying, such
as hear! faflure, asthenta,
ete. Il megna the dis-
ease, infury, or complica-
tiom which caused denth.

DUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Co the diseane or condition causing death.

o None : rs. Vipnie Olbert Shel blna Mo,
18. CAUSE OF DEATH i ff’ CAL CERTIF ‘W 'ONSET AND DEATH.
[. DISEASE OR CONDITION
- Enter only onecauwseper | 1, b0t U LG T0 DEATH' @ _* - N

il

15a. DATE OF OP'IE':%}I 15b. MAJOR FINDINGS OF OPERATION

| 2. AUTOPSY? |

ves (1 wo (3]

| 21b. PLACE OF INJURY te.5.. o o7 abost

TR ST

¥.J
2ia. ACCIDENT - SBoudly)
SUICIDE
. HOMICI z

214 TIME (Month) (Yeur) w 21e. INJURY OCCURRED OW DID INJURY

ooy SO 3% MHLEATI] WoT L 2% 2 ?‘ o/ ,ZZ& 1,

2 I hereby certify thal I auended the deceased Sfrom - 18 , that I last saw the deceased
"~ alivé on b 19 , and tha! death occurred af m., from the causes and on !he date stated above.

[ 2. S)GNATURE

7

S

"B ZL D wuarn'

/0 ~70-58°

%a. BR EMIOAJ}' CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY | 24d. LOCATION (CQity, wwn.oanmy)

. ) R o A i .

Rrial 10=-23-19053 Shelbina 1.0.0.F. Shelblna. Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Barkelew & Hawkins Shelbina, NO.

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 embalr
L3 o o T - . g ..., Student Embalmer No....... e

working under my personal supervision..

Student......coooiiiieiaiiiieian — i . o ar s Q A M .......................

Signuture of Student Esbsloer
Licensed Embalmer No##’/

P. O. Address - /

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

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

< this body is not embalmed, factshould be so stated above. ’

ik . PR .
HEE R . Lt L




