THE PAYISUN UF FRALIR U MIaAUR

S0 I TLER Jul 19 1951 STANDARD CERTIFICATE OF DEATH state Fite No... DDA 6.
s BIRTH NO. rec. pist. wo. LT 2 rriway nec. nist. wo. T /£ Rcaulrar.tNo..._..._Z v
‘k > 1. PLACE OF DEATH ' Z USUAL RESIDEMCE (Whers decssssd lived. 1 &
/ | %™  GRUNDY » STATEMISSOURI > coomy GRUNDYJ"Z?B’ 2
b. C‘I)LY mmurld; corpurate u0n§'..'ﬂ“ nmnm‘:'h;u ) §=MI?EN£:I;}: ﬂ?F) . Cg‘g’ (Mt ouwlde corporste limits, writs RURAL snd ._m m-uhi_n) d
ows  TRENT PR rown TRENTON _ - " -
d. F#%P?‘&{EO%F (I not in bospital or institution, give street addrem or location) d'AsDrl'?REErSS (U rarl, give looation) |
isTTUTIoN. 517 E. 9th STREET AB1l7 EB. 9th STREET
3. NAME OF 8. (First) ©. (Middle) < (Last) D,“-E ~ (Menth) (Dey)  (Yean)
{ Type or Print) SARAH HULDAH SHAMBLIN DEATH JULY 1, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ DWER | TEAR | & beomn 4 s
rEMALEl | WHITE | “FIBORE™ % | pEc. 6, 1870 l ge et s
10a. USUAL occu?%%a (G kind o wack- . 105, KIND OF BUSINESS OR I | I1. BIRTHPLACE (Buate or forslen soxatry} / 12, CITIZEN OF WHAT
INDIANA
Iil:h. FATHER™ S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.H. RICHARDSON | JOANNA MC GAUGHEY M,D, SHAMBLIN
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yoo nqfgriooms) | f 7w sive wor or dates of servion) NONE ©| MRS. W.J. jOoRNSGNN 517 E 9th Trento

18. CAUSE OF DEATH . ' MEDICAL CERTIFICATION INTERVAL GETWEEN
| Enter cnty onsosnse per 1. DISEASE OR CONDITION . . - v ONSET AND DEATH
line tor (a), (b), and tc) | DVRECTLY LEADING TC JEATH® (4) _m_a_

*This does not meen | ANTECEDENT CAUSES

the mods of dying, such | Morbld conditions, if ang, giring DUE TO (b}
1l asheartfailure, asthenia, | rite to the above cause () dating
de. It meoms the dis. | Che underlying couse lont.

care, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o -
" Conditions contributing to the death but not .
ramdummmci:}'mdummm m g&ﬁm /}W
| 1oa. DAYE OF OP_FE’AN- 19b. MAJOR FINDINGS OF OPERATION ] . 2. ArroPsy?
. {5 7R v ) wo &
21a. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY {e.s.. inoraboss | Zlc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fugtory, streat, offics bids., ste)
HOMICIDE
2ig. TIME (Month) (Day) {Year) (Houn | Zio. INJURY OCCURRED | &#. HOW DID INJURY OCCUR?

INJURY . o I'HILEAT HAG.'rI'IRILE

azh&ebym;;fy'mazmmmedfrm% rQ 1957, that T last sow the deceased

alive on , Frasee2 G edat' 21 2 Pm om | mseaandonlhedatestatedcbow '

2% SIGNATURE, i (Degree or titte) 2%. DATE SIGHED
?. /. v ¢ 913«& Main St. Trenton, Mod 7/2/51

1?4.. -BURIAL. CREMA- | 24b. DAfE . 4c. NAME OF CEMETERY OR CREMATOI!V 24d. LOCATION (Olty, town, or county) (Gials)

7 17/3/51 RILGEWAYY CEMETERY TERAT

7/ a1 W Y ) Aandio D Aoerov rREvIN, MISSOURT

¥
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

\ {Licensed Embalmer’s Statement on Reverse Side)
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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—._..

working under my personal supervision

Student

----------------------------------

Student Embalmer No.

Student Embalruor .

Licensed _Embal'mer No

P. O. Address

the above constitutes grounds for revocauon of license.)

If this body is not embalmed, faclrshould be 8o stated above

TRENTON, -MISSOURI
‘Note: The'shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with



