300 THE DIVISION OF HEALTH OF MISSOURI
° { FILED AUG 18 1954 STANDARD CERTIFICATE OF DEATH st Fite No IS ().

10.48 ~ 2
o  BIRTH NO. REG. DIST. NO. .:ll!.z-. PRIMARY REG. DIST. NO-M Kegistrar's No....\b.._
‘?.. - I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd livel. 1f institution: residence befors
,// a. COUNTY Shelby a. STATE MY gsouri b COUNTY Shay by =
b. CITY (If cutcide corpurate limita, writs RURAL and zive ¢. LENGTH OF || c. CITY . 4 1s Read .
OR ] big) ¥ bt N OR . ence within Ilmits n!
. rown  Shelbinz el 38 fiontHs 9% Shelbina RNy
% d. FHOLé.PI;J_m]i—ED%F (If not in hospital or institution, give strect addrees or location) Asl;rglslgs (It rursl, give location)
ot instiuTion  Baker Nursing Home
= :
o 3.6!5%%55%% o. (First} ‘ b. (Middle) c.‘ (Las!t) 4. DS}-E {(Month)  (Day) Year)
B | (Tvpeor Priny) Martha: Grace Daniel pea_Auge. 9,
é 5, SEX } 6. COLOR OR RACE | 7. miAD%FE'!lEB l\[l)i‘_"\’lggcgéRRIED, 8. DATE OF BIRTH 9. AGE (ln years| ¥ UnoER | YEAR | tF UNDER o MRs.
. - . {8pecify) - day} |Months| D it Min.
’g Female / | White Widowed 5| Sept. 11, 1879 “Hif" >
% || 10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 2 Cl
12 dunﬁuinxmutofwv?éuie.a:un:l;t;:l) DUSTRY . (City and State cr anu‘- Country) 0 CSUle!E!Q‘{OFWHAT
£ ousewit Gwn Home Shelby County, Missourf| ¥.S8.4.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ©
. Chas, V. Clay | Amanda Henniger Charles. R. Daniel
= 15. WAS DECEASED EVER 1IN L. 5. ARMED FORCES? | 16.. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (You, no, or unknown} (If yea. eive war or dates of service) NO.
= ) ~ o v v em o Mrs. H.. Co Ferguson Mem his, Tenne.
= 2 2
l 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . ISJESPML BETWEEN
i || Enteronlyonecauseper | |- DISEASE OR CONDITION ./‘P) . ] . ANDDEATH
E line far (a3, (b), and (2) DIRECTLY LEADING TO DEATH'(n) i st B o W - (D/Y\LJ—AW-.(V 3
——— ~
% *Thiz doer not mean ANTECEDENT CAUSES ’ i 5 G
41 the mode of dying, ruch | Morbid conditions, if any, gizcing DUE TO (b) 4&‘& -
3 as heart failure, asthenia, rise to the above cause (a} slating
o de. It means the dis- the undcrlymg cause last. B
o ease, infury, or complica- DUE TO {c} . : %
=z tion which caused death. [ 11. OTHER SIGNIFICANT CONDITIQNS
- Conditions contributing to the death but not
E : related to the dizease or condition cataing death, - :
;E" 192. DATE OF OP_FIF(I)FK 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= : ‘7[ ‘/( "2-)( ves L] no g
" 21a. ACCIDENT {Bpocify) 2ib. PLACEOF INJURY (e.x..inorabent | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,b SUICIDE homae, farm, factory, sireet. office blds., a1e.) [
7z HOMICIDE . . lf,, ’
g 21d. TIME (Monts) (Day) (Year) {Houn | 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. OF WHILE AT NOT WHILE
7 J‘ INJURY . WORK AT WORK
;" 22, T hereby certify that T atteuded the deceased from ﬁi‘:&.{”_ 195/ 10 %._L, mi(Z, that I last saw the deceaced
. ﬁ alive on and that death Stcurred atmn., from the tauses and on the dale staled above.
E Z23a. SIGNA E v (Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
a L I D OR| Shelbina, Missouri. ¥ -/2-5Y
o} 24n, BURIAL JOREMA. | 24b, DATE 24z, I\A‘\'EE OF CEMETERY. ORJCEEMHIDEEX. | 24d. LOCATION (Olty, town, or county) (5tate)
Pt
TIONﬁEMO pecity) 8 ) .
& uridl /31/195% .| Shelbina IOOF Shelbina, Missouri

DATE REC'D BY [_(X:AGL REGISTRAR'S SIGNA 4 . . W? 25, EUNERAL DIRECTOR'S SIGNATURE ADDRESS
F-12-8% | AL %W,;_[ gé ey / Shelbina, Missouri

(Ticensed Embalmet's Staternent on Revefse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ITIE, OF DY . iiitiiiia s e ee e s e et eeeeeas Caeeas , Student Embalmer No...........

working under my personal supervision..

3

Student - .l i iai e ia s
Signature of Student Embalmer

P. O. Address...e.)?.. Zt 7

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

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

I¥ this body is not embalmed, fact should be so stated above.

)

- .



