No. 2 DEPARTMENT OF COMMERCE
11-10-39 BureEAU OF TIIE CENSUS
5-17-39

STANDARD CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH
Stale File No.

8358

Primary Registration District No._‘{.'..‘..s_...Q._ﬁa.....

Registrar's No

g

, gﬁm MARAS WX 20

Opﬁ,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATII:

Shelby
Snhelblina

{It ovtelde city or town limits, writs "RUJRALY and name of township}
(¢} Name of hospital or institution: /

(1 pot in hoapitat or instituticn, write street onmber or location}
(d} Length of atay: In hospital or institution

50 Years

(a) County.
(8) City or town

(Specify whether
In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:
- Qi =) T } O -2

@ Sate_MI ggo11rd (t) Couanty.

Shelbhina

{If outgide clty or town limits, write “RURAL"}

{c} City or town

(d) Street No

(If rural, give location)

O

() T forelgn born, how feng in U. 8. A.2 .

15. Birthplace

11. Industry or business
E 1z Name Cranberry Bemnett -
% 1o, Birtptace_Charleston  /_8S,C,

. r foreign }]
ﬁ . Maiden name. (ﬁaeTfﬁémﬂ Smiti 210 o forsign country
]

L

/ Kentucky
{City, town, or connty) "(State or forelgn coantry)
16. (@) Informant.__ Mrs Bettv Way
(#) Address S hP 1-.b i. na I‘IQ a

i @ Burial (®) Date therect__ 2/ L7/ 4L,

{Burinl, cremation, or (Mozth) (Day) (Yoar}

.
{¢) Place: baurial or crematio: Sne naneae
1B, (a) Signature of funeral

MEDICAL CATION
S e _Frances Ann Morrison 9’% ::? / 5
20. DATE O EATH: Month day.
3. (b) If veteran, 3. (¢} Soclal Security / ? ﬁ
yea, hour. r'd minute M
name war. No.
21, I her cenify t I attended the d from
6. Calor or 6. (o) Single, g}'dowed. married, / ? g ﬁt . 19 s
v i . X =
4. Se:x....Fg_m_a__J:e_ mmﬂ!ﬂj—.l:_e; divoreed 2:=t o= [ that T last saw hﬂ. alive on. g N [T
6. () Name of hu'sband OF Wifleiieovrvmeeem 8. (¢} Age of husband or wife if " and that death occurred on the dar.e and b{ur mted above. Duration
J ggsennh S . I‘-’EO I'I‘i 30In alive.oo ... venrs|j Im e cause of death ..., ,W%__ e
7. Birth date of deceased May 11th 1859 C ‘th wii {
{Monch) (Day) (Yotr) : (/ l
B. AGE: Years Months Daya If less than one day Due to. Q‘/.’ -
81 9 4 hr, min
Due to. / ?\
* 9, Birthplace Shelibv_(o / Kenitucky ' - vi o
{City. tawn, or connty) (State or forelgn country)
10, Usuzn! occupation House Wlfe ‘ " Other conditions

{lualude pregunancy within 3 months of death)

. PHYSICIAN
Ma]c():; ﬁndmg:‘u S -
perations
° Underline
the cattse to
‘ should be
f atito abou ]
Of autopay . |charged sta-
tistically
22. If death war due to external canses, 611 in the following:
{a) Accident, suicide, or homlcide (specify)
(b)) Date of occarrence
(¢} Where did injury occaur?
of town} {County) (State

(Chty
(d) Did lnjury nu:m' in or about home, on farm. in industrial place, In public plaoe?

\me\-!wmﬁ
28, Signature

ans crf in!uxy

&) A . helbin& ;’O. (M D. ,
19. 7,4%./_ - e (b i ™
9. (2) {Date Méfmjﬁ‘flm‘,) (&) Address Date dmuﬂ.ﬂé‘/

{Licensed Embalmer’s Statement on Roverse Side}




RECEIVED
District Heaith Officer No. 10

District File Number-_-:'.:’l:{r ity —

Date Filed _.._--MAR &Y 194-1

STATEMENT BY LICENSED EMBALMER -

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

ered Apprentice No

[foensed Embaimer ¥p.o7.a3.8. 3.8 ...,
P.O. S:dre:w 4 . . %

: 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHRI lﬂ\C. (Failare to comply with
l.he above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed, above space should be left blank,




