5. Mo,300
v, 10.48

0

1 0

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

fILED FEB

THE DIVISION OF HEALTH OF MISSOURI | =
STANDARD CERTIFICATE OF DEATH, (1 1" suue it ...

4 1953

"BIRTH NO. REG. DIST. ND. _\__ PRIMARY REG. DIST. NO.&_ Kegistrar's Na...........‘t.J......................
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jetcised lived. If iomitation: residence befors
a. COUNTY . a. STATE b. COUNTY . adunisaion?,
Adair Mo. Adair
b. CITY (It outeide corperste lmits, write RURAL and give c. LENGTH OF c. CITY {If outalde corporate limits, write RURAL acd cive towmhip)
. O . township) | STAY Up this place): N /
oWl Novinger Lite T80 Novinger O S s
d. FULL NAME OF (If oot in hospital or institution. give strevt addross or loeatlon) d. STREET (If rursl, give location)
HOSPITAL OR + ADDRESS &
NstTuTion  Novinger
BgE"\ChéES%FD 8. (.Fint) b. (l\rﬂdt‘.ﬂ?) e, {Last) 4, DS}'E (Month) (Day) 5)
{ TWpe or Print} Frank Harrison Sholley peark Jan. 30, 1953
5. SEX d 6. COLOR QR RACE | 7. M‘[‘)%%IEZB. ng\,YEgC'EBRRIED' 8. DATE OF BIRTH 9. AGE (Il;:'n)tr- hl;' UNDER | YEAR | F UNDER u nus,
{Bpecity) . ¥ ooths | Days | Hours | Min,
M. W MATT1E 7 April 19, 1887 “B%" | |

IOa USUAL OCCUPATION (Give kind of work

% noat of

errred Miner

10b. KIND OF BUSINE.SSDOR IN-
Retired Nlner

RY

11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT

Blue Ridge, Mo & U8,

13a. FATHER™S NAME

.Jonathan Sholley

13b. MOTHER'S MAIDEN

|Mary Ellen

NAME, 14. NAME OF HUSBAND OR WIFE
Osborn Nancy Jane Chrisman Sholle

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no, qr unknown)
MO

(It you, Eive war of dated of service)

16. SOCIAL SECURITY

489-10-912»

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs, Nancy dJane Sholley, NOV1ngerwh

. Enter coly onecause per

19. CAUSE OF DEATH
line for (8}, {b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenta, .
ele. It means the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

ICAL CERTIFICATIO,

INTERVAL/JETWEEN
o DEATH

rize o the above couse (a) stating *

the underlying couse last.

DUE TO (¢)

‘ﬁaa/

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not

related to the disease or condition causing death.

-

20. AUTOPSY?

19a. DATE OF OP_II::%AIG 15b. MAJOR FINDINGS OF OPERATION
ves (] o (X
(Bpecity) 21b. PLACEQF INJURY (e.g..inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, farm, fagtory, sireet, offles bldg..et0.)

Ve

21d. TIME (Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
— WHILEATLT] NOT WHI
INJURY = | “woRk ﬂwon’ﬁia
2. I heréby that I gitended the deceased fro IQLZ lo 19.£43 that I last saw the decensed

¥ 4 that death occurred aa__Am rAm the causes and on the date stated above.

23a. SIGNAT "¢ 4 (Degroogr tit 23b. ADDRESS 23c. DATE SIGNED
/ i ;& .l Kirksville, Mo, - S0~
?4a. BURIAL, CREMA- | 24b. DATE 24c. NMAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Etate)

2/2/53

Greencastle

Greencastle, Mo.

DATE REC'D BY LOCAL

B ~|—=5 REG. |

/=

ADDRESS

& éfjgoa S SIGNATURE AR TN
_4’__/_3‘9“ Klrksville , Mo,

(Licensed Embalmer’s

Staternent 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 |1 2

——— , Student Embalmer Mo,
working under my personal supervision.

g m@éd%%;%

Licensed Embalmer No

P. O. Address - e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocauon of llcense.)

H this body is not embalmed, fact should be 10 stated above.



