THE DIVISION OF HEALIH OF MISSOURL

Mo. 300 . B L - 5
oo fILED FEB 6 1950 STANDARD CERTIFICATE OF DEATH - e rie o 1640
'__:)_— BtRTH NO. REG. DIST. NO. _l_flﬁf_, PRIMARY REG. DIST. NO. m Regisirar’s Ne. : g
> I 1. PLACE OF DEATH g - 2. USUAL RESIDENCE (Whers decessed lived. If ioatitation: residence before
a. COUNTY 2. STATE b. COUNTY aduiwion).
Lawrence County Missouri Lawrence o
b. comr {If outzide e::rpurlh Limits, write RURAL .ndm‘:':.hinj & A%?SE}: DEL €. CITY (If outelde corporate Limits, write nmt.:u. and cive towashin) ) < -é-)"
TOWN Aurorea days|.__TOWN Msprionville, Kural, Buckprairie
d. FULL NAME OF (If not in hoepital or institution, cive stract address or location) d. STREET (If rarsl. gve location) ’ Town Sh ip
HOSPITA
Neftonen  Aurora Hospital ADDRESS R# 1 -
3 :I;IE%héﬁ S?EFD 8. (First) b. (Middle) ¢, (Last) 4, Dg‘.;_'g (Month) (Day) (Yean
(Typeor Pimey) Willlam James Benjiman Shelby oeati Jan. 24, 19560
5, SEX 6. COLOR OR RACE | 7. #&%Eg. rsls‘}rggggnmm 8. DATE OF BIRTH 9. AGE a n;n o o | Y VAR | U woor u ks,
. b Speciir} irthday, Hours | Mis.
Male U/| White never mMarpied |April 28,1872 | 77 41 8 127]
10a. USUAL OCCUPATION (ivesiod ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE {Btata or forslen sounsy} 12, CITIZEN OF WHAT
done during most of working [1fe, even if retired} - COUNTRY?
Barpenter Rallway Carpen er Gresnwood, Arksansss U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T, Shelby . Martha A Martin
I5. WAS DECEASED EVER IN (.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

(Yes. no, or unknown)

no

18. CAUSE OF DEATH N
. Enteronly onecauseper | - DISEASE QR CONDITIO|
line for (s}, (b}, end (c) DIRECTLY LEADING TO DEATH®(q)

(If yes. xive war or dates of service)

457-09-9380| Gladys 0. Conn, Marionville, Mo.

CAlL. CERTIFICATIO /{ INTERVAL BETWEEN
- N Z %E AND GEAT_H

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

-a8 heart failure, asthenia, rise (o the above cause (o) dating - Y S
de. It meons the dis- the underlying couse last.
L. DUE TO (c)

case, infury, or complica-

tiom which caused death. | [, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not %
related to the dizease or condition czusing death.
19a. DATE OF OP_FI%I’G “19b. MAJOR FINDINGS OF OPERATION D S - "1 20, AUTOPSYR
| . 4 YES D NO E
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (e.5..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE- . hoote, farm, lastory, aureat. office bldx., sta.} et E
HOMICIDE .
21d. TIME. _ {Month) {Day) (Y¥ear) (Hour) _ 21_9._IINLJURY ‘OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . . ~ .7+ | WHILEAT[™]_NOT WHILE
INJURY =. WORK AT WORK P Vi

21 hereby ify that I attended the deceased from . 19.‘%,.!0 2 s 19(@, that I last saw the deceased

alivg on B2 and that dealhfoccurred at S99 m., from the causes and on the date stated above.

. SIW / Nrpgree or title) | 23b, ADPRESSY 23, DATE GNED
0 B o e, froe /-2

24a. BURJAL, CRE| [ 24b. DA 24c. NAME OF CEMETERY OR CREMATORY. E’.‘Id. LOCATION (Clty, town, or coonty) (Sl'.nte)

TION REMOVAL
ort W
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Removal ° Jan.24,1950 O <
25, FUNERAL c 8 51 GNAT RE ADDHE 5
%lggé. gﬁﬁc i WM J111'Y %nﬁz/gﬁ Le M mbﬁg

(Licentet Embalmer’s ement on Reverse Side)

WRITE PLAINLY—USING UNFADING Bi':.ACK INE—MAEKE A PERMANENT RECORD




FEB6 1950

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 —eiceeee.

...................... N Student Embalmer No.
working under my personal supervision.

Student s.cvanacssnsnseane tenersrataseeaans
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the abo‘ve constitutes grounds for revocation of license,)

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




