THE DIVISION OF HEALTH OF MISSOURI -
GHEHRD

. No, 300
l FILED Jpw 2o 1957 STANDARD CERTIFICATE OF DEATH State File Novo oo
|B“m, ND. REG. DIST. NO. -3 3 2 PRIMARY REG. DIST. mé’m Registrar's No.............‘i.....................
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. If institution: resid before
a. COUNTY a. STA b. UN scinisslon),
0 Shelby County M1 seouri dheTby ’
b. CITY (i ocutalde corporate !imite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaida corporate limits, write RURAL sod give townahip)
OR township}| STAY (in thia place)] OR .
TOWN Shelbina, Mo Yra, || TowN . /O 277
F:{J(l).lS.PIl‘lnghtEOOF (If not in bespital or ﬁumuuon dn streot address or location) d.ASDrr;%REEESI'S (1! russl, give loeation) g
INSTITUTION one -
3 NAME OF 8. (Fiest) b. (Middle) c. (Las) A l 4DATE  (Mooth) (Dey) (Yem)
(Typeor iy MOL1lle : E,. Goe OEATH  1=12-1952
5. SEX 6. COLOR OR RACE | 7. V':[‘IAD%RV\E‘EB EIE\\”SECHEBRRIED 8, DATE OF BIRTH 9, AGE (Iwn P UNDER | YEAR | O ONDER 4 mxs.
I (Bpacity) |~ i IngTh » Hgﬂ-’ D-g Houn, Min,
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢8ta
Hnu‘iu.rinéﬁnotglu l!l-.-:-nll ntit::l) N DUSTRY o or forsien semnt) 0 'LQS:H'ZE'\"?OFWHAT
ougéRo Same Monroe Co. Mo,
13a8. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Donaldson { Not known L _Deceased _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |717. INFORMANT® [
Yea. orunknowa) | (If yes, eive war or dates of servios) ’ NG. T"5 SIGNATURE OR NAME ADDRESS
No Mra, Georgie Maupin_  Shelh
ME AL CERTIFI TION [i

18, CAUSE OF DEATH oR o . %
, Enter only onscauseper | 1. DISEASE NDITION

Hine for (a), (b), nd (¢ | CIRECTLY LEADING TO DEATH? 5y . o/ Qlae ’4 < Z i
“This does not mean | ANTECEDENT CAUSES

{he mode of dying, such |  Adorbid conditions, if any, gleing DUE TO (b)
o heari fallure, asthenda, | rise fo the above cause (a) stating
ete. It means the dis- the underlying cauae last.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bul not
related to the disease or condition cauting death.

19a. DATE OF OPERA. | i3b. MAJOR FINDINGS OF OPERATION ' ) . 20, AUTOPSY?
TioN . ) , K
ves (1 wo [
2ta, ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.5..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, larm. fagtory, straet, office bldg.. et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hown | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “womrk ATMNORK

2. I hereby certif] that I attended the deceased from XY , 10:4_ %710 , 1887 that 1 last saw the deceased
alive on ZL_ 1854 and that deat occuffe gl « e i
Za. S’Iﬁbgll%/ oryjtte)) | 23b. ADDR . ED
L(/Lp_i,&/-/ X > 557

24n. EU Q(EMI- 24b. DATE 24¢, NAME OF CEMETERY OR C 244, LOCATION (Oity, town, or coanty)
Monroe Co..Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT] D0 ezs—glﬁsah’ BirecTor's sienaTure “AbDRERS
L/=/9—=% 1 L da @Mﬁﬂ/ Barkelew-Hawkins, Shelbima, Mo.

: . — ‘3
WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L%

(Ticensed Entbalmer's Staterment on Reverse 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, Or by e meerneee —

working under my personal supervision.

Signed........._..

Slgned....

SEsss b tsenvennnnann errvessananan

Student Embalmer

P. O. Address 4 A %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body isnot embalmed, fact should be so stated above.




