pt. Health,
- & Walfare
~ 8, Public

slth Scwi;oﬂj)

/.S
av. 1-56

Doctor, coroner, atc. must .use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannet certify to a death due to notural causes.

securing the medical certification in the specific manner required by 193,140 MoRS 1949.

L

" USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘o

I B0 F FalFeN W1

FILED JAN 6 1958

i A TV

Reagistration District No. ... b.B.? ........ Primary Ragistration District No. ,.f{_f{.f_’?_

WA VI NS N T

STANDARD CERTIFICATE OF DEATH &7001 . »

STATE FILE NUMBER

- Ragistrar's No. /d (

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceasad lived. IF institution: Residonce bafore
a. COUNTY Shelby a STATE Missouri » COuNTy pudraifff
j b. CITY (If outside corparate l‘imifs, give TOWNSHIP only) ] Inside Limits c. CITY Insida Limirs
SR Shelbina Yos K Noo oRe Farber “QA g Yes® MNom
N L=
c. 'I:lélls_FI,.I.II‘:I:L;\:\SgF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
INSTITUTION ADDRESS - YesO Neo
3. NAMIL OF First Middle Lest 4. DATE Month Doy Yeer
DECEASKD A 1957
(Type or print) Selena Minnie Lewellen vath Dec 24, 195
5. sEX 6. COLOR OR RACE 7. MAR‘IEDE NEVER MARRIED [_] 8. DATE OF BIRTH | ;\cs ”’:'m‘}"”)' IF UNDER 1 YEAR hF UNDER 20 HRS.
irthday) [Menths | Daw | Hours | Min.
Female White wooweo[] owonceo ] JaN 28, 1892 | ‘BE [ e 35
-[10a. gsuiAL OCCt{PATIONt(Gw;}:md oj:;:frt"a_tm'}s 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City andf atate or coantry) €0 [12. cmizen oF wHAT counTRY?
yring mosi orking life, event if retire
Housew Home Audrain County, Mo. us
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Richard M, Shannon Selena Sally Holliday
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.]17. INFORMANT Address

{Ves, no, or unknpwn}

(If yeu, give war or doter of ssrwice}

No

Richard M. Shannon, Perry, Mo. 7

. MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enier only one cause per line far (a), (b}, and (¢).]

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE .(a) -_BrOKen -neck

INTERVAL BETWEEN
ONSET AND DEATH

{

Conditions, if any,

which gave ru( fo buz 70 (8)

above c:un ;t - ) - -
stating the under- .

lping cause laat. DUE TO (¢)

C.B.Q.freight no., 74 hit car

. PAAT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

|19, WAS AuTOPSY
PERFORME

ves O] o

in whlich she was riding.

20a. ACCIDENT SUICIDE HOMICIDE

] O

204, DESCRIBE HOW INJURY OCCURRED.

(Enter nature of injury in Part Tor Part 1 of item 18.)

20¢. TIME OF «Hour  Month, Day, Year

Car,train wreck on railroad crossing on Hwy I5

. INJURY * a.m. . !
T:52 = 12/24/57 Inquest deemed unnessary X )
20d. INJURY OCCURRED . | 20e. ;LACE OF‘lNJURY {e. ,ﬁ inb?{‘;bm.‘u .;&ome. 20f. CITY, TOWN. OR LOCATION ) v~ COUNTY STATE
arm, factory, atreet, office . e, . .
woux T O jerAuE 0] tree Shelbina, Shelby, Missouri
21. J attended the deceased fram , to and last saw ;':_; alive on
Death occurred at m on the daie stated above; and to the bost of my knowledge, from the causes atated.
| 2a_siGNaTURE - (Degree or tif ﬁ 22b. ADDRESS °- . ] , 22:. DATE SIGNED
LCOMTY s 29n s ) :Bethel, Missoupi i2/30/57
23a. BURHAL. cnzunpu‘. 2%. DATQ 23¢, MAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, loton, of counly) {Stale)
BiFRLd¥® | Dec 27, 1957 Vandalia Cemetery Vandalia, Missourl

WUNERAL B|RECT2
. Wllase

ADDRESS

alers Vandalia;

DATE RECD. BY LOCAL REG.

p. Jle

¢ 31-57

26. REGISTRAR'S SIGNATU

{Licensed Embulmer's Statement on Raverse Side)




”
s
Ve

e
snr—

'_Ii

STATEMENT BY LICENSED EMBALtMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, ‘or by e [ R AR Tliveanenas C S T .., Student Embalmer No.,...........
workihg m;der my personal supervision,.". o W )
SHUAENt .o oo i ieen e ceeeezezanaaaaaen et Stgned ........ L%/ M'y ...

Sighature of Student Eabalmer

Licensed Embal
P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocatton of hcense}. SR I

If embalmed by a STUDENT, he also shall” sxgn in his OWN handwntmg N

If this body is not embalmed fact should be s6 stated above, .




