ealth, THE DIVISION OF HEALTH OF MISSOUR} L 8?0 _1‘8081

& Welfare STANDARD CERTIFICATE OF DEATH PR
Public
 Service FI LED D E C 9 Ig&ais"mi‘m_ District No. 360 Primary Registration District No. --------3--9-?- ----------- Registrar's No. v—----2--‘g-9mg ---------
_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence efaru
300 [[" a. COUNTY Vernon e. STATE [§ sgouri b. COUNTY  Verncyipissbn)
 1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TY I g¢ inside Limits
R .
TOWN Kevada Yes [5f No [ Town 1eilo 7 | YesI neftd
c. FULL NAME OF (If NOT. in hospital, give Igcation) | Length of stay in 1b d. STREET ({If outside, give location) Reside on F
HOSPITAL OR - # L0 2 R o Be das g ADDRESS y E;] -
INSTITUTION ne Home 16 mos) Rursal es ] Nofe]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
Sheliie B. Licilethen DEATH December 3, 19058
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AGE {In yeors lF UNDER 1 YEAR] 1F UNDER 24 HRS.
[« 2 bast h.;.;f,) Montha | Days | Hows |  Min.
ale <hite woowedf] 2 oiverceo[J|dJ anuary 15, 1E84
104, USUAL OCCUPATION {Give kind of work doma § 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working ||f-, avan if ratired) INDUSTRY . . a - .
Retired armer l.issouri U.3.4.
136. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ -
odanes G, licilethen duidah Laylor Bessie llellethen
2 | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
S (Yes, ro, known)| (If yes, w rvi . - . .2 .
g (Yes, no, or unknown)| (If yes, glve war or dotes of sarvice} none ] rs . Barl I_e}’lnedy Inetz 3 :.alS'SOU.I' 1
o 18. CAUSE OF DEATH (Enter only cne couse per line for (a), {b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY . (il-NgE AND DEATH
w IMMEDIATE CAUSE (a) Cerebral Vascular accident WP -
3
= . .
w Conditions, it any, . DUE TO (&) _Cerebral Arteriosclerosis unknown
'>_- which gavs riss 1o }
above causs (o),
z tating the undar. ; ; unknown
gz Hing “covne 1eer. J DUE To (g G€METAlized Arteriosclerocsis.
= ZiF PART Hl. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART i (o) 19. WAS AUTOPSY
3 @ 3 FPERFORMED?
-1 . 331X Yes[] NOX] 2
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= - w
] & O | O
3 YR
¢ S B0{ Wc. TIMEOF Hour Month, Day, Year
4 =f5 INJURY  am.
‘g S E 3 p.m.
E % 20d. INJURY OCCURRED Xe. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
= W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
s g WORK AT WORK
E 21. | attended the deceased rom -March 22 ’ LQ,"}Z ,we_Dec. 3. 1958 and last saw hiirn alive on December 2) 1955
5 Daath cecurrpd at M m on the dote stated obove; and to the best of my knowledge, from the cavses stated.
A . 22a. SIGNATHRE = {Degree o title) .| 22b. ADDRESS 22c. DATE SIGNED
5 7, <
= ’ . vada, Mo. 12/4/1958
= v’ Me TS Moore Bldg., Ne . /4
23a. BURIAL, CREMATION, | 23b. DATE | 23c. NAME OF CEMETERY OR CREMATORY . .| 234, LOCATION (Ciry, tawn, or county) (Stare)
REMOVAL (Spacify) . . P . s
2 Burial 12/5/58 - | Beerfield, Cemetery | “Yecrfield, ilissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. & ISTRAR'S SIGNATURE
Cichiacer Tuaercl Tore*ilevada,lio. / 5“/?& 2 _@Q/ ﬁ jﬁ%

L d Embal ‘e t on Reverse 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 .» Student Embalmer No. .........ccoeeurnen

working under my petsonal supervision.

Student
Signature of Student Embalmer

" Licensed Embal

ceegfihy

Note: 'The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




