200 THE DIVISION OF HEALTH OF MISSOURI (‘984
Q.
™ || FILED FEB 18 1955 STANDARD CERTIFICATE OF DEATH Stote File Nowomrmame s
"BIRTH NO. ____ REG. DIST. NO. i}é ; PRIMARY REG. DIST. NO. _m Registrar's No...o...... {{ .................... .
i. PLACE OF DEATH 2. USUAL RESlDENCE {Where Jdecsased lived, 1! Inatitution: residence before
&. COUNTY . STATE b. COUNTY dinisont.
Shelby o Missouri Shelby "
b, CITY . LENGTH OF L CITY . s Res w
DR I ousu'.;; cuipug;e- 1lmits, writa RURAL andwzi'v;.hi”} %TALY ﬁsthi. slaae < oR . d L‘g‘yigﬂ;,mn[’gr?“gnaws
TOWN elbina S |l TOWN Shelbina: g o
d. FHé-lS-PV_#A?]H-EOOF (If not in hoapizal or instiwution, give streat address or locstion) AsDr[?IEEESI—S {If rural, give location) / O )
INSTITUTION 2
3 DNE%A&EE-‘%'E a. (First) b. (Middle) c. (Last) a. DS-FEE (Month)  (Day) (Yean
{ Type or "Print ) Katie Ann v ™ C DEATH Feb- l“‘ 19 55
5, SEX 3 6. COLOR OR RACE | 7, mﬁ)l}m%g ISIE‘YSECESRRIED 8. DATE OF BIRTH 9. AGE‘rlti‘;:a)m o NDGR | YEAR | F GOCR U WA,
. - (Bpeciiy) . . ¥ on Days | Hours | Min.
Fetiale®| Colored | Married . —/|Aug. 21, 1902 | 52" "]
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE .
:omdtmnx most of workiul.i‘t- -:nn‘:f :;u::; ] DUSTRY (City wad Stare cr Foreign Couatrv) O [z'CgllJTNI%EFHOFWHAT
Housewife Home Monroe County,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME - 14, N’AME OF HUSBAND OR WIFE
Henry Robinson {Gertrude Sansherry Champ Dale
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yea, no, of ynknown} {If yen. give war or dates of service) . . .
No - o - - - Nane Champ Dale, Shelbina, Mo.

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN
 Enter only onscameper |1, DISEASE OR CONDITION . o / T Ce e e o o%swagm:n
ltae for (a), (by. and (@ | DIRECTLY LEADING TO DEATH® (5 4 ’ g i

«This dors mot mean | ANTECEDENT CAUSES  * .~ W : / ﬁ - é .
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b) A o -
ar heart fallure, asthenia, | rise to the above cause (a) dating / 7

de. It meons the dia. | he underlying cavae last.

case, infury, of complice- o - DUE TO (¢}~ - : . :
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions econtrituting Lo the death buf 1ot
related to the dizease or condition causing death. . - - e
19a. DATE OF OPTEI%AIV- i%h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) -5_;"2‘)( ves[] v (W
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE horoe, larm, faotory, atroet. office bldg., ote)
| HOMICIDE . _
21d. TIME (Month) (Dmy) (Year) (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OQCCUR? .
WHII.EAT NOTWHILE
INJURY : = | " work /prwonx

2. I hereby certs, Vthal I attended the deceased from gﬂ lo fL_ 19.5. that I last saw the deceased
alive on/: 1945_:(, and that deatlf cecurred al ,a m., from the causes and on the dale sinted above.

2a. S%R (Degmor 23b. ADDRESS |zac.o £ SJGNED
N /‘%@% Shelbina, Missouri 74

245. BURIAY. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, town, er county)” / (State)

Bt dT | 2/6/1955 IOOF Cemetery | sheibina, Missouri

DATE REC'D BY LOCAL

2_/0-3'{_!156.

WRITE

REGISTRAR'S SIGNA g/ 25. FUNERAL DIRECTOR' 5. S16NATURE ' ADDRESS
o1 F A/%sggg Shelbina, Missouri

(Ticensed Embalmer’s Stltemem on Revefae Side)




qg6! 0¢€ }NW

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,
wor;kér}g under my personal supervision..

Student

Signature of Student Embalmer

Signed.... &s//ﬁ’\/‘y‘cd/

Licensed Embalmer No..... 7”1

P, O. Address %

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

(F:
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.
¥

.




