URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS AUG 3 0 1960 425 L 55 —608=0341<
NDED Registration District No. ___/__é__7 ________ ~Primary Registration District No, _ _;_’:______ = _Registrar's No. -_______7_----‘-,_
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY J ohn son a. STATE MO . b. COUNTY JOhn son admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of siay in 1b [N C(;';Y Inside Limits
TOWN Holden 15 vears TowN HUpnlden Yo B Ne O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give locstion) Reside on Farm
HOSPITAL OR .Al'.\DRESS5 h . .
INSTTUTION Smegd Nursing Home [ NeO th & Main Yer O No
3. P:AME OF DECEASED First Middie Last 4. UOAJE Month Day Year
[Type or print)
Lulu May Sheller DEATH Aug., 24, 1960
5, SEX 6. COLOR OR RACE 7. Married [ MNever Married [ |8, DATE OF BIRTH | 9- AGE (last birthday) LI:UNhDER IDYEAR IHF UNDER 24 HR
+ H i onths ays our Min.
Fomale | White widowedrg)  Overed D) |5.4.1876| 84 o
10s. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

I of ing life, even if retired}
HOSewitd rerre Home Johnson Co. Mo, USA
128 FA]HER’S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hobert Wert Sarah Dix Chas.Sheller,dec.
15. WAS DECEASED EVER IN LS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown)| (If yes, give war or dates of service}
no

none

Mrs. Elzie Garrett, Latour Mo

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (s)

Conditions, if any,
which gave rise fo

DUE TO (b} /]

INTERVAL BETWEEN
ONSET AND DEATH

above cause (a),

stating the under-

lying cause last. DUE 1O (5)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HIl. If decoased was femsale was

L}

——/n;{ﬁs C

there a pregnancy in last 90 days.

[ ve

=

g disease condition gjwen in PART | (a /

] éc%” 4 ]DN.- ll:IUnkmwn
@ " yl

£ | 75 WAS AUTOPSY | 202, ACCIDENT  SUI HOMICIDE = | 20b, BESCRIBE HOW IMIIRY DCCURRED. (Enter nature of injury in PART | or PART M of item 18.)

= PERFORMED? (w] a ]

o YESJ NO(J

5 20c. IME OF | Houl Month, Day, Yeor |

a INJURY © | a.m. B K .

3 * S~ ..

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [J

20e. PLACE OF INJURY {e.g.,
farm, faciory, street, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

e ﬁuth odturred at

21, l attended the deceased fromM, 10,
*

nd last saw ::..alive L

-4

7 B & n on the dote stated sbove, and to the best of my knowledgs, from the causes stated.

22s. SIGNATUR

RBMOVLA ginfv

L gan

[Degree or fitle}

7. D

i

22b. ADDRESS

23b. DATE

Aug.26,1960

23. NAME OF CEMETERY OR CREMATORY
Grant Cemetery

23d. LOCATION (City, town, or county)

Creighton, Mo.

24. FUNERAL DIRECTOR

E B CAST HOLDEN

w0 57/ et

25, DATE RECD. BY LOCAL REG.

Qg 23,/760

{Licensed Embalmer’s S:arerngm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student

Signed _%/

Signature of Stm:.iem Embalmer

Note: The above MUST BE SIGNED BY

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. - .

Licensed Embalmer No. a y
. LR R PN /
. P. O. Address/ V € Lekn

THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to

e - e



