alth,
Yelfara
blic

rvice
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Coroner cannot certify to o death due to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI

ILED FEB 256 1957

egistration District No.

STANDARD CERTIFICATE OF DEATH

s
Primary Registrotion District No. ...........

7293

STATE FILE MUMBER

3076

Registrar's No, .38....

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence before

odmission}

. T . .
a. COUNTY Vel"nOn a. STATE l“i 230U l"i b COUNVG rnon
b. CITY (I outside corporate limits, give TOWNSHIP only}| Inside Limits c, Cgl’;f J0E2 Inside Limits
TOWN Nevada YosP Nol Town Nevada ° YesJ{ NeD
e. FULL NAME OF (If NOT inhespital, give location)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET (If cutside, give location) Reside on Farm
wstiution Nevada Hospital aooress 833 N Colorado .
3 :::‘cml‘nr:n Firat Middle Laxt 4. DATE Month Day Year
P QF
(Tupe or print) Mabel Helen Shumate oeath February 11 1957
5. sex 6. COLOR OR RACE 7. marriep [ Never marmiep [Jf 8- DATE OF BIRTH IQ. ?f;rfi{?aﬁii')' :ur::‘cn |Dvun ]F’;JNDER 24 HRS,
on ay ourt [ Min.
Fm Wwh ] wioowek] 4. Divorcen [ JU 1y 6 s 1385 l

-110a. USUAL OCCUPATION {Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

1t. BIRTHPLACE {City and stato or country)

12, CITIZEN OF WHAT COUNTRY?

uring mosl of working life, even if retired} o
ousewife Own home Montevallo, Missourl U_S A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Willlam Clark Henrvy Nellie Elizabwth Wallace

15. WAS DECEASED EVER IN U, S, ARMED FORCESt
(Yea, no, or unknawn) | {If yes, pive war or dates of servics)

NO

16. SOCIAL SECURITY NO.

500-05-7 160

t7. INFORMANT

Marion Ray Mcoore,

Address

" R#3, Nevada, Mo

.MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per,
PART I, DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE {a)

ine far (a) (b). and (¢).]

Conditions, if any,

INTERVAL BETWEEN

_EleT ND DEATH
i -

n A DUE TO (b
twhich gare rise to . - ®)
abore cause (8),
tlating the under-

lping  cause last. DUE TG (¢)

e Conrcd AT

PART [l. OTHER Slmf::m CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hn)

19, WAS AUTOPSY
PERFORMED?

YE/X

" HomicioE

20a. ACCIDENT

A

SUICIDE

206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [ or Par¢

ves (] NOY
ISR

1l of tem 18.}

20c. TIME.OF.+_ Hour  Month, Day, Year

INJUMM

- S AT

rey

20d. INJURY OCCURRED - + 20¢. PLACE OF INJURY (e. ¢., in of ahott home,

20f. CITY, TOWN. OR LOCATION

‘fu NTY STATE

WHILE AT ILE Sfarm, foctory, street, office bidg., elc.)
wosx ==L :
to

. . B E ,
21. I attended the deceaied homméhbﬁ .
Death occurred at =2 B m én the

T b /[-g[/z

date stated above; and (o tha beat of my znowledﬂe. from the causes stated.

and last saw h

2l ative on

- -

224. SIGNATURE

zztb.nnnnsss o .
T Nevads Me

22¢, DATE SIGNED

2-15-87

23 Bung.l..f?zmn_?u‘, 23, DATE EMETERYHOR CREMATORY | 232, LOCATION (City, fown, oF county) {State)
MOV, Specifyd - - s ) t .
BYTial February 13| MOOre Cemetery Nevada Mieaonl

24. FUNERAL DIRECTOR ADDRESS MI850

Ferry Funeral Home, Nevada,

TATE RECD, BY LOCAL REG.

SIGN

2-2/-(757

g Ao




‘S"]E'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose fm.me is recorded on the reverse side of this certificate was e

byme, or by ..oone ereeeeteararaeeicaraaaas » Student Embalmer No......

L)

working under my personal supervision..

StUdEnt ... oieriiinriieirieraeatensnsnosecnnrnaneans Ssgned..@ﬁ#’.";é‘"%

Signature of Student Embalmer
. ¢

Licensed Embalmer No. ?‘4

P. O. Addresn...;.;.i%ﬂ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




