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

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH 10870

FlED APR 91 1988

State File No...

BIRTH NO. REG. DISTY. NO. _L__ PRIMARY REG. DIST. KO. m Rtaufrar: Nooee 9..3............-..-...
1. PLACE OF DEATH 2. USUAL RES|IDENGE {Where decosse¢ tved, 1 imathution: recidence before
a. COUNTY Adair a. STATE Mo b. COUNmair sdmision).
b. CITY (I outside corpurate timite, write RURAL wnd give ¢. LENGTH OF c. CITY d. 1n Residence within Mmits of
woskip)| STAY OR . .
TomKirksville oz el 1own  Kirksville WERET
d. FII:‘J!..SLPI;!I{\ME OF (If not in hospital or b cive streot sddress or location) AsDrDRESS rural, give locasion) 0 0/_3
IRSHTUTIORLOLS North Elson St. s 1018 North Elson St., ' <
3. NAME OF a. (First) b. (Middley <. (Last) 4. DATE (Month) (D
DECEASED y ay), , (Year)
(Tome or Print) Albert Wesley Sholley ooy Apre 12,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE 1o years] 7 Docn s vian | o w W,
. ) @ D .
M W rrred =¥ | fug, 23, 1889 ethe] D | e | b

10a. USUAL OCCUPATION {Givekindof work | 10b, KIND OF BUSINESS OR IN-
done during moat of workiag ki, sven If reticed) DUSTRY

Iébomr ommon Larbor Adiar CO., Mo. T eSeAe

138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jonathan Sholley Mary Ellen Osborn Beatrice Shelmadine Sholley

1. BIRTHPLACE '(C:'ly and Stete or Foreign Country) o 12, CLTI%ER"‘”OFWHAT

EII. WAS DEC;EASEP E\(f[ER [NﬂU.S. ARM‘ED F:‘)RCE; 16. SOCIAL SECUR};BY 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS
-, of unkodwn, ya%, FIYe war or 1] Y -
o | g 88 Tl 9639 ™ |Beatrice Sholley, Kirksville YWuammim.

INTERVAL BETWEEN

18. CAUSE OF DEATH
DEATH

. Enter oaly onecsuseper | 1. DISEASE OR CONDITION

Une for (a), (b), end {c)

*This does not mean
the mode of dying, such

- MEDICA}, CE ICATION .
. DIs| ‘
DIRECTLY LEADING TO DEATH® ) ﬁ-‘aﬁﬁi—\l.

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rize Lo the above caure (a) siating

7,
e

as heart feilure, asthenia,
de. It meens the dis. the underlying cause last. * . :
ease, injury, or Pl DUE TO (¢)
tion tohfch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the dizease or condition cansing death.
19a. DATE OF OP‘II::I‘:)AIG 190. MAJOR FINDINGS OF OPERATION )( 20, AUTOPSY?
3.7 el YES D nom
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm. factory, strest, offies bldg.. ste.)
HOMICIDE
21d. TIME (Moath) (Dey) (Year) {(Houwn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY . =. | "work AT WORK "
L] 3 - p—
2 [ hereby ¢ ‘5',‘ to %, 19&, that I last saw the deceased
alive on m., frof the causes and on the dale stated above.

(D 01 236, ADDRESS

I attended the deceased fro% })
L, 155 | and that death bceurred 0:30 T

Kirksville, Mo, =

2Z3¢, DATE SIGNED

43 .5'3"

24a. B CREMA-
TION, REMOVAL (Bpecity)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

4/15/55 Forest Cemete

DATE REC'D BY LOCAL

Y- 16-55 |\

R%B&;SlﬁTURE ‘q 1 f < Z5

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

» Mo. :
IGNATURE ADDRESS

Kirksville, Mo,

. -

CTOR' S

(Licensed Ernbalmer’s Ststement on Reverse Side)




LT

.‘T‘

. ' STATEMENT BY LICENSED EMBALMER

.

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

by me, OF by ... e eeeresiiaieoans , Student Elrnbalmer Moo,

-wagrking under my personal supervision,.

Student ... i iiiiaiineaaes Signed Wg—;/%/
Signature of Student Embalmer

Licensed Embalmer N’% ..... J

' : P. O. AddresW

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

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

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

-




