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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’%_ QP:::)
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STANDARD CERTIFICATE OF

REG. DIST. uo_i_?_L_ PRIMARY REG. DIST. uo.ﬁﬂkeﬁmar'; L — g k......

: DEATH tndtatnd

State File No. .o s e

NaThan Ma>Tin Ma~y Elu'z

-BIRTH NO.
1. FLACE OF DEATH 2 USUAL RESIDENGCE (Whare Jecousad lived. If fnstitution: residemce befare
a. COUNTY a. STATE " b. COUNTY adinision). |
Shelby Missour S helby
b. CITY (If outnide corpurats limits, vrrll«l RURAL and give .CS'I‘A\:ENGTH OF c. CITY 4. 1s Residenee within Umlts of
townahip) {in this place) ® city qr incorporsted town?
TOWN l b |' Nﬂ' e ou_ - TOWN S }‘C l L 1 'va‘ Yn ) Yo, o ;]-n
d. FiliJéSLl’E{PAh:.EOOF {If not in hoapital or lnstitution, glve atrsat addross o locatlon) ASDTDRREES (if rumal, give location) /ﬁ?‘( 5’@
INSTITUTION ek ds asT Home
3DNEACBEES°E'B 8. (First) b. {(Midd}e) e, (L.ust) 4. Dé;g (Month) (Day) (Year)
{ Type or Print) A\\E.N "‘a ~d MA:N L N oeati  Nov ) |755
5, SEX N }6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,{ )| 8. DATE OF BIRTH - * 9, AGE (In years| IF UNDER | YEAR | (F UNDER u HAs.
g ‘ WIDOV/ED, DIVORCED (gpesity Iast birthday} Monuu' Days | Hours | Mia.
[Aa) wJ Neyer AMayried ‘I_rg,l;mf - /877 _ 76
10a. USUAL OCCUPATION (Give kind of k 10b. KIND OF BUSINESS OR IN- [ 11. BI PLACE . 12. CITIZENOF
Al done during maet of working life, t:lnu@aa fred "~ DUSTRY : (City sad Stete cr Foreign c““”) } NTRY‘TJ WHAT
Retived Ovosery QlETk . S Shelby Co. Misso : .S.
13a. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME ! 14. NAME OF HUSBAND OR ¥IFE

.

I5.

(Yea, no, or unknown}

WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL {SECURITY

(If yeu, kive war or dates of service)

ADDRESS

M ,

T
A 57. INFORMANT 5 SIGNATURE OR NAME
MEDICAL CERTIFICATION iiﬁ

18, CAUSE QOF DEATH e, 'INTERVAL BETWEEN
= ONSET AND DEATH
 Enter only onecauseper | ). DISEASE OR CONDITION .
N for (o), (b, and (e | DIRECTLY LEADING TO DEATH® (5 a-zu W W,
*This doex mot mean ANTECEDENT CAUSES . i
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
ax heart failure, asthenia, | Tise to the above cause (a) stating
de. It means the dis- the underlying cauae last.
case, infury, or complica- DUE TO_ )
tion whick caused death, | 1l. OTHER SIGNIFICANT CONDITIQONS
Cunditions contributing to the death but not }-1’ 9{0 I
. related Lo the direase or condilion causing death. . .
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION m
;o ore - vis [ 1o
21a. ACCIDENT (Bpocify) . 21b. PLACE OF INJURY (e.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bidg., sue.)
HOMICIDE
21d. TIME (Montk) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE b
INJURY WORK AT WORX

, and thal death occurred al

alive on

m,, from the causes and on the date stated above.

- - Vo .
z. I hereby-cmiff lhg I attended the deceaszed from Zhgf_X:, IQIS_, o -_Qéti}_, 19553_, that I last saw the deceased
, 1 _i..é(_

b wnﬁsss: : z Z3. DATE SIGNED

Nov27-55"

Tt

2Aa. ﬁU RIAL. CREM
, REMDV.

DATE REC'D BY

pass Ak

24b. DATE

lYeu 3

{Speciy)

h

M '

242, NAME OF CEMETERY OR CREMATCORY

eM&:—ﬁtvq

24¢. LOCATION (Oity, town, of county) (State)

Emy N E g 3eThel Mo -

S hiloh

75. FUNERAL DIRECTOR™S SIGMATURE' . ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose na ecorded on the reverse side of this certificate was emb
byme, or by ... ” F0 , Student Embalmer No..........

working under my personal supervision..

Student. ..ooi i e i i e : i AN AN AL AT T
Signature of Student Embalmer

P. O. Addres

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). :

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

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




