THE DIVISION OF HEALTH OF MISSOURI

No, 300 : . .
o2 , FILED JAN 11 1956  STANDARD CERTIFICATE OF DEATH s dOIA8
! BIRTH KO. REG. DIST. MO. ’0‘4' PRIMARY REG. DIST. m._‘-}i?_(L. Registsar's No 37
. " 1. PLAGE, OF DEATH H - 2. USUAL RESIDENCE (Where cecesssd lived. If lostltotion: residenes before
1 a. COUNTY Du.nklin . a. STATE - Mis Souri b, COUNTY Dun.kliﬂml-!nn)-
b. CITY -(1f outeida torpurate limits, writs RURAL and give ¢. LENGTH OF || ¢ CiTY a - d.Is Residence within Nmits of '
Tg\?m Mal den towaship) 5TA2Y u;r t;i: E:h:.} 73\55: Mak den . . gity apm-p;.:ub m_:, /
d. FULL NAME OF (if oot i hospital or [ostituticn, cive strect add or lowtlon) STREET (If roral, sive location) - ‘-a/
HOSPITAL OR * ADDRESS O 2.
INSTITUTION 307 N. Kimball St. 307 N. Kimball o 2
3. NAME OF &. (First) b. (Middie) <. (Last) 4. DATE - (Month) (Day) (Year)
DECEASED
(Tvpe or Print) MARGARET ANN SHELBY o Dec. 24 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. #J{ 8. DATE OF BIRTH 5. AGE Un yeuns] e 1 Yo AR | & ot & e,
. . pe o Hours | Min.
Female '| White | Wdowe Sept. 20 1870( 85, Foul

10a. USUAL CCCUPATION (Giwe Hind of work | 10b, KIND OF BUSN&D%%H‘Y. 11. BIRTHPLACE (City and State or Fareiga &“‘",/ Izcgb'lu_ﬁh‘}roFWHAT

dnri.n. mu workln; llfe, evan If retired)
‘Ho I1linois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willlam Wenger ] Kizy Hog
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(’Ylﬁa.urunknown) | (If you, eive war or dates of sorvice NO.
o) None mshﬂbum_mmhaut_mme
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . ONEET AND DEATH
| Enter anly onecamseper | |, DISEASE OR CONDITION _ wé/ T )
tne for (s}, (b), and () | PIRECTLY LEADING TO DEATH (a)

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gfving DUE TO (b)
o8 heart faflure, asthenio, | ride {o the above eause (a) stait ng
It means the dia- the underlying couse lasf,

R _
i eaze, infury, or complica- DUE TO (c)
i tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
’ | Cenditlons contrituting to the death but nof - F .o
related to the disease orgconditian causing death. 4 22 20
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves [ wo [J
21a, ACC]DENT {Bpecily) 21b. PLACEOF INJURY (eg..lnersbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| homa, farm, fastory, sirect, offios bldg..et0.}
HOMICIDE o
214. TIME (Msnth) (Day) (Year) (Eour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF . WHILEAT[ ™} NOTWHILE
INJURY m- | “work AT WORK
2. I hereby certify thai I ailended the deceased fron@u_a_L_ 1975 7S 'OM 1955' hat I last saw the deceased
alive on , 185 | and that death occurred al _lzuﬁ_ﬁnBlﬁdhe causes and on the date siated above.

B 2 GV =, PPN

2.,
%_A[a. BgERIA\’." CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Stats)
B y)
BilrYal ™" | .Déc. 28 1955 Memorial Park
DAYE REC'D BY LOCAL STR. 'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE AbDIESS
REG 9‘_ §; 27 ]
12-29-5$ = WA, ' Landess Funeral Home Cempbell, Mo.

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

(1K d Embalmer’s § ot Reverse Side)




)
RECEIVED DUNKLIN COUNTY HEALTF

DEPARTMENT .../~ L2 fr e
COUNTY FILE NUMBER /.&.é=7L.

STATEMENT BY LICENSED EMBALMER

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

DY e, OF BY oottt ot ciear e teraa i et ta et as ot

working under my personal supervision..

Student .. oooouiiiciiiiietire e ez aarar e
Signeture of Student Embalmer

< ’

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwr:.tmg

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




