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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Cofener cannot certify to a deoth due to natural causes.

= diseases in Port | must be casually ralated.
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~ Doctor, coroner, eotc. must use only standard nomenclature in item 18. No s
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THE DIVISWN OF HEAL Irl UF MISSOURI
STANDARD CERTIFICATE OF DEATH
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(Yea. no. or unknawn)

No

{1f yes, gise war or dates of srvice}

ot e - lrs

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).}

s eecidond.

v,

Registrotion District No. .72 o 7 .............. Primary Registration District No. . f_? F‘ .- Registrar's No. ____f__é_._......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence before
. COUNTY e. STATE b. COUNT admission)
° Shelby Missouri Shelby
b. CITY (If outside corperate limits, give TOWNSHIP enly) | Inside Limits c. CITY ' Inside Limits
OR OR
TOWN Shelbyville Yes){ MNeO Town  Shelbina 227 Yes K NoD
N Ld
c. Sgls_il’_l;":l’fgﬂ ili NOTm ho ncmticoﬂon) Length of stay in 1b 4 STREET i oulside,'g'we location) GR-“.&' on Farm
INSTITUTION ppsf Hnme 2 weaks ADDRESS mcemow = Yoz No}{
3. NAME OF First Middle Last 4. DATE Month Dny Year
DECEASID oF
(Tvpe ot pring Amna K/ Zandiver oeate 11-11-57
5. SEX 6. COLOR OR RACE  [7. maRRIED [] NEVER MARRiED[ ]| B- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRs.
{ost birthday) [Montha | Do | Hours Lmu.
 Female Caucasian wxoﬁ?:‘.m ovorceo[J] Oct 25, 1874 835-0-16| wmq-==j~==i=
10a. USUAL OCCUPATION (Gioe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRYt
during most of working life, even if retired) Cj
Housewifle ——m——— Leonard, Missourli USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Killinger Bliza Horn
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

_Winnie O¥Daniel SNELBiwamo

INTERVAL BETWEEN

il q@»é'mﬁwm ;

|
ONSE AND DEATH

Conditions, rjmw. DUE TO (b}
which pare mf in T g
above caure (0} ; . g
slating the under- ) - . - I x
z lying ecause last, DUE TO (¢} : > _ A - hd o
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a) [ '\’hé»;'-‘; g::lng;\f
= . .
E ; Jves[) wo @
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure ojmjurv in Part Ior Part H n/ ftem 18.) '
7 0 ) | S N
2 [ % TIME OF  Hour  Month, Day, Year| , N < "
J INJURY a. m. - -
E pom. -
E | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (e. ¢., in or about home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK
21. Jattended the deceased from S , to and last :aw@ah‘ve on M
. Death occurred at i ?! i.mon the dato statod above; and to the best of my knowledge, from the causes stated.
22, SIGNATU, C \ J (Degree or title) o 22h. AQERE ) . 22¢. DATE SIGNED
PR r - .
| S e Mo /e /57
23a. :uwur. cngunnou‘ 235, DATE F3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown. or county) (State}
EMOVAL (Specify . . .
Buria 11-13-57 Shelbina JIOOF Cemetexry Shelbina, Missouri

Shelbina, Missour

W uEarlrEldw & Davistttitheral Servi
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E.QATE RECD. BY LOCAL REG.

/=3~ 57

26, REGISTRAR'S
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SEQATURE




STATEMENT BY LICENSED EMBAI;MER

g

I hereby certify that the body whose name recorded on the reverse side of this certificate was emb:
by me, or by R A W= bl SR Q\

workmg under my personal sup) rv;smn

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in hxs OWN HANDWRITING {Fz

" to comply with the above constitutes grounds for revocation of hcense)
" If embalmed by a STUDENT, he also shall sign‘in hiss OWN handwriting. . .
If this body is not embalmed, fact should be so stated above.
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