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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[«

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

..99-012580

STATE FILE NUMBER

JF]&U MAY 5 1mRagisrrmion District No. _...-..§.-..¥3..-.............. Primary Registrotion District Nu.--a----Q..l....Q.....A-.... Registrar's No. I.‘ST.O.—-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. If institution: Residence befdia
. s . STATE .- b. COUNTY. admizdion)
a. COUNTY Ccpe Girerdeau, ° o Stoodord
b. CITY (If outside corporata limits, give TOWNSHIP only}{ Insida Limits c. CITY 103 g Insise Limits
OR . B OR =
TOWN Cepe Giraricou Yesgr Ned town  Bell City, Yedd NoO
c. 'ﬁgls.é_l_:\_l:t\v\%sF {If NOT inhospital, give location)|Length of stay in 1b 4. STREET (1f curside, give locatien) Reside on Farm
nsTITUTION St, Zrancis lospital, 5 Doyes ADDRESS Yes] Noml
3. NAME OF First Aiddle Last 4. DATE Month Day Year
n‘cu'lni OF
Type’s i) Tuth Elizabeth shetley, 410 59
5. SEX 6. COLOR OR RACE 7. marriep [ weven MARR;EI_{E 8. DATE OF BiRTH 9. AGE (fn years | IF UNOER | YEAR {IF UNDER 24 HAS.
| fug birthday} [Afonths | Davs | Hours | Min.
= Miteo ta wiooweo (] pivorcen [ QO] 50 A o4 "
10a. USUAL OCCUPATION { Gire kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and miate or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, eoen if retired)
uouse lorl:, Glen Allen, i o g T.S.A.

13. FATHER'S NAME

Gim J, Shetlew

14 MOTHER'S MAIDEN NAME

Jennic Whitener,

1%. WAS DECEASED EVER IN U, S, ARMED FORCES? i6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fee, no. or unkngwn) {If yes, Dive war or doles of rervice)
+ - - -7 -~ - 1 L
ilo e le) Gourslen dhetlor, Tredoricictown, iog

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enter only one caude per line for (8), (b) ggnd (c).]
PART 1, DEATH WAS CAUSED BY: y
IMMEDIATE CAUSE (g} W& CQL-J Z A}J‘ /%M .

which gove rise to

ahove  cause ().

tlating the under. .

lying cause loal. DUE TO (c}

Conditions, if any, DUE TO (&) C& 07 W—M
J !

/57X

y.
- T attended the decoaseg ffo , to Mnnd fast saw Ih“n,u alive on
Death occurred at

m on the date ataved above; and to the beat of my knowledge, from the causes atated.

z
=] PART I1. OTHER SIGNIFICANT CONDI IBKTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART 1(a) . ;‘EAR Sr 3 UTO;?"
'~ Y
g [ t 2N I W V’v:s wo £
E 20a. ACCIDENT SUICIDE HOMIEIDE | 206, DESCRIBE HOWIINJURY OCCURRED. ({Enter nalure ofian in Part I or Part 1I of item 18}
Bl D 0 0
3 20¢. TIME OF Hour  Month, Day, Year
INJURY oo m.
E P-m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in o aboul hame, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WOTwHiLE Jarm, factory, atreel, office bidp., ctc.)
WORK AT WORK ’
P rd - rd
21 o

225 ADDRESS

A dtac,

&:gIGNATU t% . (Degree or tifie) D Py
23a/ Bhrmac, CREMATION, [235 DATE %3¢, NAME OF CEMETERY OR CREMATORY]
EMOVAL (Specify? - .
£r] 2=50 .ne, Ceuetery

23d. LOCATION (City, town, or county)
Jrelericrton, «Oe

22¢. QATE SIGNE
ity

{State)

ADDRESS

5. DATE RECD. BY LOCAL REG. Zﬁgzclsmm's SIGNATURE
-
‘f - 5/ 57 . Ll )r QAIZ&V\_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was
By M, OF BY L et , Student Embalmer No....

working under my personal supervision..

Student ..o iiiireerarrcrecii e eraaaa Stgned@wdf.ﬂ%
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Addrm

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

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




