. No. 300 F".EB J A N 1 0 THE DIVISION OF HEALTH OF MISSOURI .
. 2.
o roas || o 1952 STANDARD CERTIFICATE OF DEATH - State File N,4J?.)9
i BIRTH NO., ____ REG. DiIST. NO. ;.3 Z PRIMARY REG. DIST, N.M Registrar's No........ /.Qé
/6' 7_0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dacessed lived, 1f lustitution; resldence before
/ 2. COUNTY Shelby » STATEM] ssouri > SHENby dimiont.
b. CITY (I otoide corporate limtta, write RURAL and give ¢. LENGTH OF [ ¢. CITY (It outaide sorporate limits, write BURAL aad give mm,i
oR - ST ol OR
w8 Shelbin, e ST CWRET  Toun Shelbina, Mo DA~
FH(%SLP#T.EO%F (If not Ly hoapital or institution, give rtrect address or location) d.ASJ'?%TS (1 rural, give loation) U
iINSTITUTION None X
3. NAME oF a. (First) b. (Middie) c. (Last) ) 4. DATE (Mca) (Day)  (Yea)
(Typeor Pint) 4 FRANCES EVELYN DODD e 12-19-1951
5. SEX . /] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED., | 8. DATE OF BIRTH 9. AGE (n yera] w woen { Y | & woon 4w,
Femaké, / White WERSWER S | 8-4-1862 BT At 1B | Eem | e
10a. USUAL OCCUPATION (CHvakindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen soustey 12, CITIZEN OF WHAT
done o of wor! il retired) DUSTRY
cusehold 8ame Adams Co. Ill. / R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ruben McVey Martha Crutchfield Deceased
i5. WAS DECEASED EVER IN U.S. ARMCD FORCES? [ 16, SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, O, OF Bowh, ¥y, give war o tes of sery: .
o pid X - Mra. Ray Winget Shelbina, Mo.
18. CAUSE OF DEATH ; INTERVAL BETWEEN
ONSET AND DEA’

. Enter only oneoais per 1. DISEASE OR CONDITION
lne for (a), (b), and (¢) DIRECTLY LEADING TQ DEATH'(A)

*Thiz doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ot heart faflure, asthenia, | ride to the above cause (o) dating

de. 1t means the dig- | ‘B¢ underlying couse laxt, /"
cane, infury, or complics- DUE TO ey JA .b/bb/) g
tion which caused death. | 1. GTHER SIGNIFICANT CONDITIONS  °

Conditions contributing to the death but not >
related ta the disegse ;:'Fmdith;ﬂmuﬁn: death, a7V 'Y A~
13a. DATE OF OPERA- '| 190. MAJOR FINDINGS OF OPERATIOR - ’ ’ 20, AUTOPSY?
TION
ves [ wo I
21a. ACCIDENT (Speciiy) 21b, PLACEOF INJURY te.g..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) "
SUICIDE ’ homa, {arm, inotory, strest, offcs bldg., eta} .
HOMICIDE
21d. T‘lng iMosth) (Dar) (Year} (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY QCCUR?
WHILEAT ] NOTWHILE
TNJURY = | wWoRK AT WORK L/\%’, X
2. I hereby iy that I endcd the deceased from Mf?_ IB_L lo M 19# that I last saw the deceased
alive on , and thal death occurred 3_1 m., from the causes and on the dale staled above.

23a. 51 TURE M ot uuu)J%W . DATE SIGNED
E a2 07 DAY

BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town.oteounty)/ /(sma)
TONBULYS)| 12-21-1953 Pleasant Prairie Bethel . Mo,

E—RE?C';) BY;.IxI:AL REGISTRAR'S SIGHATzz j\baiugéikgal:;{go 1{1 ﬁlsG:Athelb lnab’blﬁb
1 Embalmers S —

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

¢n Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

31gNEd.eiecncenrrsrarransotsnnana

Student Embalmer ] Licensed Embalme b sl S s emenns b eas ey aans
) P. 0. Addrefs— :,.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not.embalmed, fact should be so stated above. -7

1




