THE DIVISION OF HEALTH OF MISSOURI
FILED JUN STANDARD CERTIFICATE OF DEATH - i rite o, 14531“_
BIRTH MO. _ nec. pi1sT. wo. _| PRIMARY REG. DIST. %0, 3000 Registrar's Now—.. i:.’............,...
iD 1. PLACE OF DEATH € 2. USUAL RESIDENCE (Whers deotsssd livad, 1f inatitotlon: residence befors
, a. COUNTY ! dgj_r Countv a. STATE Mi ssowi b. CWélby adinbmion).
C b. CITY at meol'bul'll. [mita, write nU‘BJlL and xive c. LENGTH OF || - ¢c. CITY B L L T . d. Is Kesidence within m .
- 5T, OR
| o Kirksville, Mo ™"|"Y&WKS| o  Shelbina R el
d. FULL NAME OF (If not in hoapital or Institution, givs strect address or lovation) «- STREET (If raral, give location) §
HOSPI °
| INstHunion Laughlin Hoppital W APDRESS (X 1077
| 3 NAME OF o. (First) b. (Middle) _- c. (Last} 4 DATE p«gnui 9 %y) (Yean)
| (Tope o1 Prine) SUSAN LEE SHERRY W e
l 5. SEX 6. COLOR OR RACE | 7. #ARR"‘\I’EB N]E‘\;gncgsﬂ(s ECJ '8, DATE OF BIRTH 9, ::‘.?E o yean] o v+ un ¥ oo
11 I3 ours Min.
| Female'| White Mearrfed 10-24-1897 577 %) I
10a. USUAL OCCUPATION (GiveXindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 7~ 7 1 12. CITIZEN OF WHAT
ing m even DUSTRY (Gicy and Stote or Foreigns Country)
“HEUSE RO X~ Same Kentucky /| oSG

ulaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND ' OR W|FE
Samuel R, Orr Lucy Dennis thur She
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S Si GNATURE OR NAME :
(Yes. uﬁukmn) | almdv-fw dates of servios) | NO.
X thur Sh Shelbina

ADDRESS

“°} i 18" CAuse oF DERTH on o cou o TMEDIGAL CERTIFICATION ™7 7 = S e BeTween
Enter I. DISEASE DITION .
u:em"'(’:im:::‘(’; DIRECTLY LEADING TO DEATH® ¢4y - -Terminal Toxemia
) ANTECEDENT CAUSES
*This does oot mean -
the mode of dying, suck Morbid conditions, if any, gising ouE To ) _Generalized carcinomatosis unknown
o os beartfallure, esthenta, | ' Tise o the aboee caure () dating . ,. . - nephroma ingo . -
o4 hear rthenio, | A6 indertying cosse los. with recurrence of hypernep
caze, injury, or complica- DUE 1O (¢} __ranal fossa nsion to lungs and
tion which coured death. | 1. OTHER ﬁrﬂ;ﬁ.ﬂm CONDITIONS - adrenals, etc: TR
Conditions ing to the death but not
. related to the disease or condition couting death,
19a. DATE OF OPTEIF:)AN- 19b. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY? **
~ _ /F0 X | ikl w
2ia. ACCIDENT, * (Boedty) 21b. PLACEQF IMJURY (ex.toorabout | 21c. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
ﬁgﬁ':ngE . .. . bome. farm, fagtory . strest, offiow bldg., et0.) . . L. - 5
t P 4 Y § Do. - La

214. T(IJEE {Hauh) r.D-r} ﬂ’-r) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" INJURY m. WHILE 4 qu;r xg&z

-2 | hereby ceﬁafythal aflended the deceased from _ Feb 1l 19_55_ to _J_e_z_ 1955_ that T last saw the deceased

WRITE PLAMY—UB!N_G UNFADING BLACK INE—MAKE A PERMANENT RECORD

alipepn 19_55_, and { leath occurred at _2..39.3: , Jrom the causer and on the dale siated above.
2a.” ATU . P d be ot titlo) b..ADDRESS . .. . h ' C o 2Z3c. DATE SIGNED
' “ ¢.D.0.. :5 K:ersv:.lle, Mo, : I 6-7-5%
24a. BURIAL. CREMA- }ic NAME OF CEMETERY OR CREMATORY | 24d.'LOCATION {(Olty, town, or county).’” (State)
B i v -1 955& :

'“—Eﬂui‘"ﬂi" . F ‘ Runyigjml
DATE REC'D BY LOCAL 'S SIQNATURE () 25, FUNERAL DIRECTOR'S s1GNATURE ADDRESS

=6-'IO"55 REG. \ !arkelew & Hawkins, Shelbina, Mo,
s Stterest 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 em!

by me, o‘r by ...............................................

working under my personal supervision..

Student . ....ooiiiiiiaiorrras i ae s
Signatare of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (f
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¥ *.Pis body is not embalmed, fact should be so stated above. L = -




