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

FILED NOV

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

15 1955

I. PLACE OF DEATH

a. COUNTY

Shelby County

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘3.3_L PRIMARY REG. DIST. NO. M Registrer's No........ Y—-%’"

State File No...

35679 '

nernaiay _
i

> BHNLbY

2. USUAL RESIDENCE (Where decsased lived. If Inatitution: residenos befors
2 STATE  Missourl

admision) .

b. CITY (I outside corpurate Umits, write RUHAL and give ¢. LENGTH OF || * ¢, CITY (If outeide earporate lim!ta, writd EURLAL sud give townshin)
OR townahip) | STAY ila this place? ; 0 |
Tom » s,[_TO"___ Shelbina, Mo, ARl
F'I‘.{J‘% rﬁl\tEOOF {If not in hoapital or { ivs streat addroms or | ) d.A%TDRF% (1 rursl, ghve bocatlon) & [
nsTUTIoRWashburn' s Nursing Home -
3.DNE%ME %% 8. (First) b. (Middle) ¢. (Last) ) g, 03}-5 (Month) (Day) (Year)
{Typeor Prine)  YVADA DARE BENNETT DEATH 1]1~-5~13955
5. SEX / 6. COLOR OR RACE | 7. Mﬁb%RIEg NEVER MARRIED, 2 | 8. DATE OF BIRTH 9'.:.(.;{': (In yian| @ o | ox [l oo 4 .
{B BHours | Min,
Female/| vwhite | Widowe 4151881 WE” 8 5 2

10a. USUAL OCCUPATION (Qlive kind of work

do: moet of w

10b. KIND OF BUSINESS OR IN-
llfe, even it retired) DUSTRY

1. BIRTHPLACE (Btite or foreden sovatry)

G

12, CITIZEN OF WHAT
coul Y,

ouseho Same Leonard, Mo.
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Lorentz Laura Tuggle Decoeased

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, Bo, 07 unknown)

Ho

{u

16. SOCIAL SECURITY
m.linmwdamofmh NO.

. Enter only onecause per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
a1 heart failure, asthendo,
ee. Jt means the dis-
ease, Infury, or complica-
tion which caused death,

MEDICAL. CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b)

1. INFORMANT " §

5 SIGNATURE OR NAME

Mrs, Omer rletcher, Shelbina, Mo |
. BETWEEN }

" ADDRESS

INTERVAL
ONSET AND DEATH

rise Lo the above cause () tating
the underlying couse lost,

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but ned
telated to the disease or condition causing death. 3 -

@tleses ;

19a. DATE OF OP.FRA- 19b. MAJOR FIND[NGS QOF OPERATION 2. AUTOPSY?
e e W—; /J 246 { ves ) wo
2la. ACCIDENT 21b. PLACE NJURY teg..inorabout | 27c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homs, tarm, {sctory, strest, offios bidg., ste.)
HOMICIDE W :
214. Té#E . (Honth) (Yoar} {Hour} 2le. INJURY OCCURRED | 21f. HOW DlD INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY e WORK AT WORK o M;‘“—q

2.-I hereby certify thal I attmc‘d the deceased from LLL I&ié/to _LL 19,55, that T last saw the deceased

(Ticensed Embalmer’s Statement on Reverse Side)

alive on /L~ , 19947 and that death occurred af m., from the causes and on the date stated above.
23a. SIGNATURE ot uujz 23b, A ' Z3c. DATE SIGNED
el eery & W,% - M /-5 55
24s, BURIAL, CREWA- | 24b. CATE® 2%, NAME OF CEMETERY OR CREMATORY [ 240 LOCATION (Otty, town, ¢r connty) (suza)
Buris; 11-7-1855 I, 0 Q.F, Cemty, Shelbina, Mo,
DATE REC'D BY ng’g- REG! ‘S SIGN E Lf/? 25. FUNERAL DIRECTOR'S SI SFNATURE A‘UD'E’S.
//-' 7'_538 . O Harkelow. Hawiing — Shelbina. 1o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

_______________ Student Eabalmer No.

working under my persona! supervision.

Student .yeeeensecesanrnes Signed..
Student Embalmer

: Licensed Embalmer N

P. O, Address&.. (L . Z@

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

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




