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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

fFILED JUN 19 194;?

Registration District No..... - S

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nug‘.ﬂ'_oz._ . ! t 'u‘é:,;;f;;rar's N;*"&’.o__.:.mmm

State File No 21846

1. PLACE OF DEATH:

Pettis

Layvonte Mo
(If outside city or tawn Hmita, s write “RURAL" and name of township)
(¢) Name of hospital or institution: /

{If eot in hospital or institution, write street Number or location)
{d) Length of atay: In hospital or institution

80 _years

(e) County....
(&) City or town

{Specily whether

In this community.....covvesee-
years, months or doys)

2. USUAL RESIDENCE OF DECEASED:
@ sae. Higsour i

o

B et. tlﬂ_._._ /g

) County LifL
. HE 2%
(e} City or town........ralon t e I)
(It outaide city or town limits, writo "RURAL")
- -y
(d} Street No. - . i
(if rural, give location) 2
(¢) Citizen of foreiga country? No.

{Yes or No)

If yes, natne country.

3. (a) PRINT
FULL NAME.. .. ...

John Breckenr idge Shelley

3. (&) If veteran, 3. (¢} Social Security

name war. No.

3. Color or 6. (a) Single, widowed, married,

6. (b} Name of husband or wife.... 6. {¢} Age of hushand or wife if

) adl”
divorced.... MATT. A2 e 1 1ast saw b hve on.. ; j
and that death occurre on the dat and hour

MEDICAL CERTIFICATION
day 8 - .
minute. 30 A.L.M-

0. DATE OF DEATH: Moath,_JA1E

year _l 94? : hour. 5

21. T hereby certify that I attended the deceas

. T(C\

Betty Edwards Shelley  awe 79 . _year imegdiate g " |
7. Birth date of deceased.... Ma Yy 20 . 18684 4.9 D e oo Lol L
'(Manl:h) (Davy) {Year) J
8. AGE: Years Months Daye If less than one day Due to. 4 M
. ] [ N7
83 | 1% | 19 " i, o
Due to e,
9. Binhplace............Cooper. . C aunty ..... Mo @) P Y™ A <
Cll.y towi, or county) (State or loreign conntry) : B =

0. Usatoccoton.... Retired parmer || owsrcnauok 2 I\ AtaX e fatin iy,
11, Industry or business. x ) .
= Major findings: [ FHYSICAN
£( 12. Name......sJJohn_Dee B8helley . - Gooe|| Of operatlons S
E= nderline
: i3. Birthplace ( & MO 5 e glhiggs;:a
. 7 town, or tate or foreign country, Of aut -
& ( 14. Maiden name.... _ﬂ 1&1’1 Rue remevemrvez g srens autopsy :{,‘;’J,‘,'} !ge.
£ ts. Bistholace Mo O dstically.
=) . Birthp — 1% Y P -
= Gty o or ooaatal (Binta or fareign commirs) 22. If death was due to external causes, fill in the Wgﬁ.

Informa.uL..MI 8. B ettty E ......_Sh B.l.l..e..y
adsrens_.___Dalonte Mo,
- B'ur l a.l (&) Date thereof, 6 _1 0- 4 7

(Burial, cremation, or remgval) {Moath) (Day) (Year)

Place: burlal or crematicn 2AMONE @ Cemetery
18, (a) Signature of funeral duectoTBM N W
@ addren_liaMonte ¥n. -

19, {a) ‘é LA -7 _ » (I ell | .. AL

{Date received local reglatres) =4 (Re ar’ i)

-
o

—
)

=

-~
&
=2

17. (a)

{2) Accident, suiclde, or homicide (s%
(b} Date of occurrence

{¢) Where did injury occur?,
{d) Did injury occur in or about home.(g?

. While at work?J . g -
23. Signature.....!. -

Address...... __

or town) (Cocoty) {State)
. in industrial place, in p'ublic place?

r type of place)

(Lice

tatemen? on Rtv&'lc Side)




RECEIVED
Disbrict Fnalth Offfecr 0. 8,
District Flle Mewrdeow .. ___. - oo
Duie Flled G AT

STATEMENT BY LICENSED EMBALMER -

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

... Registered Apprentice NO. e

~

working under my personal supervision, \
by

P. O. Address A/f M D}H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above conslitutes grounds for revocatien of license.) -

If this body is not embalmed, fact should be so staled above.




