YHE DIVISION OF HEALTH OF MISSOURI

. 300
-0 | FILED MAR 7 1955  STANDARD CERTIFICATE OF DEATH. Stae Fite N,....._‘....568.Q. .....
7z
'BIRTH NO. REG. DIST. NO. __?L PRIMARY REG. DIST. m.ﬂ_ Registrar's Noee o, 9 mmmmmmmmmm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detossed lived. I institution: residence befors
2 COUNTY  Nodewsy ol *SME Missouri b. COUNTY Nodaway "~
b. CITY (If outolde corpurate Umits, write RURAL and give c. LENGTH OFll ec.ClTY & I Residence within feite of |
OR P . - STAY i QR N corpars ¢
Town Mezryville tomnabia)| STAY &8 m'fh"’ © 10WwN Pernell TR
FIEIJ]C;SLPF&T.EOOF (If not in hoapital or inatitution, give strect sddrest or location) F:' ASE)TDREEESI-S (! rursl, give location) :) C/O
NsTITUTIoN St,., Francis Hospltal none @7 I
3. NAME OF a. {First) b. (Middle) e ¢. {Last) 4. DATE {Month) (Day) Y
DECEASED . )
(Tpe or Print) HENRY e - - SHELMAN DEATH 2 25 58
5. SEX 0 6. COLOR OR RACE | 7. xIARFHEg I'SE\\:'OER PlEISRs[EBr ) 8, DATE OF 'BIRTH 9. :.Gshg::';’an ; u::.u :Di.:: ; UMNDER M HES.
- [4 it on! (1. Mig
Male White EETTLRT™ ™ 5/21/72 ) | |
Ioséigmgisgﬁrlonucﬁt::mm n!wor]; 10b. KIND OF BUSINESSD?JETR“E 11. BIRTHPLACE (City and State o ,.'".i‘. &““"]O 12tng|ZE|§?FWHAT
Farmer-retirec Own account Pickering, Missouri \
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Adzm Shelmsn | Ssrah VWztson |Alice Logezn Shelman
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknows) | (Il yes, rive war or dates of service) NO. :
no none Mrs. Henry A. Shelmezn, Parnell, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION

Mneor (8, (b), and {c) DIRECTLY LEADING TO DEATH® (o3 :
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} &g&m ﬁ w

a8 heart fallure, asthenda, | 7ise to the abose cause (a) wating . ,
de. It means the diy. | the underiying cavase last. :

ease, infury, or complica- DUE TO {¢)

tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuding Lo the death but riol .
related lo the dizease or condition cousing death.

ONSET gb DEA!?
r
LS

-

19a. DATE OF OP_FI%A'; 15b. MAJOR FINDINGS OF OPERATICN 0 ’ 20, AUTOPSY?
ZIr X ves L] wo (9
2ia, ACCIDENT (Spedity) 21b. PLACEOF INJURY (o.5.,inorebous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
~i| . ¥SUICIDE botae, farm, factory, strest, offios bidg..wte.) . . )
HOMICIDE
21d. TIME (Moath} {Dar) {(Year) {(Hour) 21le. INJURY OCCURRED | 21f, HOW DID INJURY GCCUR?
B " : WHILEAT [™] HOT WHILE
INJURY m. | “worK AT WORK ‘
y—
2. I hereby certify that 1 _gttended the deceased from AE;é"#B, IthP:; Ee_b:_ﬁg_ 1935_ that I laat saiv the decensed
alwe on 33 19.."_ and that death oceurred at _© = 22T m  from the cautes and on the dale sfaled above.
. SI (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
0 M. D, Maryville, Mlssouri S5
URIA\‘.’ CREMA-"| 24b." DATE . Z4c MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
BN RFMOYAL Ematts 2/28/55 “Psrnell . . .o Parnell, Missouri

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

DATE REC'D BY LOCAL RS SIGNATURE 1 ~ 75 FUNERAL DIRECTOR S S1GNATURE ADDRESS
3.5.¢5% K:/a«a W" 0| Price Funeral Home, ¥sryviile, Mo,

mbalmer’s Ststement on Reverse Side




STATEMENT B;[ LICENSED EMBALMER

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

by €, OF BY wor ettt iiiriea i criracterrrrsesaseasnnrmaeenaas ceeeesaaeas besanean » Student Embalmer No..........

working under my personal supervision..

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T# this body is not embalmed, fact should be so stated above.

~




