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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.7
1

FALED MAY

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

5 1950

STANDARD CERTIFICATE OF DEATH

[y -
REG. DIST. NO. J -32 PRIMARY REG. DIST. NO.ZﬂL Registrar's No

State File No....

i. PLACE OF DEATH

2. USUAL RESIDENCE (Whete docoased lived.

If ize

titution: residence befors

a. COUNTY . a. STATE b. COUNT adinisyiand,
Shelby Migsonry Shgihy
b. CITY (It outeida corpurate limits, write HUURAL and give ¢. LENGTH OF c. CETY (If outaide oorporate limite, write RURAL acd tive township)
u;:nw'p) STAY (i this place)
TOAN  Ghe a TOW¥ Shelbina Rural 8Salt River
d, FULL NAME OF t1f not in hospital or natizution, cive strect sdidress or icestion) d. STREET (If rural, give location)
HOSPITAL ADDRESS ST
INSTITUTION
3. NAME OF . (First b. {Middle ¢. (Last ;
e or, 8, (First} ( ) (Last) 4. DATE (Menth)  (Day) _(Yeu)_
{ Twpe or Print) Annie May Ertel pEATH  April} 25%th 8y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeln IF UNDER 1 YEAR | oF UNDER M mis.
/ WIQGWED, DIVORCED (8pacify) ) et btn.h Monm’ Dar | Hours | ‘bia
Femald | yhite ngls ) June 14th 187 T
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE§S OR _IN- | 11. BIRTHPLACE (Btate or forelen country} 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY COUNTRY?
House Work Adams Co Illnois LO.A,
138, FATHER™S NAME 136, MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ertel Nancr Wilhite NerL.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yes. no or unknown}

§6. SOCIAL SECURITY
NO,

{If yoa, give war or dates of service}
Ng - - : John Ertel Shelbina }
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Eantér only onecauseper { I- DISEMSE OR CONDITION . . ONSET AND DEATH
tne for (s), (b), and (c) RECTLY LEADING TO DEATH (B) ;
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gieing DUE TO (£} i .
oa heart fallure, asthenta, rise to the above catise {a} stating . - -1 -
de. It means the dis- the underlying cause P
ease, infury, or complica- _ DUE TO (c} :
lion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing to the death buf ziot M X
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, 'AUTOPSY?
TION
. ves [ wo (K]
21a. ACCIDENT (Specity) 21b. PLACEQF INJURY (s.5.,lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home, {srm. factory, strest, o oe bldy., ew.)
HOMICIDE
21d. TIME (Mooth)  (Day)  (Yenr} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify !hat I aitended the deceased from
, 1850 " and that death occurred at _LL.Q_

alive on

§ 19.1"0 lo .

3, IQ‘fa, that I last sow the deceazed

., Jrom the causes and on the dale siated above.

24a, BURIAL, CREMA-
TION, REMOVAL (Bpodfy)

4/27/50 |

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or counté’

{i 22a. SIGNAFURE (Degroo or title) | 230, ADDRESS I Zc. DATESIGNED
b. DATE

(Etsts)

Rurisil A I1.0,0,F, Shelbina Ho.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE q = runeRac omzcroa TENATURE €8s
2 28 /95D d%Q'% e ) 28,51 6%%4%Q=§Zg&=£

(licensed Embalmern Statemnent on Reverse Side)




o 6\7'7' d‘:\g

RECEIVED MAY 1 a5
District Health Officer No. 1

" N Cislifct Fila Mumberaca-n- S——

Date Filed

STATEMENT BY LICENSED EMBALMER

I kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..
. , /Student Embalmer No.
- working under my personal supervision. . Qz‘i“ K
D Student .iieiessrvsaneanne seenniaseannanras Signed

Student Embalmer
Lu: sed Embalmer No...

P. O. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his, OWN HANDWRITING. (Fa:lnre to comply wi
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above. _




