L MAVINWIN U Frenkirf WUr mlasunl

0 :
‘F!LED JON 211954 STANDARD CERTIFICATE OF DEATH - tate File Now ot 308 L
b
BIRTH XO. REG. DIST. NO. _{Li_z_ PRIMARY REG. D$ST. NO. m Regittrar’s No...... X %
1. PI.AS:E OF DEATH ' 2 USUAL RESIDENCE (Wbars deorsed fived. If lastization: residence bofose
a. COUNTY a. STATE b. COUNT adaibslon),
Shelby Missouri Shelby -
b. CITY (I outeide corpurate imits, writsa RURAL and d-':.m %r Al:(ENGTH OF c. CITRY {1 ouwmide cororats lzdts, write RURAL asd ghve township) P,
. to 1] {ln thin place}
ToWwN  Shelbina - 8 Years| TOowM Shelbina . / oA
d. FH(I).SLP#AME OF (If aot in boupital or insthetion, give stzeet addram or loosties) d. ASJ; (It rural, give keation) _ U
INSTITOTION
3 :S"z‘?;'“éﬁ or e Fmy b. (Middle) %. (Last) . I 4. DATE (Mouth)  (Day)  (Year)
( Type or Print) Ben j&Entn F For DEATH th 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 7| 8. DATE OF BIRTH 8. AGE Unyeun| © oca 1 vein | ¥ goon s
birthdsy, Days | Hours | Mk,
Male O| White | “BYouontd mead June 21st 188l 72 | 11l 251 |
10a, USUAL OCCUPATION (Givi work | 10b, K INESS OR IN- | 1. Bl
dmdmg& UPATION ug(:.l-::n;o! oﬂ; Ob, KIND OF BUSI D?JSTlRNY BIRTHPLACE (Stateyor toredga country) 0 12, cgﬂrdTZER%?FWHAT

- LIX - arming Shﬁlh.y_ﬂp_unj&;é Mo, U.S,A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE

S T TR s T e T TS A e RS

Thomas ‘W Forman | Jene Mayes | =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
W-.N.ot uskaowa) | (U yes. kive war or dates of sarvice) , NO.

[¢) Estel Hardy Shelbina Mo,

19. CAUSE OF DEATH DICAL, CERTIFICATION .| INTERVAL BETWEEN

. Enter only oneceuseper | 1, DISEASE OR CONDITION ORSET AMD DEATH

Line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH'(”
«This doct ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aforbld conditions, if any, gidﬁ DUE TO (b)

o2 heort failure, osthenio, | Tiee f0 the above cawse (o) atat
de. It megns the dis- .Hu underlying cause last.

case, infury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

 Cunditions contributing to the death but not
|7 related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

' R L
sl i bl LaNsy =

21a. ACCIDENT 21b, PLACEOF INJURY (a.x..laorabout | 2lc. (CITY, TOWN, 9‘ TOWNSHIM (COUNTY) ATE)
SUICIDE N botos, Ixrm, fagtory, streat, offies bidy., e10) N ' : . -
HoMIcio | _ame Jiﬁqum S,é_alb.}_%sm

214. TIME (Moanth) (Day)® (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? h

: OF - WHILEAT[TA NOT WHILE,

TRJURY = | “worK AT WORK

2. I hereby éertify that 1 attended ihe deceased from , 18 to 18, that I last saw the deceased

alive on , 18 , and that death occurrcd al ... m., from the causes and on the dale stated above.

.

NATURE

m | . TESIéIiED

7 || 24a. BURIAL, CREMA- | 24b, DATE 245, NAME OF EZERY OR REMATOR 24d. LOCATION (Oity, town, or county) tale)
= |{ TION REMOVAL :
__Buria 6/17/54, .| Morris Chapel Cemetery Shelby Co Mo,

DATE REC'D BY LOCAL | REG} RS SIG E 25, FUNMERAL DIRECTOR'S SIGNATURE ADDRESS
61887 AL Lariary %”" Derkelew & Hawiins Shelbing lo,

(Ticensed Emb t on Reverm Side)




-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

STATEMENT BY LICENSED EMBALMER

-y

L R A LI A A

Student Embalmer

Licensed Embal

P. Q. Ad g

. Note: The above MUST BE SIGNED BY TI;IE.LICENSED EMBALMER in his OWN HANDWRITING. X(Failure to comp
the above constitutes grounds for revocation of licenss.) '

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




