.3. MNo.300
. 10.48

WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

]
~.

THE DIVISION OF HEALTH OF MISSOURI 2179
FLED JAN 13 1958 STANDARD CERTIFICATE OF DEATH State Fite Now.

-
BIRTH NO., REG. DIST. MO, dsl PRIMARY REG, DIST. IOLLSI_ Regisirar's No, fl{

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceused lived. If lastitntion: residescs befors

. - . STA \ . dunimion).
N Nodeway “STATE Missouri b COUNTY Nodaway" 7™
b. CITY (f outcide corpurate limits, writa RURAL and ziv:.m ) c. Ai‘(E:fm D{C.IF) c. ng d. Is Restdence within 1tmita of

tow L] a cit; 1ni ted town?

ToWN  Ravenwood o M TOWN Ravenwood ol =
d, FULL NAME QF (It not in bospital or instivution, give streot address or locstion) »- STREET (If raral. cive location) -D 7 T

HOSPITAL ADDRESS o
NsTITUTIoN Varvil Wilcox home none
3. NAME OF a. (First) b. {Middle) c. (Last) - [ 4. DATE (Month) (Dey) Yeur)
DECEASED . OF ;
{ Type o Print) LOUISA J ANE SHELMAN DEATH 1 3 58
5, SEX 6. COLOR OR RACE | 7. MIARRiEB, gﬁsgcrgsnnlz% 8, DATE gr RTH ) !ﬁss Us yeun]  woca :Dfm F Ukoen W,
1 s {8pe: ¢ birthdar, oD’ ars | Houn | Min.
Femzle White Tdowed 3/16758 99 l |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE - (City esd State or Foreign &uny)/ 12, CITIZIE"{,?FWHAT

. Entér only onsesuseper | |. DISEASE OR CONDITION

dontdnﬂnsmmo!w riipg Lifs, even if retired)
Housewife . Own home Denton, Texss

13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Bostright | Caroline Cook 1¥%m, &, Shelmsn, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, 0r unknown) | (5 yeu, mive war or dates of service} NO. e -

no none Mrs. Varvil Wilcox, Rsvenwood, Y¥o.
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN

line for {a}, (b}, and () DIRECTLY LEADING TO DEATH® (53

“This does not mean ANTECEDENT CAUSES

" ONSET AND DEATH

the mede of dying, such |  Aorbid conditions, if any, mm DUE TO (b)

af heart fallure, asthende, | rise {o the above cause (a) stat

ee. It means the dig. | he undeslying cause last.

ease, infury, of complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

19a. DATE OF OP'IEI%ABI 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

qaol ves (1 wo i)

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x.. fn or about
is‘llfj)[ﬁlglEDE bome, farm, tactory, streat. offios bldg., eva)

21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME {Moath) (Day) (Year) {(Hour) 2te. INJURY OCCURRED

WHILEAT NOT WHILE
INJURY 3. WORK AT WORK

2if. HOW DID INJURY QCCURT

2. I hereby certi) y that I altended the deceased from LA'_, 19659:10 Jan., & , 18 58, that I last saw the deceased
alive on Eﬂ and that death occurred at 9 _F . m., from the causes and on the date stated above.

23a. SIGNA {Degres or tiﬁ% 23b. ADDRESS 23c. DATE SIGNED
%ﬁm D. O. Meryville, Missouri 1/5/%8

B, Nagfﬁ g’t &?B DA Z 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, cr connty) (Btate}
EuEtat 14./58 “hite Osk Piekering, Missouri
DATE REC'D BY LOCAL S SIGNATURE 25, FUNERAL DIRECTOR" B SI1GMATURE ADDRESS

G. . r
J—~/) ~45F &o f‘/’ﬂ\—//%‘ Price Funersl Home, Maryville, Mo.

(Licensed Embnl_mcr‘l Statemnent on Reverse Side)



| a

Pl
"7.'B’

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. 4 Y

SHUGEnt v Signed......7 e et
gnature o uden alimer %
2.7

Licensed Embalmer No.,............

P. O. Address /. /¢ Y%

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



