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Welfare
lPu!:li.c 195I§gg|shohon Distriet No. .. 3 3 7 -Primary Registration District No. 7 7 .. Ragistrar's No, u”y/...
Sarvice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. I institution: Rliid.nzevb.f‘nf.
(\ o COUNTY Shelby o STATE My aamupd b COUNTY She ib‘s;‘"‘"’"’
300 b. CITY {If outside corparate limits, giva-TOWNSHIP only}| Inside Limits c. CITY + e Inside Limits

1-56 Or ' ShHelbina Yes K N TN She]_bj_na 1o 3_10 i Yok Moo

c 53?&{_‘:&&%3" {1f NOT in hospital, givelocation) Langll‘t of stay in 1b 4. STREET {1f outsida, qwu |oca||an]‘ Raside on Farm
INSTITUTION Life ADDRESS "] Yeso No
3. NAME OF - First T Midde Last ) 4. pate “MontA © Dey ~ Yeor
DECEASED .
hpeorsming  Susan McWilliams (Called Willie) Dean . cearw Jully 5, 1956
3. SEX [ 6. COLOR OR RACE 7. uarRIED [ Never Marsps (3] B DATEOF BIRTH . Is. AGE b(itr’:'nﬁm IF UNDER | YEAR )i UNDER 24 HRS. |
N ; V) [Meonths | Dow | Hours | Min, |
Female White . wipoweo [} pivorcen [ JUJ.[I 23 11873 g - I
10a. USUAL OCCUPATION (Gice kind of work done |106. KIND OF BUSINESSOR INDUSTRY [11. BIRTHPLACE (City and siafo or country), -g 12. CITIZEN OF WHAT COUNTRY?
duri_mi most of working tife, even if retired) ] . et
Sales Lady Drv Goods Storie iS.A

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

23a. BURIAL, CREMATION, | 235, DATE’

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, (oern, or county) - = }Alnte)
HEMOVAL (S cify) L .

7/8/1956 Shelbina Cémetery Slziseng:lﬁ%'e
24, FURERAL DIRECTOR ADDRESS “ 25. DATE RECD. BY LOCAL REG. . REGI AR'S 51
- ¢ Aém/ Shelbina, Mo. 77— .5"5 &

{Liconsed Embalmer's Statement on Raverse Side)
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=< 8 | William Thomas Dean. Susan: Sanders
z° o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO:|17. INFORMANT B Addreas B
- - {Yea. no, or unknewn) | (If pes; give war or dates of acrvica} ) . '
62> No: | —————— 488..03-8473 Miss Dix1e Dea:n,, Shelblna, Mo’
E'E = 18. CAUSE OF DEATH [Enler only one couse per line for (@), (b), and ()] - - - IN‘;ERVAL BET:JAETE:
£0 = PART 1. DEATH WAS CAUSED BY: g Z ONSE] Z o
- § E IMMEDIATE CAUSE (a) y .
o8 ¥
£38 Conditions, if : Iakaxio seleivodee g'gu/ Arecaes
: = ‘onditions, if any.
533 & which gare risg o DUE TO () - rd
- g a}botgt cause : ] . .
. = o sltattng the under- .
EJ > - lying cause last, DUE TO {c)
] g =2 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a) . F\:VE:‘SF&IZJ;C;EY
3 =
EE % 3 . 4 200 vesOJ no 2
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ESs L 1Z0a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury.in Part For Part 1 of item 18.)
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—‘C: _g_ c—d -‘l 20¢, TIME OF  Hourr Montk, Day, Year
a . J _GIHJURY- a.m. . i e .
; o % E p. m. . -
-2 Z Z | 20d. IN}URY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahot? home, | 20f. CITY,. TOWN, OR LOCATION  * COUNTY STATE
] o
R WHILE AT O NOT WHILE O farm, factory, street, office bldg., cte))
ES o WORK AT WORK o -
3 E. D - — — =
L .
5= - 21. [ attended the deceased ham%l_m . to and jast aaw T alive OHM
- '-'a Desth occurred at ?.’/ £ on the date stat8d above: and ta the beat of my knowledge, from the causes stated.
gn. 222. SIGNATURE (Degree or title} G 225, A7RE55 . 22¢c. DATE SIGNED
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student

-~

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.

If this body is not embalmed, fact should be so stated above. ’ o




