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STANDARD CERTIFICATE OF DEATH

11 1951

State File No. 17655

REG. DIST. mm PRIMARY REG. 'DIS+- mm.ﬂmmmrth’d { 5 I

BIRTH MNO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lved, (17 1 idonos before
a. COUNTY a. STATE . b. COUNTY? adinimion).
RANMDaLPH : Mo, AloONRBE
b. cm' {If outelds corpurato Umits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (f outalde sorporate Limits, write RURAL and give townahip)
_ township) STAY (ln this place) é ? 0
ToWN MOBERLY = TOWN FRRIS g
d. FULL NAME OF (If not in hospital or institution, give street address or location) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS . /
INSTITUTION M.c /e M SEAMIANV2RY S T,
3'.!QEAC!EES%F6 8. (First) . b. (Middle) R ¢, (Last) ] 3 DAT'E . (Month). (Day} (Year)
(Typeor i) JoSEPH SHELBY 7 HOoMAS oSy R3 g psy
5. SEX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In ywars| 7 Gwoh 1 m. ¥ WO u ae.
_ WIDOWED, DIVQRCED (Bpdity) : Iast birthday) Mom.h , Hours | Min,
MABLE I WHITE WO L DEC &/ P4« /31— —
10a. USUAL OCCUPATION (Giekind o work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen sountry) 12, crnzx-:norwnm-
done during most of working Life, even if retired) DUSTRY COUNTRY?
BET/RED Cra? B, Erwvriyve LN KA SN A s, A,

13a. nmcn s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) pr— U8, 77foMﬁ_9 LN N WA WETR SToNE o285

15" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S _ SIGNATURE OR NAME ADDRESS
(Ye- no, oumlmown) (If yos, xive war ur dates of sarvioe) . NO. r 6 ‘4_5 ‘. . -~

/O e E X Th Ay §FLonun
18. CAUSE OF DEATH * + & ’ CERTIFICATION lNTERVAAI'.‘BE‘I'\VEN
. Enter onlyonemugper l DISEASE OR CONDITION .
"lne for {a); {b), and (c) : DIRECTLY LEADING TO DEATH (2) . 4

»F7ie does gat mean”| " ANTECEDENT CAUSES % ; ;: é —
the mode of dying T, Mnrb'ld mdmm. if any, gioing DUE TO ( N3 T2’
as heartfaflure, asthenia, £o the above couse (o) stating 4 . ‘ 7
e, It means the dis- !he underlying cause last. . -
ease, infury, or complica- DUE TO & é .
tion twhich cauged death. | 11. OTHER SIGNIFICANT CONDITIONS /
Conditions contribuding & the death dut
related to the disease or condition amainq death.
19 OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
V22 < TN = SP3 X
; ves [] w0 X
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o.s., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, {actory, streat. office bldg.,ew.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Heu) .| 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | “woRk AT WORX

alive.on

2] hereby certify .that 1 a;hmded the deceased fromM_

195/’107%4,.2/5

19,57, and that death ocourred at O34 €

, 18.2.7, that I last saw the deceased
m., from the causes and on the date slated above.

11

o

%ﬂkﬁ%

(Degres or titls) | 23b. ADDRESS

203 il ek Ppotects,

Ec mms:suzn
Ly ?-S’s,

28a. BURIAL,
RE!IIOVA.L

TURE _
[/

© | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
—.za x| CorvMBIA, CEM . Corvmarn, Mo
REGISTRAR'S 5. FUHER DIRECTOR' S BIGNATURE ADDRESS




Date Received; “N¢ TR
DISTRICT HEALTH OFFICE #2
\ : District File Number ('fgﬁ@ﬁ@
' Date Filed: JUN 4 18]

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Licensed Embalmer No":lo(’@ .............................. |

P. O. Address.__...Paris, Missonrt,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to- comply with

Student Embalimer

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




