. S No.2
M—2-43

5-17-3%

XK35897

COR

Y

INK—MAKE A PERMANLENT RI

WRITE PLAINLY—USE UNFADING BLACK

DEPARTMENT OF COMMERCE
BunEeat; oF tHE CENSUS

FILED JANS3 /944

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu4¥27f.__

d"u p" 1
State File N;;t L \,.i’

Repistrar's No. {1‘

Registration District No.

1. PLACE OF DEATH:

Spelbv Co
Shelbins Mo

“l-side city or towan [imits, writa® “MUKAL" and name of toweship)
(¢} Name of hospxtal ot institution:

{a) County
() City or town._.

None

{I{ not in hoapital or inatitution, write street oumber or location)

(d) Length of stay:

In hospital or institution

4. .vears

{Specify whether

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Hissouri @® County....Bhelby
~ .
(¢) City or town._..... ahe lbi na 2 Mo
{If cutside cily or town limits, write “RURAL") [
(d) Street No...........
(If rural, give locatian)
(¢} Citizen of foreign country? No. {Yes or No}

74

1f yes, name country,

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME Kate B, Worland 5—‘
20. DATE OF DEA TH: Month.......... / ...... day .
3. (&) If veteran, 3. (¢) Social Security //
year. hour minute . L b M.
name war, . No X ] _/0_381
21. 1 hereby certify that I attended the deceased from, /
/Color or 6. (1) Single, widowed, tnartied, 19..... to.. —~ — lf 3 10
4, sex.Bemzle... mce.. Whnltel 7 divorced.... W1 A0wed that | last saw hh’ alive on / L-—. 'L'!L — 9- 3 _ 19.
6. (5) Name of husband or wife .o 6. {c) Age of husband or wife if || 2nd that death occuged on the date and hour stated above. Duration
DS alive. ... Xvemnneas years 3
7. Birth date of deceased July.... 2304 1858 1;
(Month) {Day, (Yeor)
8. AGE: Years Montha Days If less than one day Due to
84 4 12 b, min
Due to

hlial .qqmnﬂid

{5Stata or fureign country) -

9. Binthplace.____ tiONroe Co. .

(City, town, or county)

Qther rnnd{tinnw 5 7 [

10. Usual accupation Houge wife (Tnclude pregnancy wiibin 3 months of death)
15, Industry or business................02ME. ... N PHYSICIAN
E{ 12. Name....BE€N. G11llaspie .|| 6 speratons... ; /34 Underline
E 13. Birthplace ... I ianroe. CO. DA ;}"‘ i) : . . (A :‘l’]l?igl?‘:lizttg
§ 14. Maiden name....... ilhoé uué’bh C émim N W““""im Of autopey ... ;%a%s&f
E{ 15. Birthplace. (an'lnr‘::lor;sv) Co '.S ;.Dir, Er:'n L 22. 1f death was due to external cuses, fill in the following: *
t6. (o) Informant.....}irg.. . Bolend Lasgley {a) Accident, guicide, or homicide {specify)
() Addr ’ Shelhi T'IP o v (b} Date of occurrence.
17, (a} Burial ‘() Date ther:ef lQ "7 2 J)..Q 4.33. () Where did injury aceur? {Fity or town) (County) (Siate)
(Burial. cremation, or remavul) (Momh) By (¥ {d} Did Injury occur in or about home, on farm, in indestrial place, in public place?
(¢) Place: burial or cremation..... L0, Moy

18, (s) Signature of funeral directe

’ egistror's &m ture)

Yote received locnll;-akul.:nr) }

{Specily type of place)

m ofeeees {z%deans of injury.
(] ‘ i tEN

‘While at wnrﬁn-.
. - n

23. Signature v < .D.ororwer)...........
Address M‘Mﬂ. K- M- Date signég-ge_._‘ﬂ

t

/("fJ

{Liconsed Embalmer's Statement on Reverse Side}




RECEVED
District Health' Giifosr MeC 10
Dl!h'rr:t File N-.ﬁnerﬂ_‘ ““..ﬁ.m . . ) ] . oo

Buis Fited AN 1 1944

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th:s certificate was embalmed by me, or by
chlgtered Apprentice No,

4 ‘.

working under my persenal supervision.

o e
G

Note: ' The aboave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to c'mnply with

\']
\ l 3
i iy ud ."_P. .{p.r\ . q

b
]
.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




