No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD '--:%%)

’ )
FILED JUN 21 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,3 j 7 PRIMARY REG. DIST. WO-MRmiﬂmr':Nn

21772
V2

Stote File No...

1. DISEASE OR CONDITION

- et only ORooBUSREr | Ty pPCTL Y LEADING TO DEATH® (g

line for (a), (b}, and {(c)

ANTECEDENT CAUSES -

Morbid conditions, if any, giving DUE TQ (b)
rise to the above cause (o) staling
the underlying cause last.

*This does not mean
the mode of dtring, such
as heart falltire, asthenia,
ce. It means the dis-
eate, injtiry, or complics-

DUE TG (c) A/e‘gé%/)‘/.j : -

'BIRTH KO, ___ '
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence befors
a. COUNTY O, P a. STATE b. COUNTY adinisslon), |
Shelbv .- Missourl . Shelby
b, CITY (If outrid Limits, writa RURAL and . LENGTH OF c. CITY a
OR oueside corpurate fimi, writa R;]r:&ipl cSI"QY {in this place} OR ¢ ':\;::r‘m rporeind townt
TOWN Shelb:{ville *my cep mu.ﬂin AL TOWN Shelb YV ille s | Cl-, ﬂ
d. FULL NAME OF (1 not in hoapital or institutics, eive strset addrees o locetd . STREET. (I runal, give location} /W O
HOSPITAL OR ADDRFSS :
INSTITUTION Rural  Tiger Fork Township
3. NAME OF a. (First b. (Middle) ¢, {Last)
DECEASED ( ) \ 4. Dg"‘l._'E (Month)  (Day) (Year)
(Type or Prin) Mary C gjzhnnl!JsL&_Eonnm—m_.hma_u_th_lm
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| If UNDER © YEAR | o UNDER u Has.
WIDOQWED, DIVORCED (Bpecity inst birthday} | Months DIYI Hours l Min,
_Femsele' | White March 3rd 1870/ B4 : I_3.
10a. USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
done during mmoiwnrkiulih..:an‘il :o:hz) B DUSTRY {City and State er Fn:n;n Countev) 0 COUNTRY?OF WHAT
Housework Shelby County Mo. U.8.4A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H : g Forman
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, Bo, or unknown) | (If yes, xive war or dates of service} NO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
: J_a&zfé‘

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condiions eoniivuting o e et bt st e, ), fop g ,4, /em se /psm; 5

Fyears

19a. DATE OF QPERA. | 19b. MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
TION
- ves (1 wo [A

21a, ACCIDENT - (Bpacity) 21b. PLACE OF INJURY (e.g..incrabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUHCIDE bome, farm, factory, strest, offies bldy.. ete}

HOMICIDE
214. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?Y

oF . WHILEAT[] NOT WHILE

INJURY m. | “work AT WORK

2. I hereby certify -that I attended the deceased from

alive on s L2, 19_&

193°¥, that T last sow the deceased

¥ »
, and that deatfzccurred at _tf_ii_._ o frzd the causes and on the dale staled above.

|GNA1'd|§E or title) 4 23b. ESS 3. DATE SIGNED
.. D 4 . ve/¥-6Y
TIO Il%JERMI.AL CREMA- | 24b. DATE 24c. NAME OF CEMEFFRY OR CREMATORY 24d. LOCATION (City, town.orooun'fy) (State)
r) "
hb ciaf 6=14=-54 Pleasant airie
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA * 4f[4] ~\|25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
e 56. ] S
6 /S8 Barkelew & Hawkins Shelbina Mo,

(Licensed Embelmer’s Statement 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 embal
by me, OF by ..t i iere s mrr s atae e areamceean e naan N » Student Embalmer No.............

working under my personal supervision..

Student.....oooei i iiaiezase v eaieeeaes Signed xfl ASTPreV L 4
: Signatare of Stodent Enbslmer _

Licensed Em ..

P. O. Addreﬂ ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. {(Fai
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, fact should be so stated above.




