alth,

lelfare

blic
vice

All disecses in Port | must be causally related.

o
N

e,

HILED APR 22 19§

(ogistration District No..

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary R-Eismnion Distrifi?.. 6/ q/

237

58-017032 _

STATE FILE NUMBER

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. I institution: Residence before
a. COUNTY Shelbv a. STATE Missourl b. COUNTY Shel byﬂ"“lﬂ } 52 0
b. CITRY (If outside corporate limits, give TOWNSHIP enly) Inside Limits €. chY . Inside Limits
TOWN Lakenan ja Yos CXNo ] tom Lakenan ,?rb.e Lane YesZ] No
c. Fgls_é_r?ACA%OF {If NOT in hospital, give location) Le’ngth of stay in 1b d. STREELS (If:utsido. give location} Reside on Farm
H AL OR ADDRE
INSTITUTION _———— IL.ife P —— Yos [] Na@
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OF
Ruby Cecelia Threlkeld DEATH pril G, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDmNEVER MARRIEDD 8. DATE OF BIRTH 9. AIGEr E-“J.:ﬂ;; ;:JT:‘ER D\;EAR I:::NDER 2:“Hns.
+ I- 14 (14 a’ i ays rs n,
Fgmale Cauc. wooweo[] | oivorcenl]] Aug 29-1884 l
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12 CITIZEN OF WHAT COUNTRY?
duri st of working 1| . aven if ratired) INDUSTRY
ousew m———— Lakenan, 1 1SA
13a. FATHER’'S NAME “13b. MOTHER®S MAIDEN NAME 14. NAME OF H’U.;DBA.NQ OR WIFE
W .
Ernest Louis Sgnders irginia Belle Jarboel HManser Threlkeld
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, m.ﬁ mnkmvmjltll yei, give wor or dotes of service)
- — e ) Hanger Threlkeld -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

La ken.nnw_lﬁo__—
INTERVAL BETWEEN

ONSET AND DEAT
B inerie /7o

Condltions, H any, DUE TO (b)
which gave rise to
obave C:UI. ‘Sc), }
ina 1 :
Iying caves 1aar. }  DUE TO (c) Y430/
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase conditlon given in PART I (o) 19. WAS AUTOPSY
PERFORMED
YES[J NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enver naturs of injury in PART | or PART Il of item 18.)
o o o '
20c. TIME OF .Hour Month, Doy, Year
INJURY a.m.
p.m. )
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., inor chouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, atreet, af‘fu:l bidg., atc.)
WORK AT WORK
21. | attended the deceased from Q{_M yi %—6 , o { - and last &a alive on
Doath eccurred at s [l Do - ™ on the date stated obove; and to the best of my knowledge, from the causes stated.

WA,

{Degrea or title)

0

" Sellie 0

e

Oy

)
230. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} . {Store)
REMOYAL (Specify) .
Burial pril 7, 1958 St, Hary's Cemetery Shelhina, Miasourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. 8Y LOCAL REG. 26 REGISTRAR'SS’ ATURE .
el ew 3 i fo .
arkelew & Davis Shelbina, Mo % 14 ~5F @& o

+ Embal

(Li

Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...icirirriiiin J OthByrd ................................... .» Student Embalmer No. .......554.....

working und79¢ personal supervision.

Student ..... I( 477 4 SN CR D Signed
[ignature of Student Embalmer

Licensed Embalmer No4¥7i

P. O. Address..-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



