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FALEDDEC 13 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.J:; 2 PRIMARY REG. DIST. uo.im Registrar's No

St i . FDOOE_
29

(Yos. no, orunknown) | (If yes, sive war or dates of sorvice)

No

. Enter only onecatise per

18. CAUSE OF DEATH

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

*This dors not mean
the mode of dying, such
as heart faflure, asthenia,
eic. It means the dis-
ease, infury, or lfca-’

I, DISEASE OR CONDITION

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH®(g) M ‘é . "“‘1-4.1-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institation: residence befors
a. COUNTY a. STATE b. COUNT i adeaission).
Shelby Missouri dhelby
b, CITY (f outald limits, write RURAL and gi . LENGTH OF ¢. CITY . .
OR outsde corpumta fimits, write - tnw’;-bip) §'r.w (in this place) OR 4 ?gé"g:"ﬁ'w‘:éo"r“:u"ﬁtﬁ
Town Shelbina 65 _yrgl T _ Shelbina .0
d. F#O%PT'FAT_EO%F {If not in hoapltal or institution. give strevt nddress or location) ASDT[?RE% {If rgral, give location) 0 A U D
INSTITUTION Hone X :
36&%’&55%'5 a. {First) b. (Middle) ¢. (Last) 4, DA"!_:E {Month)  (Day) (Yean)
{ Type or Print) HURLEY 0TIS THOMAS DEATH 1] ~30-1954
5 SEX . ?5 COLOR OR RACE { 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| r moem 4 n:n F UNOER 1 MRS
. WIDOWED, DIVORCELD (Bpecity) .o Laat birthday} Monﬂu’ Houm | Mia.
Male White =31 = B W - -
10a. USUAL QCCUPATION (G#ve kind of k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during moat of working life, -nn‘:l of <or DUSTRY g {City and Stete er anx'n Count ey} D Izcgm%gv{?"—m”
Electrician Sans Shelby Co, Mo.
t|3a. FATHER S NAME 13b, MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WiFE
Willliam Thomas Francis Kessler Elizabeth Thomas
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

491-14-051 Mra, Elizsbeth Thomas Shelbina Mo

INTERVAL BETWEENR
ONSET AND DEATH"

ANTECEDENT:CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rise Lo the abovr caude {a) stating
the underlying cause lazt.

DUE TO (c) - .

WMJ

tion which caused deaﬂl

1.

Il. OTHER SIGNIFICANT CONDITIONS

Cunditiony contrituting to the death but not
related to the direate or tondition cauring deafh. -

19a. DATE OF OP']E'I%;I. 1%b, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
. . T
vt ves [ ivo B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout { 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . home, farm, fastary, sirest, offics bidy,, e20.) -
HOMICIDE :
2d. TIME tMonth) {(Day} (Year) (Houn 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE,
INJURY . | WoRK AT WORK

2. I hereby certify that I attended the deceased from)l%,
_I_[_Z.z_ nd that death occurfed at

alive on

1955‘10 II 19

19.55/' that I last saw the deceased

m., from the causes and on the date stated above.

ZIGNATURE /4 ;2 (Dem&jtlﬂe)}{'&‘ib wi 22 W

23¢. DATE SIGNED

2 -4-5Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMNENT RECORD

/2~ 9

BURIAL, CREMA-

TIO% REMZVE Hpselly} E"'l 9 5

DATE REC'D BY LOCAL
REG.

~S¢

24c. NAME OF CEMETERY OR CREMATORY

Cemty. I.0.0.F,

24b. DATE

24d. LOCATION (City, town, or county)

Shelbina, lo.

(State)

19|

e

( mmd Embaloter’s Statement on Rm S:de) o

25, FURERAL DIRECTOR'S S1GNATURE

ADDRESS
as1hina

Yo .




| a

STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY oottt iio e taitr e ma s an i st s s

working under my personal supervision..

Student oo oot reao et e naeae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F

te 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.




