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

-1

THE DIVISION OF HeALTH OF
STANDARD CERTIFICATE OF DEATH

ALED JAN 4

BIRTH NO.

1951 \

REG. DIST. NO.

MISSUURI

39711

asvnrsslinam

PRIMARY REG. DIST. MNO. M_Q_Q_ Regisirar's No. _ﬁ.‘fﬁ‘mwm

. State File No...

1. PLACE OF DEA'T‘; 2. USUAL RESIDENCE (Whers decsssed lived. If lustltgtion: resklecs betors
8. COUNTY  Adair » STATE 115 gsouri b COUNTY pqgip i
b. CITY" (1 outside corpurate limits, writs RURAL and give ¢. LENGTH OF 1| c. CITY (if cuwide sorporste timits, write RURAL and give township)
OR \ : Yo = OR . N ‘ '}
own Kirksville e SHY &4 y”'" rown  Kirksville Q¢ /;
d. FULL NAME OF (If oot in boapital or institution, give strest add arl d. STREET (If rural, glvs location) el
HOSPI OR ADDRESS
INSTITUTION Laughlin Hospital and Cl 5 1026=-N-Edgar St,
3. NAME or, n. {First) b. (Middle) c. (Last} i n Dé}t (Montt) (Dey) (Year)
{Tepeor Pint) HTLORA LEONA SHOLLY DEATH Dec., 17,1950
5, SEX - ) 6. COLOR QR RACE | 7. MARIEEB giE‘}lgchgBRRIED' ‘| 8. DATE QF BIRTH Q.I:\.?E Uny‘;n l;::l ln'ﬂ o UNOIR M NES, -
. (Bpecily) birthday] Hous | Min.
Female | | White Married Feb. 21,1915 I 35 | |
10a. USUAL OCCUPATION (G wock | 10 R iIN- RTHPLACE or foreign aoun
2. USUAL OCCUPATION Givebindof wock | 10b. KIND OF BUSINESS OR IN. | 11. BI (State oz forclga aountry} 0 12_CITIZEN OF WHAT
Factory emp'loyee Shoe Factory Memphis, Missouri Y-
I3a._ FATHER_ 5 NAHE - . Lo 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ora Pettit’ -= ' | Flora Wellfor bert Sholly
I15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12.-] ORM T SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) ' |- (If yes, xive was or dates of gervice} NO. - .
No None 493=-24-8560 - 1026-N-Edgar, Kirksvil

. Enter only onecause per

18. CAUSE OF DEATH el
i, DISEASE OR CONDITION

Line for {8), {b}, and (c) DIRECTLY LEADING TO DEATH‘(,)

ANTECEDENT CAUSES

Morbid conditions, if sny, giu!ng DUE TO (t)
rite {0 the abose cause (o) stot
the underlying couae last.

*This does nol mean
the mode of dying, such
os Beort faflure, asthenta,
e, It means the dis-
ease, infury, or complica-
tion which caused death.

DUE TO (¢} -

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but not
related to the disease or condition causing death. -

MEDICAL CERTIFICATION

#M_L__‘M

INTERVAL BETWEEN

%M/jfﬂw DEATH

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION - .
| i o v
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SWCIDE bome, farm, Instory, strest, offios bldg., e3e.) ’ )
HOMICIDE R . -
21d. TIME (Moath) (Dsy) (Year) (Houar) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? *
E . WHILEAT[™] NOTWHILE
IRJURY o | “work AT WORK
2.1 hereby zfy that 1 attended the deceased Jrom Kee. / 4 19\5'_4 lo M, 19:.[.'2 that I lost saw the deceased
alive o & Is-fé and that death occurred at7 m., from the causes and on the date staled above.

ﬁw:a ‘ D or title) | 23b. RESS | - I 23. DATE SIGNED
i e \ /24252
2dn. BURIAL CREMA- | 24b. DATE . NA} ERY OR CREMATORY | 24d. LOCATIGN (Clty, ' (
TI?) N REMOVAL A b. 24c. NAME OF CEM:ET LOCATIGN (Olty, tows, or county) (E.Iuta)
Barial 7/ | Dec,21,195 Maple HiTI. Cemetery Trﬁ rkqv111n. }Tlﬂsour]_
DATE REC'D BY LOCAL | REGISTRAR'S / >
ja- 3-S50 Hﬂg




Date R‘eceived' DEC 2 7 w

. DISTRICT HEALTH OFFICE #2
o Distriet File Number/z-J
Date Fijoq; A

@6{, o .
!;g} : DEC 2 8 1359

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—..

Student Embalmer NO.,evuwa.s

working under my personal supervision,
. o
Signed....%.ﬁ.%
4219

Licensed Embalmer No
Kirksville,

Missour

31gnedecssesessasassconnnassaocarnnasssnne
: . Student Embalmer
P. O. Address

Nou: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 20 stated above.




