h ALED- JuL 1 1957 STANDARD CERTIFICATE OF DEATH - W 23235

Hare
tie Registration District No. 337 Primary Registration District No. l/y?f- Registrar's Na. yf&
114 ) -
)ﬂ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Ru:idcn;e _bef_urn)
0. COUNTY . a. STATE b. COYNTY admissioen
7 Shelby Mo Wi e1by
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ’ Insida Limits
6 - 3 Yu’/ No D oR s 2y v Mou
, TOWN Shelbina TowNn  Shelbina /oA o
c sgls_'l;l_?:rggF {tf HOT inhaspital, givelocation}|Length of stay in 1b 4 STREET {1F outside, give |occ|1|on) Reside on Farm
i INSTITUTION 6 years ADDRESS YesO Mo
L]
H 3. NAME OF Firt Middle Last 4. DATE Month Day Yeor
u DECEASID ] OF
3 (Type or print) Lillian - Tpene Bohannon DEATH Jane 20th 1957
3 5. SEX 6. COLOR DR RACE 7. yf 8. DATE OF BIRTH 9. AGE {fn years [ IF UNDER 1 YEAR {IF UNDER 24 HRS.
.g. / MARRIED [g/NEVER MARRIED ] tast birthiay) [aromtie T Do T I =
o Female White wipoweo [ ovorceo [} May 14th 1910 47
: 10a. USUAL OCCUPATION (Give kind of work done {100, KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atate or coumntry) 2 12. CITIZEN OF WHAT COUNTRY?
3w during moat of workeng life, even if retired)
-] .
:a House Wife House Work Bethel Mo U.S.A,
b1 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY |
-] _
o & Henry Hilbert Myrtle Humphrey
o W 15. wWAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT Addresa
L— {¥es. no. or unknown) ] (If yes, give war or dates of service) .
o o No ) . . Delbert Bochannon Shelbina IMo
‘g E 18. CAUSE OF DEATH [Enter only one cauae per line jnr , (), and (c).] INTERVAL BETWEEN
v X PART 1, DEATH WAS CAUSED BY: L i . ~ O“SETZ‘D DEATH
s o - IMMEDIATE CAUSE (@) _~__ ° W‘y\@""-’\ n -
£ >
Sz C
z Conditions, if any, T s
® O, which gare rise Lo |. DUE TO () ) B ;
5 g a{mu cﬂ"" ; v q :
g @ stating the under- .
S = - lying cause lasl. OUE TO (¢)
-4 =] PART il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - 13 WAS AUTOPSY
< © - 2 PERFORMED?
£ ¥ d Af{ 4 / ves [ wo [ﬁ -
i ; 'E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
» & a 0 O
= < ]
2z 2| c. TIME OF  Hour  Month, Day, Year| . K
w U ] INJURY am T . : : *IE s
i z p.m. N
a .
_3 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e¢. ¢,, in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
v u WORK AT WORK
E D
- 21. I attended the deceassd from 20 and last saw +im 2L alive on%hl_zj_&.sz
% Death cccutred at ' Lo m on tha date ftated above; and to the best of my knowledge m the causes stated
o 220, SIGNATURE L APegres o thle) 222> asorgss TE SIGNED
b < fi f (’D?’La..c. 0 N
] 23a. BURIAL, CREMATION, 23.: WAME OF CEMETERY OR CREMATOR 23d. LOCATION (City Aoun. o county} (Sfa!e)
° REMOVAL {Specify)
£ Buria 6!22/57 I1.0.0.F. Cenetery Shelbyville o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Ny -
4 /"0 Barkelew & Davis Shelbina llo 26-857 4&_ LA A

(Licensed Embalmer’s Statement on Reverse Side
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"1 hereby certify that the body whose name is recorded on the reverse side of this certificate was err

byme, or by ......cooooiiiil. SRR e '..’...'.‘.'.‘._.’...‘.I:..'.._t??.‘.?:f?.:..L, Student Embalmer No......... j

-

working under my personal supervision..

Student ... ..oio i e e e i (it g ‘Jﬁ. ..........................

Signeture of Scudent Enbalwmer

A Licensed Embalmer 50.38;
. 1
o T ) ) - P. O. Addres¥- M«.&_

"7 77 Noté: 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 shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above. -
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