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WRITE FPLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

HILED JUN 2

BIRTH ND.

11954

HE

VION Or

FEALIR OUF MIDOUURE
STANDARD CERTIFICATE OF DEATH

State File No..

R/

REG. DIST. NO. __LiL_PﬁIIARY REG. DIST. MO. m Regirtrar's No.

You, ﬁ‘ m;x_nkmwnl

(If yoo, wive war ot dates of service)

None

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd tived. 1If inatization: rmidonce before
2. CONTY  Shelby- o STATE M¥'sgouri b COUNTY Ghe fy: e
b. c'p (I cataide torpurate Hmits, writa RURAL and l:";m &TALYENGT?- £F <. ng (If cawide corporats limits, write RURAL and give towaship)

.. to! ) (in thi il -
ToWN  Shelbina- i “I| Ttown Shelbina /220
[
d. F;{JOL%PE{_FAH{EOOF (If aos in hospital or Instivution, give wireat address or location) d.Agg%Ts (I rural. give loeation) fo]
INSTITUTION- 4 v’

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED . " . (Year)
(Tweor Pint) __ JOSEph Magruder Threlkeld oeas June 9, 195%

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (In nu- - m ) YEAR | o teoRR & mos,
. : C , DIVORCED c&n&- I ' Days | Hours | Min

; ‘dowe Jan. 12,. 1877 |
t0a. USUAL OCCUPATION L work [ 10b, K OR IN- | 11.
e om 2o OCCUPAT Hc:‘ u:(ll'::‘k:nl;lo! ml): 10b, KIND ?F BUSINESSDIJST}-IY BIRTHPLACE (State or forelgn oonutnr} Q 12 Ggl'JT'zEN?FWHAT
cafe. Restaurant Monrce County, Missouri | ¥.S.A.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 4. nave oF HIEBREGTDR wiFE
tJosiah Bell Threlkeld |Martha.Jane Greenwell | Katie Mat; Threlkeld
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. Orville Tannehill, Hannibal, M

18. CAUSE OF DEATH
. Enter only oneceuss per
Iine for (s), (b), and {c)

*This does not mean
the mode of diing, such
as heart failure, asthenia,
ac. It seans the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

MEDICAL. CERTIFICATION

PIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, f any. giotng DUE TO (b)
rige (o the above couse (a) sating

the underlying cause last.

DUE TO (o) Sf-h. /AV){CIEQLZ'LZZLE.&L_QJ

INTERVAL BETWEEN
ONSET AND DEATH

" '.l!‘:fwlv_cr

tion which caured death.

1l. OTHER SIGNIFICANT CONDITIONS

Cuonditions contribuling to the death but not
related to the disease or condition causing death.

_F.w'f_ /—ﬁ £z Acaa/ ouer )ﬂméf

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF

/“7'““"

a. ACGHDENT
SUICIDE D
HOMICIBE [T

bhome, f.

m!e_.

21b. PLACE OF INJURY (e.g.. in crabout
. fastory, street, offioe bldg..eve.}

OPERATION

< | 2]
2lc. (CITY. TOWN, 0

21 hercby cerlify that I aitended the deceased from

LDie S, . [
21d. TIME (doath)  (Day) (Year) 0 21e. INJURY OCCURRED zq HOW DID INJURY OCCUR?
44 NOT WHILE ’
INJURY 7 / 7é }*’A Yovork (1 "ar wanx B NI 4
i
, 18 , lo , 18 , that I last saw the deceaged

alive on , 18 , and that death occurred at ________ m,, from the causes und on the dale staled above,
GNATURE' {Degree or ul b, " p . Z3. PATE SIGNED
ATy 5104 _M%_Z/.ﬁ(ﬁ#
2 BURIAL, CREMA- | 24b. DATE L 24d. LOCATION (City, town, of county) Btate,
Enrial | 6=-11-195% | Shelbina: TOOF Shelbina, Missouri

DATE REC'D BY LOCAL

6 ~/9~

REG|STRAR'S SIGN
AT

*

25. FUKERAL DIRECTOR' 8 5] GNATURE ‘ADORESS

7

{Licensed

*s Staternent on R

Shelbina, Missouri

Side)




. "' STATEMENT BY LICENSED EMBALMER

I hereby certify that the i)'ociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

working under my persona! supervision.

1 » - gt i

Signed.isvesesssecaassossnatanannannanns .

-Student Embalmar . Licenzed Embalmer No ,//‘J/

P. 0. Address f%—— Mo

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

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

.




