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must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

:l I_En J U L 3 1958:9i::rmior! District No. _____.3__/__.é _________ Primary Registration Distriet No.

"""""""""" 87088027

._-nsz_Q_Q_—_Q,___- Reqisrrm'ﬂ,"&_x&‘_-_

1. PLACE OF DEATH .
e COUNTY g, Francois

2. USUAL RESIDENCE (Whers daceased livad. If institution: Residence befpre
o STATE Missouprl b couwtr §t,. Franeols

i

k. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY

OR .
7owd  Bonne Terre

Inside Limits
Yes (XN (] Aq¢1185m Bonne Terre Yes[ X Nom/

<. EBL#I NALA_A%OF {lE NOT in hospiral, give lecation) | Length of stay in 1b N do STREET (li outside, give location) Reside on F
TA 3 R
Nerrution  Residence ADDRESS 133 Ma Yes (] NogI
3. WAME OF DECEASED First Middla Last 4. DATE Month Doy Year

{Type or print}

OLA RUE SHELLENBERGER

oA+ June 26, 1958

5. SEX & COLOR ORRACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER i YEAR! IF UNDER 24 HRS.
. MARRIED[ | NEVER MARRIED[ ] . (In ywors
irthday) | Month. D H Min.
Female ;| White W‘WWE[’% 2 ovorceoJ| March 2%, 1 870N  gggiehien [Ferrhe ] e | Howe W
10a. USUAL CCCUPATION (Gln kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country}) 12. CITIZEN OF WHAT COUNTRY?
during mest of warking life, even il retired) INDUSTRY -
ousewife New Madrid, Mo. © USA

132 FATHER'S NAME

Benton: Akins

13k. MOTHER'S MAIDEN NAME

Elizabeth Akins

14. NAME OF HUSBAND OR WIFE

Chas. M. Shellenberger

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, Nér unkmwn)](ll yus, give war or dates of sarvice) NOIle m S . L . E. Hu]_" St Bonne TeI‘I‘e y MO o

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

which gave rise to
above couss (g},
stating the under

Conditions, if eny, } DUE TO (b)

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b), and (c

INTERVAL BETWEEN
ONSET AND DEATH

23%. DATE

Burial. £-=29=-1958

23c. NAME OF CEMETERY OR CREMATORY

Bonne Terre Cemetery

g lylng couse fast. DUE TO (<) A 2
- PART li. 9THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tertlnol disecsyfondltion given in PART t {a} 19. WAS AUTOPSYC;\
By PERFORMED?
& 43¢y ves(] No#&—
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 11 of itam 18.)
w .
v O ct 0
S| 2c. TIME OF Howr Month, Day, Yeor
S INJURY  o.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:] NOT WHILE O farm, factory, street, office bldg., etc.) :
WORK AT WORK
_'____—ﬂ
21. | artended the deceased from. ) e — AL 1 mwt aliveon Tomm——
Deoll_\ioc:urred at — . m on the date stated above; and 1o the best of my knowledge, from the couses stoted,
. (Degree or title) ?DDRESS - 22:/[ SIGN
M Cptonit/” 270 fA 7.4

3d. LOCATION (City, town, or couaty) (Stmo)

nne Terre, Mo.

24. FUNERAL DIRECTOR ADDRESS . ATE RECD. BY LOCAL REG.
Boyer & Son Bonne Terre, Mo. %:) Y /f.;f

{Licensed Embalmes” #Statement on Reversd Sidh)

E’"Mﬁuﬂ.,%




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No
P. 0. Address Desloge, Mo,

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

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

If this-body is not e’mbalmed, fact should be so stated above.

-
N




