THE DIVISION OF HEALTH OF MISSQURI

59-010016

Health,
3 w':t[r.,,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

ublic

Service gigtration District No. l Primary Registrotion District No..h_,_:?_'_..._Q..gAS:__._.._ Registrar‘s ND-,____3__%__.._‘_....

2. USUAL RESIDENCE ({Where doceased lived. M institution: Resldnnca/g?(ore
N STAT b COU admissro;
= afayatte > ST Tyiggourd Tatayett
=57 . CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY

Tom Lexingzton

O ‘g-[_f__%‘ tnsiddLimits

Yesm Ne [}

Y N
o _Laxington e 1 N [J
c. FULL NAME OF {If NOT in hospital, give location) | Length of stoy in 1b

d. STREET

{If outside, give location) Resida on Farm

18. CAUSE OF DEATH (Enter only one cause per line for {a), [b), ond (c }
PART |. DEATH WAS CAUSED BY: 4
IMMEDIATE CAUSE (o) 3 gL’

HOSPITAL OR ADDRESS
INSTITUTION] 518 Franpklin dlyeaers 1618 franklin Yes [J NoKJ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o7
Jemes Crawford Shelby errch 8,1969
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| (F UNDER 24 HRS.
. e marrIER] Tnkver warrieo[] o ridoy) [Months ] Davs | Fours I Win.
iale thite woowep[]  oworceo[ Rapt, 19 1882 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lile, sven if retired) INDUSTRY
r Farming Dover, Missouti 91 U.3.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nr B. Shelby Lillie Mae Kelly wary Lee Darnell
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
{ , P, unk, HIU . give w r dotes of servi | .
%, NG, Or I\Q'ﬂl Yas, 9 al & 1 -] (1) . - - D xineton Missouri

INTERYAL BETWEEN
ONSET AND DEATH

At

A .
Conditions, if any, , DUE TQ (b) /;%yﬂ./ d‘/f/é/{_x

-

W.

above cavse {a),
stating the under-

which gove riss 1o }

BIA

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (C)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha termincl diswoss conditlon given in PART | {a} 19. WAS AUTOPSY
S PERFORMED?
L YES[] NO K] oL
£ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
i
o O (W |
Sl 20c. TIME GF Hour Month, Day, Yeor
a INJURY  a.m.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)

¢ WWIIIOL, Dk WV WY VY STUNUWAIO IIUHETICIATUT Y T TR 16, T

;/X/f? and last saw :Im alive on /ﬁf

vt 3/‘?/5" 7

21. | atten he decoased from 3 , to
Deatloc rrﬁ at m on the date stated ubove, and te the best of my knowledgo, from the causes murod

“Talin W WET

22b. ADDRESS

-

22c. DATE SIGNED

3/30/59

“"“i‘"Lf“‘i’ rch 11,1959 kachpelsah

. BURITAL, CREMA DN,| 23b. DATE ZJciNAME OF CEMETERY OR CREMATORY”

. LOCATION {City, tawn, ar county)

exingtob, Missouri.

(State)

iseases in Part | myst be ceusally related.
Q, F~ All d P Iy related

(L} d Embal s §

§n Reverse Side)

UNERAL DIRECTER DRESS 25 DATE RECD. 8Y LOCAL REG. 1STRAR'S SIGNATUR
W%}M /o, 72{%—/4{1 %— G- 5 ? %ﬂn—-(( ;QM_
]




3860 . YAV

STATEMENT BY LICENSED EMBALMER

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

o -
BY ME, OF DY 1eiiii ittt e e ., Student Embalmer No. ..........ccoceie.
working under my personal supervision. /
AT (=1 1] A PP OPPP PP TSR 4 (A m ................

Signature of Student Embalmer
No...':;.. 7 FB

. .Licensed Embaimer } {
p.0. M% L.
) %f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the ahove 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,




