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DEPARTMENT OF COMMERCE
oimseviimn BUREAU OF THE CENSUS

JEDTFEB?_L mﬂ

Registration District No._ = S S

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._...é...l....?_-_'é)__

8650

Stale File No....

Registrar's No

|

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

alive___ Stmwmmmts= vears

October 4, 19453

{Month) {Day)

7. Birth date of deceased.. .
: . (Yoar)

If leas than one day

8. AGE: Years Moanths Days

3 4 S br.

9, Birthplace Portageville Y M_i.&.ﬂ.qg-ri - n :

(City, town, or county} (State or foreign cauntry)

- — - ——

S'b oddard
_{a} County g .(a)_,SlaLa.......Miﬁ.s.nuri.__._...__...:(b)=Cnun:ymst‘0.ddard__...4(13 s
®) City or town..._..3..miles wes t_..qgﬁ_«Yﬁm% N
@ N h ( ft:lnmdac:tywwwnhmlu. write "HUR hame of township) - (¢} City or town Boll Gity {Rural ] o)
<, ame of hosgjtal o, titution: (If outside cit town limite, write “RURAL"™)
B mifes Wost of Vanduser / Street N Route 1 /)
(1f oot in hospital or institntion, write streat number or Incat.inn,’ {d) Street No {If raral, give location) -
(d) Length of stay: In hospital or institution A Ko / )
3 (3pecify whetber (¢) Citizen of foreign country? x {Yes or No)
In this community. yeoars e e
years, months or days) - If yes. name country. -
MEDICAL CERTIFICATION
3. PRINT
Yl FMNT  Arzonia Shelhy -
PRITRT L 3. () Social Seeurs 20. DATE OF DEATH: Month... Febml;arx.... 7
N £ N . (e a cyurity
) 1 veteran —-————— year 1947 hour. minute 30 A. M.
name war N, = o e o o
21. I hereby certify that I attended the deceased from
1 5. Color or 6. {0} Single, widowed, married, ' 19. to
¥ale : . -—————— B ’
4. Sex | race Negro divorced I" that Ilast saw h alive on
6. (4) Name of husband or wife.ooooooeeee. . 6. (¢} Age of husband or wifeﬂl and that death occurred or the date and hour stated above.

Imrpediate cauge of degth

Due to

Other conditions

. {c) Place: bunal orcrematmn_ Mdﬂullen cemet@l?
'18'. (a)

]
19. (a)

Slgnnture af f&neml dm:ctor .

irardemi' M

ArM b

(D-la received loml ﬁ

10. Usual occupation (1nclude pregnancy within 3 months of death)
11. Industry or business Sins . sisirE {9‘\ .| PHYSICIAN
* - NGINESR: - . 1 i
5 (12, Neme... Tommie Lee Shelby ; Of opérations : : ] .t i
;- A _ . ," . naerline
=1 13 Birthplace Missi 3351 Pl’if / ) 7 i !u, the cause to
Ll {State or forcign country Of h db

5 14. Maiden name Mﬁ Tb)msend autopsy . T :-h?n’-':'ltﬁﬂ;
= ‘ Darl tistically.
% 15. Birthplace — :‘ﬂirsm?ﬂ)i Bsiﬂﬂieﬁtm P ?ﬁ{un 22. If death was due to external causes, fill in the followjng:
18 (a.) Informnat. Mrs. Luvenia Shel hy A (a) Accident, suicide, or homjgide {specify).__.__
) Address_BOUtLE 1 __39.11__(11@ MOa || ® Dateof
17. @ . burial (3) Date thereotE @D '9,1947 (e} Wh

N (Bunnl cremetion, of removal) {Moath) {(Day) (Year) [€)) r

¥ type of place) |
—.(e) Means of injury. ZTT

Address... . g2

.;’ 6 , (Licensed Em.bn].lner’l Statemecnt on Rovezse Side)




STATEMENT BY LICENSED EMBALMER -~- - —-—~—--

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

Registered Apprentice No

working under my personal supervision,

P.O. Address..é?— - 7 L Aot 2

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Failure to comply witl
the above constitutes grounds for revocation of license.} - . .

- ¥f this body is not embalmed, fact should be so stated above, LY

LN

. . > =" i o
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RléCOBD

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED APR 23949&7

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regis-lmtion.District Nué!\r_sp

State File No g%#-

Regisirar's No. ei

Registration District No.
1. PLACE OF DEA & 2. USUAL RESIDENCE OF DECEASED:
(&) County ..o e (?j——“"' (@ State - () County
(&) City or town
(If cutaide city or lown limits, wrile “RURALY n.nd name om‘mshxp) {¢) City or town
(¢} Name of hospital or institution: (If outside ciLy or town limijts, write “'LURAL"™)
{1f pot in hospital or institution, write strest number or locnti_on) (d) Street No (1T rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢) Citizen of foreign country? (Yea or Noj
In this community.
years, months or days) + If yes, name country.
3. (a) PRINT MEDICAL
FULL NAME.... O M LANAA.
20. DATE OF y
3. () If veteran, 3. {¢) Social Securir Ny M
name war. No. R YA Y 40 0 W 1 7~ : {
|
5. Color or B 6. {(a) Single, wido married, 19
4, Sex \M | race. divorced 19 :
6. (5) Name of husband or wife....ccoommemecmeeeee. 8. (€} Age of husband or w Duration
alwe S -
7. Birth date of deceased.. M ‘.'f" .............,. = LW
omb) “r
8. AGE: Years Months ¥)0> bﬂ%a’y‘ Due to
((‘) » Due to
9. Birthplace. S — ._.__..._ .._......
] {State ar I‘u'eign connu)) """
Cther conditions
10. Usual occu et e e e e e e eeeemeeemeeeee- | | ([ nclude Preguancy within 3 montha of death)
11. Industry or ; ' PAYSICIAN
o2 M:uoofr findings: -
I operations........ .
E{ 12. Name pe hUnderllne
— the cause to
& {13, Birthplace twhich death
{City. town, or county) (Sinta or foreign country) Of auntopsy should be
8 [ 14. Maiden pame charged gta.
g tistically.
15. Birthplace i following:
= T P — Binta or Forciom aam 22, If death was due to external causes, fill in the following
16, (a) Informant (g} Accident, suicide, or homicide (specify)
b) Date of ococurre
(&) Address ® & o nee
: ¢) Where did injury occur?
17. {a) (b) Date thereof. @ mury (Civty or tawn} (County) (State)
(Butisl, eremation, or remuval) - (Month) (Day) (Year) (d) Did injury ocour in or about home, on farm, in industrial place, ir public place?
{c} Place: burial or cremation
. {Specily type of place)
18. (a) Signature of funeml director. While at work? o] (e} Means of MUY sisrimees
b) Address #.._._......___._..... .
& g «23. Signature (M. D, orother)......—
19. {(a) Ej ((b) - .
{Date Feces me s signature) Address Dategigned............._
—
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