L THE DIVISION OF HEALTH OF MISSOURI 144¢
MEDMAY 9 1g55  STANDARD CERTIFICATE OF DEATH svae e o LEAO'T

No. 300

. BIRTH NO. REG. DIST. NO. JEL_ PR IMARY REG. DIST. No-m. Registrar's No... JG.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If Institution: residenca before

'

a. COUNTY a. STATE b, COUNTY adinission).

Shelby Missouri Shelby

10.48

———

b. CITY (If outslde corpurata limits, write RURAL snd give c. LENGTH OF ¢, CITY . ; Is Residence within Limits of
OR township) | STAY (in this place) OR l;‘g or meorp?‘rned townt
o
ToWN o 3yrs W ghelhina SRR
d. Fgé—éPIN'IgAT.EOCI‘QF (I mot in bospitsl or institution, give sirect addreas or location) ,A%rgREEE-SrS (I rural, give location) / 00‘ Ua
INSTITUTION
3. NAME OF 8. (First b. (Middle ¢. {Last)
DECEASED (First) ¢ ) ¢ ‘ & D5 (Month)  (Day)  (Year)
{ Twpe or Print) Mary 0livia Jones DEATH _ Apri] 19th 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 5. AGE (n years| I¥ UNDER 1 YEAR | ¥ UNDER U K3,
WIDOWED, DIVORCED (Bpec last birthday) Mnntha' Days | Hours | Min.
hite Widowed Aug 2ath 1868l 86 |7 | 21l |

102. USUAL OCCUPATION (Gwvekindof wark | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE : . > 12. CITIZE
doneduring mutotworkiuﬂ!o.o:onuu :-er::i) DUSTRY {City end State cr Foreiga Countrv) & COUNTRI;"?F WHAT
o U.8,4A

House work House Work
13a. FATHER'S NAME {3b. MOTHER™S MAIDEN 14. NAME OF HUSBAND OR ¥iFE

Reube i Masrtha Jane Crutehfield
i5. WAS DECEASED EVER IN U. S.A%MED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Yon.noijunknown) | {If yoe, rive was or dates of sorvice) NO,
i Rovy Heff Shelbinsg Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
5 **|| Enter only onecause 1. DISEASE OR CONDITION : )77 —_ Y, 4 P TH

Line tor m’t . a0 d‘(‘:; DIRECTLY LEADING TO DEATH® (53 / M}ﬁfdadélg 41 . s -;,44 .

' ANTECEDENT CAUSES ' /4

*This does not mean
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
a8 heart failure, asthenia, | rise (o the above cause (a} stating
de. It means the dis- the uﬂderlmpa cause ?ast. :
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but wot
related to the dizease or condition cousing death.

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

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . m
YES L__] NO
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - hozos, farm, factory, street, ofSoe bldg., eta.}
~ HOMICIDE
21d. TIME {Month) {(Day) (Year} (Hour} 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
. -INJURY m. | "woRK ! AT WORK o,
22,1 hereby certifyphgt I allended ihe deceased from . Igﬁ, lo %ZZ_E, 19.\{:_‘_’, that I last saw the deceased
i , 19.5.% and that deagh occurred a m., frol the couses and gn the date stated above.
(Degma\{title) 23b. ADDRESS/ g 2%, DATE SIGNED
£ y . e
‘ é’/ﬁa (444J A el /Za o Y tutel
24a. BURJAL, CﬁMA- 24b. DATE 24c.“NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or county} (Etate)
TION, REMOVAL (Bpecity)
ial 4/21 /55 1.0.0.F Shelbina Shelbina Ma
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE (_“ ? 25, FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
EG. .
¢ P Barkel ew

(Licensed Embalmer’s Statement 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 emba
by me, Or By it , Student Embalmer No,...........

working under my personal supervision..

Student ... e
Signature of Student Fmbalmer

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

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

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

. } v k.?' ~¢-.: '




