5. No,300

v. 16.42

-3

THE DIVISION OF HEALTH OF MISSOURI

<2194

|| a8 heart fatiure, asthenia,

lne for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" 5y

*Thiz does nol mean ANTECEDENT CAUSES

m JAN 15 i6Eo STANDARD CERTIFICATE OF DEATH St Fie o ST ANIE,
! BIRTH NO, REG. DIST. NO. _%E_l_ PRIMARY REG. DIST. W-M Regisivar's Na.-.,.....g:,...................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution: residence before
. COUNTY . STATE . - . dinimion).
* Nodaway * Missouri o COUNTY  Nodaway ™™™
b. C[TY (If outride corpurate limits, writs RURAL und give e. LENGTH OF c. chY (If outaide corporats limits, write RURAL aad glve township)
township) tin u;s.pl. ) R
W Maryville 0| TSP own Maryville g Pl 2
d. FULL NAME OF (If not in hoepital or institution, give strect address or Ioutlon) d, STREET (1 rura), give loeation) ﬁ?
HOSPITAL OR
ingTrTution 302 South Newton ADDRESS ~ 202 South Newton
3 NAME OF 8. (First) b. (Middle) c. (Last) A ‘ 4 DATE (Month)  (Day)  (Yea
{ Type or Print) MINERVA JANE SHELTON DEATH 1 e 52
5. SEX 6. COLOR OR RACE | 7. \P:‘IIARRIEE gIE\\;LE)ECMSRRIED 8, DATE OF BIRTH 9.:GE {En years| IF UNDER 1 YEAR | ©F UsDER 4 mws,
. . (Bpacify) t birthday) |Montha| Days | H Min,
Femele | White Herriec 7 3/4/86 85 | ™|
10a. USUAL OCCUPATION (G - 10b. KIND SIN R _IN- | 1. Bt E
dongduring tmout of worl uﬂg(:?::::ﬁ:d:g % KI OF BU ESSD?JSTRY 1. BIRTHPLACE (Buste or forsles ﬂﬂullt.fﬂ / [zcgll}a%r:'?': WHAT
ousewlilie Own home Indiene
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Andress Ebrecht Rebecca White Chas. W. Shelton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or ynkoown) | (If yes. klve war or dates of sarvice) O . . .
no none Ches, W. Shelton, Maryville, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATIQN . INTERVAL BETWEEN
Enter only oneceuseper | |. DISEASE OR CONDITION -~ o AND DEAT
i AL LD

the mode of dying, auch
rise to the nbove cause {a) statiw

‘de. It medns the dis- the underlying couae last.

DUE TO {(c)

eate, Injury, or complica-

Morbid conditions, if any, giving DUE TO (J

il. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which causred death,

20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD.-' i

19, DATE OF OPERA-' 195, MAJOR FINDINGS OF OPERATION e - i -
R 7151 %‘M “‘g ﬁ“"ﬁlmm wo (¢
21a. ‘CC!DENT (Bpwcity) 21b. FLACE OF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
UICID . * | bome.tarm, factory. streat, offos blds,, wto.) - |
HOM!C]DE
21d. TIME (Mooth)  (Dey) (Yesn) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
SRy u. | MHEAT[ o we /76X
2. I hereby ify that I attended the deceased fromqaﬁ%" . 19‘5‘7, lo Jaen., 6- . 19'_5_2-1};0! I last saw the deceased
alive ML_Q_, 199 & and that death oceurrbd at 1l: m., from the causes and on the date stated above.
235, SIGNA E () (Demresortitle) | Z3b. ADDRESS . DATE SIGNED
M. D. Mzryville, Missouri gz
2, BURI oAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, or county) (Gtate)
(Bpecity} . . .
BUFIRY “%5 | 1/8/52 Mirism Maryville, Missouri

DATE REC'D BY LOCAL 229

J

25 FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Price Funeral Home, Maryville, Mo,

REGE ZR'S SIGNATURE Z /

7~ /2~ 6%

(Licensed Embalmer’s Statement on Rewverse Side)




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, of by oo

"

. .. 5t t E ] Nowvnas sesssssusrnsanerane
working under my persona! supervision, udent Embalmer Nowievresusanrariusens

/f \
Licensed Embaimer No 46.2— ? /

P. O. Address MZQ/ Y-

1,

Slgnedesssnnse tresannnnan S esssassacaannra
Student Embaimer

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

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




