e. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1956

STANDARD CERTIFICATE OF DEATH

Stare File No.liin o s

BIRTH NO. b REG. DIST. NO, --]ﬁ&—— PRIMARY REG. DIST. NO. _ 2000 . Registrer's No.on....., /‘ﬂ
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inetitution: residence before
a. COUNTY ‘ .l a. STATE b. COUNTY adnissfon.
.Greene - - Misgsourl Polk
b. CITY (X outslde corpurate limits, w URAL and gi . LENGTH OF . CITY s Residente w o
utelde corpurate limita, welie R . w‘::n.ahip) E.STAY {in this place) ¢ OR ¢ Ilzx{lr d 1:-wr:i>5:j:’te'dkﬁ':m3
TOWN §pringflield Mo, 2 Deys TOWN Humansville
d. FIEljldls-P?l'laAh]“_EOoRF "'S?)‘Htihuplul or huur.uuonAﬁve ltrgi‘ dﬁaﬂ ar lﬁﬂi » AsDr[?F%EESE (If torul, give location) o y ‘1‘ /
INSTITUTION _
3.6\18%%‘%5%% . (First) b. (Middle) . “c. (Last) 4, DSI_E (Month)  (Day) (Y?%
( Type or Print) Nellie Ellen -~ Shadenhamer oamn Feb. 28 19
5, SEX / 6, COLOR OR RACE | 7. MAD%%EB. EWSECESRRIED' 8. DATE OF BIRTH 5. AGE (lud:rean 1\.'; un&m ) TEAR | IF UNDER 3 WmE.
, (Bpscity, laat b ¥} on Days | Houm | Min.
Female ' | White Married 3 July 1884 e [ I
10a. USUAL OCCUPATION (CGive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < -
dons during eoat of w %nzu(h,a:anifr:ﬂ:d]; ) DUSTRY (City wad State or Foreign Country) 0 2z CI?IZE"‘”OFWHAT
Housewdi. In Home Henry County, Mo.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
. Peter B. Bysor Lucy Boyd James B. Shelenhgmer
I5. WAS DECEASED EVER IN U.5 ARMED FORCES" 15. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, nﬂé\mknown) (If yes, give w: 6dltu of service) NO.
Unknown Hospital Records

.18, CAUSE OF DEATH
. Enter only ¢necause per
line for {8}, (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (

rite {0 the above cause (o) stoling
DUE TO {c) (ﬂ

*This does mol mean
the mogde of dying, such
at heart follure, asthenia,
ete, It means the dis-
case, infury, or complica-

MED 1CAL CERTI FIC :

INTERVAL BETWEEN

ONSET AND zTH

/

the underlying cause last.

11. OTHER SIGNIFICANT CONDITIGNS
Conditions contributing to the death but 2ol

| _related to the disense or condition causing death.

tion which caused death,

:

19s. DATE OF OP'FIRO‘}\I- 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?
YES NO ﬁ

A 20|

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. [ hereby ched the
alive on

and that death occurred at

2ia. ACCIDENT {Specity) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’(STATE)
SUICIDE boma, farm, factory, atrest, office bldg..es0.)
HOMICIDE - X
21d. TIME (Monthy \Dey? {Year) (Hour | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY . @ W‘P:IOL’EI:T NQT WH!LED
eceased from 199_6 o M 19& that I last saw the deceased

., Jrom the causes and on the daie staled above.

W (Degroe or U) 23p. ADDRESS / 2~/ / W DATE SIGNED
g d«%ﬂ/”’w» 2 215
24a. BURIAL. CREMA- | 24b, DATE 24c. I\AME OF CEMETERY Q(CREMATORY 24d. LOCAT {City, town, or county) : (Sl.nte)

Tl%~ REMOVAL (i L N

emovel-pRP 3-2-5 Humansville Cemetery | Humansville, Mo.
DATE REC'D BY L%%%L Rl STRAR'S SIGNATURE . 25 FUNERAL DI RECTOR' S SIGNATURE ADDRESS
2/ = ' ' T nizee « (. Springfield, Mo.
(Licensed Embaimera Sthtement on Revifse Si%



-~ Yane

L}
’
"
R e - A e .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba!
by me, oFf BY .ot e etarareameenareaaaaaaaeas , Student Embalmer No.............

working under my personal supervision..

TV 1 X SOOI URURp PP Slgned%o /d %Jo%@w ...............

Signature of Student Embalmer
Licensed Embalmer No’.?/éj/

P. O. Address/g.ﬂ«;?%tz[..z

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



