o symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

¢4g

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institutien: Residence before

o COUNTY Shelby o STATEMi sgouri b COUNTY ghelbff™=*
b. CETRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEIJTRY Inside Limits
TOWN Shelbyvj.lle Yesi{] Ne D _TOWN Rural IU ; 4 ! YosD Neo m
< F8L|I>_ NA[’:H%SF (If NOT in hospital, give fecation) | Length of stay in Ib d. S'IFDREE'IS: {If outside, give lacation) Reside on Farm
o f. HOSPITA
{[/ wstitunion podd Rest Home Monthsg 5mf.i&5%‘th of Bethel, Mo Yes [3No []
3 :lTAME OF DE)CEASED Firss Middle Last 4, DS;E Month Day Year
ype &r print
Mary Annie Todd DEATH  Jan, 15 1961
5. SEX 6. COLOR OR RACE] 7. [x;‘ B. DATE OF BIRTH 9. AGE {In yeors JFUNDER | YEAR| IF UNDER 24 HRS.
MarrIED [ BNEvER marrIED[ ] {In y e = H
)3 A White | wicowen[ ] ovorceo()| JUly, 8,1875 Isslﬂhdm Mg' l D’?" " -
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {Ciry and state or country) 12- CITIZEN OF WHAT COUNTRY?
dugipg mast of workingJife, sven if retired) INDUSTRY
Heugewite S s Shelby Co. Missouri UeSehe

136. FATHER'S NAME

David Moore Diane

13b. MOTHER'S MAIDEN NAME

Neal

14, NAME OF HUSBAND OR hugily

William H,Todd

15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 1A SNClAl SFCHRLTY ND.]

(Ye3, no, or unknawn)| (I yes, give war or dates of service)

17. INFORMANT

Address

wWilliam H,Todd.Shelbyville,Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).
PART L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Candltions, if any, DUE TO (b)

which govs rise to

above e:un {a), }

tati H der-

| nmesnin ) eroq LYY X
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the termingl dissase condition given in PART I (a) 19. WAS AUTOPSY
x : PERFORMED? -t
™ Yes[ ] NO[F
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w T
o O O |
S| 20c. TIME OF Hour Menth, Day, Year
8 INJURY  a.m.
k3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WOR o { - Fa) Fa)
21. | attanded the deceased from . to%ﬂ_ﬁ:% and last saw het liva en
Death occurred ot on the date stated above; and to tha baest of my kn go, from the colises stated.

220. SIGNATU {Dagree itle)

‘@2

n D]

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

nd Qe

23d. LOCATION (fity, town, or counry) &7 (w10

C.W.Musgrove Bethel, Me,

{Licensed Embalm

A Statemant on Reverse Sids}

Burial” lJan.17,1961|Shiloh Cemetery. 5mi.N.E:of Bethel, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNAT?RE r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body who
by me, 0T BY irieriiiiiiin T L e e
working under my personal supervision.

Signature of Student Embalmer

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.






