THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 21 1957 STANDARD CERTIFICATE OF DEATH

Registration District No. ..3_3.7.._ Primary Registration Distriet No. _61.3.? .............. Ragistrar's No. ./._

STATE FILE NUMBER

T. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence 'bnf_nr-
- COUNTY a. STATE ‘ b. COUNTY admission}
o COUNT Shelby Missouri Shelb
b CITY (If outside corparate limits, give TOWNSHIP only)] Inside Limirs - e, CITY . . A tnside Limirs

e Shelbyville Yol Moo Ok Shélbina

:?:‘%0?: Y-esx Ne D

<. I'-:Igls-‘lle‘-l'INAAl}:‘%lgF (lF NOT inhospital, givelocation){L ength of stay in 1b 4 STREET (1 outside, gi¥e location) Reside on Farm
insTiuTion Pleasant Hill 10 Weeks ADDRESS YesO No
3. ::CME‘A :,:D Middle Last Month Day Year
. © OF
(Type or priat) Estelle MeCann Jewett vaw Jan. 14, 1957
5. SEX [ 6. COLOR OR RACE 7. maBRIED [] NEVER MARRIED [J| 8- DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR OF UNDER 24 HRS,
tegt hirthday) [Month | Days | Hours | Min.
Female White W XX owvorceo ] Augo %, 1873 Ogé L ] ) l

10a. USUAL OCCUPATION (Qlive kind of work done | 106. KIND OF BUSINESS OR INDUSTRY ({1, BIRTRPLACE (City and atato ur countey)

£ 12. CITIZEN OF WHAT COUNTRY?

nomenclatyre in 1fem
USE O;JLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[}

.

Doctor, coroner, etc. must,use only standar

\;“ diseases in Part | must be, casually reloted. Coroner cannat certify to o death due to natyral causes.
R .

~Z

ing most of Yorking life, cven if retired) ) )
Honsewite Own Home Monroe County, Mo.. U.S.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unknown: : Susan Major
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. ENFORMANT di
(Yea, Ap. or unkrown) (1] yea, give war or dates of servies) 5712 wOOd]-arld
o - - = om o= - None Mrs. Eva Ahern, Kansas Cit Mo
‘[18. CAUSE OF DEATH {Enter only one cause per ling for {a), (&), and (¢}.] - — ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH -
IMMEDIATE CAUSE {(a) E«JMM @M M GLQJ.QM
v .
Conditions, if any,
fbn';ich gave rfia )to DUE TO (0} -
ve  cause 8). ‘
stating the under- i C,‘ﬂ
z lying cause last. DUE TO (¢) q“s-
_O_ PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED TO THE TEAMINAL DISKASE CONDITION GIVEN IN PART i(n) t 13. WAS AUTOPSY
= K ' \ N - PERFORME D? 2/
g M)M 5@?.01.&“0 (_‘,,,_al Vi CL a0 ves [ noX0
E‘ 20a. ACCIDENT SUICIDE MOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nature of injury in Pdrt I or Paré 1 of item 18.)
& O c -0
= | 20c, TtME QF" Hour ~ Montk, Day, Year
) INJURY - "e.m. .
E p.m. )
E | 20d. INJURY QGCCURRED 20¢. PLACE OF INJURY (e. g., in or shout hame, § 20f. CITY. TOWN, OR LOCATION COUNTY STATE
: WHILE AT O NOT WHILE farm, factory, sireet, office bidg., eic.)
WORK AT WORK 2
"1 21. 1 atrended the deceaged from — , to —_— and Jast saw ;:’fnfl alive on l9-2 &
Death occurred at M&M m on the date stated above; and to the best of my knowledge, from the causes atared.
29, SIGNATURE, (Degree or title) C 22. ADPRESS - - . 22¢, DATE SIGNED
- 24 §holbepyitle,. 2tds  |f-16~57
23a. BURIAL, Cﬂgnrmn‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY: % 23d. LOCATION (City, town - or county) (State)
REMOVAL { Specify . -
Burial 1/16/1957 City Cemetery : Paris, Missouri
24, FUNKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE
- -
Hayes Funeral Home, Shelbina, Mo, (787 | Lz

QZ .

{Licensed Embalmer’s Statdfment on Reverse Side)
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‘ - STATEMENT BY LICENSED EMBALMER- -

Iﬁereby 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above. constitutes grounds for révocation 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. "*; (%, " -




