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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P

THE DIVISION OF HEALTH OFiMl!')rSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... ‘m..zunhprimuw Roegistration District No. ...._.‘(_‘.l_..q‘é.........

ALED FEB 19 1958

58-008510

STATE FILE NUMBER

Regiswar's No . 4.8 ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived. Ef institution: Residence before
o. COUNTY Shelby o sTATE Missouri s county Shelbyiz
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Insidp Limits
2k, Shelbyuslle Yos X Mo rony Shelbina o d e
[ :gls.é.l!rw':tn%OF (I1f NOT inhospital, give location)|Length of etay in 1b & STREET (¥ ovtside, give location) Reside on Faorm
INsTITUTION Pl easant Hill Hest S mo ADDRESE = = = = Yes0  NEo
3. AME oF Firat Middle Lext 4. DATE Month Dey Year
DECEASED . o
(Type or pring) Willie Mclahill DEaTH  2-4-58
5. sEx ¢] 6. coLer or race 7. MARRIED [ NEVER MARRiED [J] 8 DATE OF BIRTH 9. AGE {In yrars | IF UNDER | VEAR JIf UNDER 2¢ KRS,
tost birthday) [Afenths % Howrs | Min.
Male Caucasian WIDOQEDE pivorees [ Dec. 8, 1871 8 I I B
10¢. USUAL OCCUPATION (Gize kind of work done 1105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or commtry) / |72 cnen oF wiat counTRy?
during most o[ working life, even if retired) . .
Retir Farming Walnut Grove, I1l gs4
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Melahill Rachell Holmes
15. WAS DECEASED EVER IN L. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes, ne. or unknownt | (Jf yro, pive war or dales of service) i R
No I -——— - V, . HelMahill Waterloo, Jowa

18. CAUSE OF DEATH lEnler only one cause per line for (c) (b), end (c).)
PART 1. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

Conditions, if eny, DUE TO {b)

INTERVAL BETWEEN
ONSEi AND DEATH

-

which gare rigg to
abore cause (8).
stating the under-

.
L

S Y
DUE TO (IfT fo sl *_-:*."

4500F

-, -

iging cause last, ..gﬁ:

- -
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO nr_fm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(n) 9. :‘EJ'\‘SF aﬂgg"
=
- A
gf'fe(.}am,,g.__,qa.- Y 7« | vesC] wod)
£ [2a. Accipent sn*cms ~LAoMICIDE | 20b. DESCRIBE HOW INJURY RRED. (Enfe¥ nature of injury in Part Ior Part 11 of ftem 18.}
& O ]
u e
# 20c. TIME OF  Hour Month, Day, Year
b INJURY @ m.
E p.m. _
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about Nome, {20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidp ., ete)
WORK AT WORK

2i. Jattended the deceased from
Death occurred at

. to

L,

~

%

and last saw m alive on M

m on the date stated above; and to the best of my knowledge. ftom the causes stared.

(Degree or title}

J

22e. suuuuru% a)‘

iy, 2¢O,

22¢, DATE SIGNED

z7-6%

225, ADDRESS

O balbuydl, Uie

23q. BURIAL, CREMATION,

gnav.u‘ (

fﬂ_ﬁm

23, DA 23. NAME OF CEMETERY OR CREMATORY
Z‘gé JOOF Cemetery

. LOCATION (Clity, toren. or connly)

Shelbina, lbo.

{State)

« diseases in Part | must be casuolly related. Corgner cannot certify to a death due to natural couses.

24. FUNERAL DIRECTOR ADDRESS

Ban

kelew

Davis FPuneral Service

E-

25, DATE RECD. BY LOCAL REG.

A-—1w— ¥

26. REGISTRAR'S SIGN RE P
ﬂ J/a, %MMU"

jcansed Embalmer’s Statement on Revers




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
] -
by me, or by ..., .. J OHnP .B:Jl"d ...................................... , Student Embalmer N&94....

working under my personal supervision..

Student...... ,

Licensed Embalmer Nojg .-_f

: . .‘ P.O. A

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

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

t



