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i3 WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Vo

L]

FILED DEC 3= 1957

‘u

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
‘ NO. 3:2 PRIMARY REG. DIST. NO. ‘z qz‘ Regisirar's No, Kf

State File N043_2Q2__

BIRTH NO. REG. DIST. i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence rbefore
a. COUNTY 8. STATE b. COUNTY adnimion).
Shelhy Mo Shelby
b. CITY (¥ outelde corpurste timits, -rm- RURAL and give ¢. LENGTH OF ¢. CITY d. I» Recidence within [mits of

|
ToWN SHELBirA ,M SRR

r3in Sheibina S| St
d. FULL NAME OF (If mot Ln boupital o nstization, give sirest sddrees or losation) || o. STREET (If rural. give location) 7 OFC
HOSPITA| ADDRESS 2
iNstiutioh Res. of W. S. Greenfield ¢
3. NAME OF 5 (Fis) b. (Middie) <. {Last) #DATE  (Mouth)_(Day) (Yo
{ Type or Print) ALLIE BARNETT o Nov 13 ’
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| ¥ UNDER | YEAR | ® UNDER 1 wers,
WIDOWED, DIVORCED (Bpweil: h.glgmd.-r) Mooths ’ Days { Rours | Min,
F W ed _7_July 1869 el |

10a. LISUAL OCCUPATION (Give kind of work:
done during woet of working lils, even i retired)

homekeeper

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (City ead State or Forsign Cnnnyl._ a ﬂtgrﬂZEP‘:'?FWHAT
Knox County

138, FATHER'S MAME

Anthony W. McKee

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND’OR WIFE

{Ester: Anpn Willlams John M, Barnett

I5. WAS DECEASED EVER [N 0.S.ARMED FORCES? | 16. SOCIAL SECUREI‘C"I'

(Yeos, no.or unknowa) | (f yes, give war or dates of service}

no

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs. W. S. Greenfield Shelbina,

. Enter only ons cause per

18. CAUSE OF DEATH
line for (a}, (b), and (c}

*Thir docr not wmean
the mode of dying, such
a2 heari fallure, asthenia,
de. It meens the dis-

DISEASE OR CONDITION
D[ ECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b).

rize o the above cause (&) stating —

the underlying couse lgst.

caxs, injury, or complica-
tion which caused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing dcnﬂs

DUE TO (c)’MM /4{{5“‘1 Lo

'.kffgﬁﬁmﬁﬁb
Nld =/,

.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

A

2. AUTOPSY? 2

33K W0 W

[

21a. ACCIDENT (Hpacily) 21b. PLACEQF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, sireet, office bldg., 0.} ’
HOMICIDE ) ) . . '

21d. TIME (Mooth) (Dwy} (Yeur) {Hour) Zle. [NJURY OCCURRED | 21, HOW DID INJURY OCCUR?

INJURY -

ma

WHILEAT NOTWHILED
WORK AT WORK, |

alive onn

1z 1 _hereby iy lhat I attended the deceased from
2 Z ﬂ, and thal death occurred at

% , lo _AA_L 195.2:,7 that I last saw the deceased
78 m. ., Jrom the causes and on the dale siated above.

. (Degree or :mﬁ 23b. W J»ZJDATE SIGNED
' /L 57
z#on R.EHI OA‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or coum.y) “ {Etate}
burial | 15 Nov '57 Cherry Box Cemetegz _Shelby County, Mo

DATE REC'D BY LOCAL

7—;0 _}.-7REG

7 Fa

REGISTRAR'S SIGNATURE \

ANNAALH

(Licensed Embalmer’s Stat

Reverse Side)




STATEMENT BY LICENSED EMBALMER

. . _
I hereby certify that the Wose na is recorded on the reverse side of this certificate was embalm

[
by me, or by ... % .......... ‘ﬁ ; Student Embalmer Nofy

L

-l

working under my personal supervision..

Student..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). . -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

- P . -




