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Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

[- diseases in Part | must bo casually related. Coroner cannot cortify to o death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH

TSTATE FilE NUMBER

Registration District No. ‘_-,._37 Primary Registration District No. iy.’?

bods

Registrar's No. ...

PART I. DEATH WAS CAUSED BY:

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where daceased lived. If Institution: Residence baiore
a. COUNTY Shelb¥ = STATE o b. COUNTY Shelbip
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limirs
TowN Clarence Yes K NoD T%';Nclarence m}oj Yosl* NeD
<. :tgls.':l,.l{‘_l:{dEoﬂF {1Ff NOT inhospital, givelocation)} Lcng‘.l{if' Itgy.in 1b d. STREET ———— {If outside, give location) Reside on F
INSTITUTION — === Lifetime ADDRESS Yesd Nod
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Tope or print) Onetia Rlanche (gpp pEATH 12 21 19857
5. SEX 6. COLOR QR RACE 7. : "DATE OF BIRTH 9. AGE (In peavs | IF UNDER | YEAR |IF UNDER 24 HRS.
’ 1 MarriEn [ NevER Mariugo ot 71087 'B’di"”‘“) e T o {EUNRER 1 s
Female Cancagiar woowe J orvorcep () ’ By
10¢. USUAL OCCUPATION {Gire kind of work dane [105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and stato or country) {12, CITIZEN OF WHAT COUNTRY?
dugvg mﬁ of wortiny life, epen if retired)
——m————— Shelby Co - Mo USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Capp ' Mae Davis
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es, no, or unkmown) ‘| {If yre. pive war or dater of servied)
No ————— ————— Mrs. Harry Sherwood
18, CAUSE OF DEIATH [Enter only one cause per line far (a}, (b), and (¢).) INTERVAL BETWEEN

IMMEDIATE CAUSE (a) 4.~ Con& s OC—C-,/L! S 4 O

ONSET AND DEATH
A rrien 'HL £

Conditiona, if any, DUE TO (&) i - =
which gare risg fo :
abeve cause (4}, '

stating the under- . .
Iying couse lasi. DUE TO (¢}

31&,5,

z
=] PART .11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1. ;;%sg;g;-’;‘f
=
3 420!  |vesO no 3K
"'-: 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part M of item 18.) i -
§ a O (]
3 20¢. TiME OF Mour Month, Day, Year - ~
INJURY a.m, _ .
E p.m. )
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about kome, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
‘WHILE AT D NOT WHILE SJarm, factory, street, office bidy., ¢ic.)
WORK AT WORK

21

Death cccurred at

her

and last saw ali

220, SIGNATURE y ;‘ {Degree or uréj p 22b. ADDRESS

cC éa/t_a,ﬂ.-c__g__lm : /-*’—"2—‘7—"5'7

. I attended the deceased from _Afg‘ﬂ/_m to -&ﬁgfz-glif;?_ b va on _&ge,_z%
m on the date stated above; and io the bast of my knowlsdge, from the causes'stated.

22¢, DATE SIGNED

Barkelew & Davis--Clarence, Ho. Qé“, -~/ P& Y

Licensed Embalmer’s Stcfément on Reverse Side

23%a. BURIAL, cn:nng;:'«’. 23b. DATE / 23¢. NAME OF CEMETERY OR CREMATDRY 23d. LOCATIONACitp, town. or county) (State)
(5peei " - . .
i K ah 12-23-195% Maplewood Cemetery Clarence, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S SIGNARURE

w/Z/3

M/y.iww\
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STATEMENT BY.LICENSED EMBALMER

I hereby c %jSthe body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... AN 0 LD "K\&M ................. e . Student Embalmer Nog/"j,

working under my’'personal supervision..

Signe Lt I e M‘/

533

Lxcensed Embalmer NoT". &. .7, ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license), .

- " If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above. .




