o.300
0.48

)

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

THE DIVISION OF HEALTH OF MISSOURI '42(. 1 ,}

FILED BEC 28 1055  STANDARD CERTIFICATE OF DEATH
'gIRTH uo.q"2'7j7—‘f\5-nzs. DIST. NO. ;:; I i ;PRIIAR’I’ REG. DIST. KO. —_,1003

State File No, # ...................................

Kegistrar's No

| 1. PLACE OF DEATH I
a. COUNTY

2. USUAL RESIDENCE (Where decossed lived. itutlon;y residancs befors
a. STATE b, COUNTY sglinisafon),
Mis sguri . J /

b. CITY (If outclde corpurate limits, write RURAL and give c. LENGTH OF || ¢ CITY iu. I} ‘*J & In Rexiden
s . & ’c e cn within Hml'.‘l‘r:z
TOWN St N Louls township) ﬁ}’ (I this place) T(?‘EN K.‘gv ; %‘ L nylg le.neumg‘?hdnta $
FULL NAME (él[-‘ {If not in ho-éiul or institution, gire strect address or location) . A§§§EEJS (If rural, give location) L{_}!‘Q)
NSToTcHome r Phillips 213 Adams /
3. NAME OF . (F . 3
DECEASOED 8. (First) b. (Middle) <. (Last) 4, DS"!_'E {Month) {Day) (Year)
(Type or Print) Shelby DEATH 11 9 55
5. SEX },\\' 6. COLOR OR RACE | 7. #ﬁ)%ﬁ%% ISF‘YCE,EC%ERRIED e 8. DATE OF BIRTH 9. AGE (In years| Ir vrOEN | YEAR | o (omER 3 wms,
(Oparity last birthday} |Months| Daye | Hours | Min.
Fem, /| Negro 11-5.55 | % |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
dons during most of 'ﬂrkl.n‘li[o.':.nnﬂ ntit:d) b DUSTRY (City and State or Foreigs (‘anny} a !ZCSLR%P:,?FWHAT
Missouri 7
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Claude Edwand Shelby | Montrula McDonadl
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAN ‘i SIGNATUR, AME ADDRESS
(Yes.no, 0 unksiowa) | [If yes, eive war or dates of sarvies) RO. Wg %ﬁ
X, « Whittier
18. CAUSE OF DEATH ., MEDICAL CERTIFICATION ’ ‘43‘[, INTERVAL BETWEEN

1. DISEASE OR CONDITION

% I
- paser only enocase per DIRECTLY LEABING TO DEATH" )

Iine for (a), (b}, and (c)

Premature birth, neonétal death

ONSET AND DEATH

*This does not mean § PNTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rize Lo the abooe couse (8) stating
the underlying cause last.

the mode of dying, such
as heard fallure, esthenta,
ce. It means the dis-

easi, infury, ¢r complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related o the dizeass or condition ceusing death,

tion which caused denth,

7735

18a, DATE OF OP_lgiROAN- 19b. MAJOR FINDINGS OF OPERATION

Lor | 2. AUTOPSY?

) 2 ; ves [] m:D

21a. ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (e.g.norabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) i
BE home, farm. {actory. arrest. office bldg,, et0.) :
HDMICIDE ]
21d. TIME - (Moath) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WORK AT WORK

2, I kereby certify -that I attended the deceased from

aliveon 1] wQm __, 1955 and that death occurred o

41-5-—195.5_ lo

, 19 that I last ¢aw the deceased
., Jrom the causes and on the date stated above.

2MSIGNATURE / Z : (Degreeor mle)o

23c. DATE SIGNED

1l

23, ADDRESS

2601 N, Whittier

24a. BURIAL, CREMA® | 24b. DATE

TION, REMOVAL apwettr =30 /J:'j_‘

Z4c M\‘\‘IE OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

I§£Tl it!'. town. or county) (Stats)
Mo,

25, FUNERAL DIRECTOR'S SIGMATURE =~ nbbnzss

Lowlend-AlLor Tlortuary Corvied

ISTRAR'S SIGNATU
NOV 30 ]355 @ )Z«z:é )

(Licensed Embalmer’s Ststernent on Reverme™Side) - ~< ¢ * *

St Louis 10, Mo,




ey . , "

A STATEMENT BY LICENSED EMBALMER

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

BY Me, OF BY ottt ieicremrar i cierare e s aiae st asenas raeanns » Student Embalmer No..........

working under my personal supervision..

Student......cooo i ieiiaiiiit e Signed ... et e
Signature of Student Embalmer

- ° o . P. O. Address ...._...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to ¢comply with the above constitutes grounds for revocation df license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 thia body is not embalmed, fact should be sc stated above.




