THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ne. 300

10.48

- BIRTH NO.

FILED FEB 14 1958

State File No

REG. DIST. NO. _.3._3_2_ FRIMARY REG. DIST. NO. ‘-/—‘ZZZ Registrar's-No. ... —

1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decotsed Lived. If fnmtitution: residenes befote
C-SV! ». COWNTY " Shel by “SWE Missouri b counTy Shelby i
l- b. CI'[I;( (If outeide corpurato limits, write RURAL snd give c. AI?ENGTH OF c, Cg’g , 4 1 Rostdence within Umits o ‘
. nahip) thia place) T )
Toun Shelbina v e P eanE|  own Shelbina Lo bt
d. FH&%PF‘IBAT_EO%F (If not in hoapital or institution, giva street addross of location} ASDTgllEE”rﬁ (1 rural, give location) / Z’ VQ €/
INSTITUTION i - s}
3. NAME OF a. (FIrst) b. (Middle) c. (Last) 4. DATE Month) (D
DECEASED a g - £b % aré ear)
(Typeor Prim) LADDIe Myrtle Carothers peAmH F@ 195t
5, SEX / 6. COLOR OR'RACE | 7. #FD%E‘!’E% EEJSEC%BRRIED B. DATE OF BIRTH 9. AGEk:L:;:enn If UNDER 1 YEAR | ¥ uNDER u Hms,
. . . tﬁmdf:r . ! . ¥) |Monoths| Duys | Hourm | Min.
Female '| White Married Feb. 21, 1881 | W&™ |
10a, USUAL OCCUPATION (Givektndof=ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CIT
dons during moet of working lifo.c:en:;! :e!.ir::i) DUSTRY i “.:“ atd State cr Foreign Countev) ‘ ) h!'zgg’:‘(?FWHAT
Housewife Own Home Shelby Couhty, Missourd oA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 1#. NAME DF HUSBAND OR WIFE

John Wesley Minick Marvy E. Rob

egsie A, Carothers

I5. WAS DECEASED EVER IN U.S.ARMED FORCB" 16. SOCIAL SECURITY
(Yes, 0o, or unknown) ] (1f you, wive war or dates of servi

No

580-07-9046H" | Mr.. Jessie Carothers, Shelbina,

17. INFORMANT S SIGNATURE OR NAME ADDRESS |

Mo.

. Enter only onecouse per

18. CAUSE OF DEATH
. DISEASE OR CONDITION -

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for {8}, (b), and {c) DIRECTLY LEADING TO DEATH" 5y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

i I) I . . 0"5557‘_"“"“""
w : - L_., .

Morbidd conditions, if any, gising
rize to the above caude (a) stating

ar heart faflure, asthenia,
cart fallure, usthenda, | DS underlying couse last.

etc. It means the dis-
DUE TO (c)

DUE'TO (b G MAA—EI M CQL-:A‘..A

o?%AA.J

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIQONS

Conditions contributing fo the death but not
related to the direase or condition causing death.

19a. DATE OF OP_FIIBAN- 156, MAJOR FINDINGS OF OPERATICN - 20. AUTOPSY?
| Hee| | wlw®

21a. ACCIDENT {Spacity) 21b, PLACEOFINJURY (eg..Inorsbout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, Iagtory, atreet, office bldg., ota.) .

HOMICIDE
21d. TIME tMoath) (Dsy) {(Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7 . 3

WHILEAT NOT WHILE ot
INJURY WORK AT WORK

2. I hereby cerlify thgt I atlended the deceased from _%LL,
alive on M 9.5:&, and that death otcurred ot &2 ‘3¢ T

1955 10 M, 19.5_'4, that I last saw the deceased

& {'m., from the causes and on the dale staled above.

(Degme or title)

DO

23a. SIGEjTU RE g b\

23c, DATE SIGNED

29/sf

Z3b. AD

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

%EONBE!ER A.LCS:EZ‘! 24b, DATE “ 24c. LA'HE OF CEMETERY QR CREMATORY , | 244. LOCATION {City, town, or county) . (State)
‘ -
Burial 2/9/1956 Shelbina Cemetery Shelbina, Missouri

25, ERAL DYRECTOR'S S16GMATURE ADDRESS
B 2wl Shelbina, Mo.

DATE REC'D BY LDCﬁéL REGIZ RARZ Sng:RE R ;f

(Ticensed Embalmer's Statement on Reverse Side)

swatm—t ..




STATEMENT BY LICENSED EMBALMER

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

By I, OF DY Lt et aaase e e , Student Embalmer No............

working under my personal supervision..

Student...... et eee e easaeeeeesaiteaaaaaaeanas

Signature of Student Embalmer

Licensed Embalmer No,"'li‘élw

P. O. Address.Shﬁlbina,.l’j

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




