THE DIVISION OF HEALTH OF MISSOURI 38342 N

rpt. Heclth, . No
owe. FLEDNOV 251957 STANDARD CERTIFICATE OF DEATH STATE FiLE NOWBER
-5 [T1-1914
alth Service Registration District No._ ""2 Primary Rggirslmtion Di str_ii:i Neo. _. ;.I-.Q,.O_Q S, Ragisfrgr's No..,,;,g__é__g___"____
1. PLACE OF DEATH 2. WSUAL RESIDENCE ({[Where deceassd lived. If institution: Residence bafore
/. 5. 300 a. COUNTY Buchanan ‘o STATE Mjggourd > COUNTY Mercexﬂdr'i""“"’.
o 1-57 b, cgﬂv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c cgv Inside Limits
R ‘
TOWN St. Joseph Yo i N tom _ Spickard . oY O
€. Eglgfl;lNAllj'-%gF (1 NOT in haspital, give lecation) | Length of stay in 1b d. STREE';S {If outside, give |oceﬁonD(‘: J Rowida on Farr
TA ADDRE
Ierirution. State Hospital #2 | 9 yrs : None Yer [ Ne ‘ﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} P
NANCY SHELBURNE pEatTH  Nov. 14 1957
5. SEX j 6. COLOR OR RACE|[ 7. MARRI)é[ﬁNEVER warrieo[ ] & DATE OF BIRTH 9. APE E‘,:';;:;; ::.:.r:ﬂsa rl;:'E‘AR l:::ZDER 2;::;5.
B Female White wooveo(]  orvorceo[J| Aprdl 25,1889 68 ]
£ 10s. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and atate or tountry) / 12. CITIZEN OF WHAT COUNTRY?
= dur most of working life, evan if retired) NDUSTRY
r t Home o e Kentucky USA
3 13a. FATHER*S NAME 13, MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
2 Walter Middleton Susie Pope George Shelburne
w
E 2 § 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SQCIAL SECURITY NO.| 17. INFORMANT Address
=0 (Ys . nk o , give wor or dotes of zervice
-] .t |1 vee aive wm o deses ’ None George Shelburn Spickard, Mo,
=z a 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) INTERVAL BETWEEN
& w PART b. DEATH WAS CAUSED BY: ONSET AND DEATH
T IMMEDIATE CAUSE (a) Acute congestive heart failure
E (=
= o
= x
E w cund;:ion., ifeny, , DUE TO (b Chronic Myo~-carditls 9 yrs
= D= which gave rise ta
% ; e_bo\fo ‘c:uu '('c’), }
H 2 z g;;gg;:.u?.::f DUE TO (¢} Diabetes Mellitus JLOK 9 yrs
'vag- g K PART il. OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the teminal disease condition ghven in PART I (s} 9. gg:gg&gg\' p
t: x| Psychosis with Somatic Disease since June 23, 1948,5tate Hospital #2 YES[] NO
-E - 5Z‘ =] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = =N 1
+2 B¢ O O O
=3 20z
6 U = RUI 2c. TIME OF .Hour Month, Day, Year
2 T3 INJURY  am. .
- 'g 5 k3 p-m. .
2 f % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inorabout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5oe W wHILE ATD NO]’ WHILE 0 farm, factory, street, office bidg., etc.)
sd 3 WORK
£ 21. | ettended the deceased from Nov. 14,1957 ,0_ Novelhy 1957 cndiost sow "m" iveon_NOVe 1A, 1957
g H Death occurred at H 302 . m on the date stated cbove; and to the best of my knowledge, from the couses stated.
‘5: ? 22 (Degres or title) c 22 Zic- PATE SIGNED
i b‘
&< y
23%. BURIAL, CREMATION, | 23b. DATE n-l NAME OF CEMETERY OR CREMATORY( 784, LOCATION (@ty, tawn, or county) {State)
REMOVAL {Specify) A
V. 11-15=57 North Evans Cemetery . | Grundy County Missouri

FUNERAL DIRECT) ADDRESS DATE RECD. 8Y LOCAL REG.

p’x.ckard,l{o.

{Licensed Embelmer™s Statement on Reverss $ide)
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LA o N L L P e
uE T STATEMENT BY LICENSED EMBALMER
o QL prldEilal pagrent . )
-1 hereby certify that the body whose name is recorded on the reverse s:de of thls cemhcate was embalmed
Dy cewlina o LB00d (: SO &eNiL beer LBV sRieme” o Ltco~ovel
DY M, OF BY i e et e e eae s s Student Embalmer No. ...................

working under my personal supervision.

Student ..o
. . Signature of Student Embalmer
PR L A LIRSS ¥
- B P. O. Address

- Note The’above MUST BE SlGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa1lure
to_comply with the above consututes grounds for revocatwn of hcense)

k] - - .‘
[} l...l.—J a \_.__]f L 1re, Vr

If. embalmed By a.STUDENT, he-also Shali 51gn in his OWN‘handwntmg.
. If this body is not embalmed fact should be so stated above,

. W0 i




