1
. L ) THE DIVISION OF HEALTH OF MISSOUR!
w00 || EIEDNQV 29 1054 STANDARD CERTIFICATE OF DEATH State Fite No... ‘39862

10.48

'BIRTH MO, _  REG. DIST. NO. QL PRIMARY REG. D1IST. mﬂzz. Regisirar's No. ..........z 2'.................

\ 1. PI&SI?:TYOF DEATH . 2. USUAL RESIDENCE (Where decsssed lived. If inatitotlon? residence bafore
a. . ra. STATE b. co Y . adiisston?.
Shelby . Missouri 81by ¥, N
b. CITY mmmﬂlh Umits, write RURAL and rive ¢: ~-LENGTH OF «¢..CITY . 4. Is thin Lmits of
OR townahip)| STAY (in this plaes) OR o gty fown?
TOWN Shelbina 2yrs TOWR  Shelbina .= il "
d. F[E'JLLPII'ITAAMEO%F {2f 0ot in howpdal or inmtitutian, give street address o7 location) .'A%TDRREEFSS (Af rurat, give locstion) lb)g”_o
INSTITUTION |
3 I:I;IE%ME OF a. (First) b. (Mlddie) c. (Last) 5, Ds}g (Month)  (Day) (Year) |
{ Type or mm; Luther Ingrom DEATH Nov 19th 1954
5. SEX 0 I 6. COLOR OR RACE | 7. xaa%}%g :gls\yegc rgsnmen &. DATE OF BIRTH EX hA.GE s yeans] 7 tcn ¢ YEAR | ¥ e M i
. (Bpacifyy 1. ¢ birthday] opths Dl!l Hours | Min.
Mele White Widowe Lt jug 6th 1882] "7 e v

LI | T 0 Of AT g R A s e o [ S

Retired Farming Mc Donough Co Ill U.S,4,
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ss a ' Not Known______ -1  Decessed
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST ' 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown} | (If yes, xive war or dstes of survice) RO

No

Mrs Perry Stanard Good_hope I11

m_-cm«sg-'or-f,mm---' LT "MEDICAL:CERTIFICATION . ° LR - -0 oo INTERVAL BETWEEN

DISEASE OR CONDITION ONSET AND DEATH
s o amcanber | "oiRECTLY LEADING TO DEATH® ) 2 EH“A (3)_ Y| k?"\e € ﬁ.n.,, 3

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

*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b) Su EL R R4 n.fl 4k
-0 heart faflure, asthenis, | Tise to the cbove cawse (o} stating l L . —
de. It means the dis- | Che underiping couselogt” S

eare, infury, or complica- DUE TO () f(d)‘a 567’18 S/-UE EXP)OJQJ [ um’_'_
tion which caused death | :II. OTHER SIGNIFICANT CONDITIONS .. pled >4 3 and Fore I I

Oomditions contributing to the death dut not
related Lo the disease or condition cousing de,

18a. DATE OF OP‘FI%Ari 19b. MAJOR FINDINGS OF OPERATIO

T /'- s 200 AUTOPSY?
- “E7G T aD e

21a. ACCT 21b. PLACE OF INJURY (eg..lncraboat | 21c. (CITY, TOWN, OR TOWNS{]P) (COUNTY) (STATE)
R t_ bome, farm gfagtory, strest, offios bldg. e0.) R . {9 o,
“"-’“'C'Dﬂc Ca cQ en P ‘-.- i 0.
21d. .T(l)lil:‘lE_ . (Mnmh) (Dw) Yoar) (Houn) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OQCUR? [
: v o & | wWHRLEAT NOT WHILE
INJURY (0~ (9 -/P5¥ 7 WORK AT WORK k)Che >ene 5/—0? [zp)oape.;ﬂ
2. I hereby certify thal I attended lhe deceased from , 19 , lo , 18 s that T last saw the deceased
alive on , 19. cmd that death occurred al _____ m., from the causes and on the dale sialed above.

*[[ Ba. SIGNATURE - I

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

. . ; 4 .
%Naugdg}&cazm; 24b, DATE U * 5., .| 24c. NAME OF CEMETERY OR CREMATORY .| 249. TION (City, town,orwn,nty) (Btate}
erova Nov 20th 54, Howard Cernetery :[: Smithfield - I11

DATE REC'D BY L?‘CE%L REGISTRAR'S SIGNA . q:rq - 5. FUMERAL DI a:c'r‘on' § S| GMATURE ADDRESS
/(- 3".5"((; @ ii% Barkelew & Hawkins Shelbina Mo.
) {Li d Emb 's § 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 emb

DY M, OF DY .ottt e

working under my personal supervision..

~

Student ... o iiiiaiiiaiiie ez caeseanass .
Signature of Student Embalmer

icensed Embalme .3\5

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.

J¢ this body is not embalmed, fact should be so stated above.




