500 F".EB OCT 2 . THE DIVISION OF HEALTH OF MISSOURI :}4873
o. :
o0 6 1954  STANDARD CERTIFICATE OF DEATH State File Novremmmmommesmenmce
q’D I BIRTH NO. REG. DIST. No. _odl @@  pRiMarY REG. D1sT. NO. T E°@ ) . Kegistrar's Na..a):ef./........................
b 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where detoased lived. 1f instltution: remidence befors
a. COUNTY a. STA b. LOUNTY addinimion),
l Monroce County F1ssourt nroe o
b, CITY . mits. and give . LENGTH OF . CITY . a
o ottt cormmi Ui wite BURAL 100 | & | O Cipmeonmn o
TowN Shelbina Rursal Yrs TOWX __Shelbina J=a v .
d. Fll"lJIO-SLP’I‘!I‘BAh!‘_EOOF (If not in hospdtal or lnstitution, give streat address or location) A%rgfiEEEsrs i _ﬁnl. give location} 0 é W
INSTITUTION Nons ' 6 miles S5, E. Shelbina 2
3DNEAC'2§S%‘E a. (First) b, (Middle) c. {Last) 4. DS.IF-E - (Month) (Day) (Yesr)
(Type or Print) JESSE _ OGDEN  BR{ON DEATH ) 0=165-1954
5. SEX 6. COLOR OR RACE | 7. mI‘ADF!OIﬂ'EB EIE\\O'I(%S héSRRIEB./ 8. DATE OF BIRTH 9. :.th&la:'a)ln thl' m‘::n 1 n:m IF UNDER 14 HES.
: (Bpecily t ¥ on! Houm | Mia,
Mele white Merrie 10-10-1890 64 1o 18 1]
10a. USUAL OCCUPATION (Give kindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ... ¢ - IZ I
:nuduﬁlggtn orking I.l(!. -nni:lr:t.h:dk) . DUSTRY (City and State c- Foraige Cauntrv} 0 COUT;‘:%[E{‘:’?F_WHAT
ming Same - Marshfield, MNo
| 13a. FATHER'S NAME =~ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥WIFE

_ L
’_Thoma.s_Bantnn | _Sarah Welch Mary I, Bg#iton:.
15. WAS DECEASED EVE| U.S.ARMED FORCES? {16 ' SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS

tYu.no.oNlnoknown) | ae v-.zi"-:xx dates of sorvice) 95-10-68£% ms. }dm‘y I. Buton_, Sllelbina’ }EOQ

. CAUSE OF DEATH I. DISEASE OR CONDITION ), * | 'ONSET ANDZEATH.
3 . ON D
- Enter only onecausoper | “yy o2y [EADING TO DEATH® () 0

line far {a), {b), and (c}
*This does mot meen ANTECEDENT CAUSES

the mode of dying, such |  Aorbid conditione, if any, giving DUE TO (b)
aa heart failure, asthenia, | Tise to the above canse (o) stating

etc. It means the dis- the underlying cawse last.

case, injury, or complica- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

Foyx

NG UNFADPING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b0. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION /, % = X O wJ
YES NO
2ia. ACCIDENT {Spmcify) 21b. PLACE OF INJURY (o.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bomae, farm. factory. street, office bldx., sts.)
& HOMICIDE
g 2id. TIME (Mogth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
B WHILEAT [} NOT WHILE
" I INJURY - WORK AT WORX
k< 53 1, Dlledice 1587
; 22. I hereby certify that I attende the deceased from 9 to 19 that I last saw the deceased
. j alive oﬂ 4 5 , and that death fjccurréd al 7 S0P em, Jrom the causes and.on the date stated above.
g |2 516 % rtil. 23b. AD %{/ Zic. DATESIGNED
> /{é// 10114
E:: ¥3NBU L, CREMA- | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, of couniy) (Biate)
| r} .
g éiﬂé‘f‘b?‘" 10-18-1954 Shelbina ¢

Py
REGISTRAR'S SIGNATURE 75 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

£ Loy Polutin Sy Barkelew-Hawkins , Shelbina, Mo,

DATERECDBYLDCAJ.

0 - Jde Q

(Licensed Embalmer’s Statement 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 emb:

by me, or by

, Sstudent Embalmer No

...........

working under my personal supervision..

Student . ... Signed....... .

Signeture of Student Enbalmer

Licensed Embalmer Ngqf

. P. O. Add}es!\g.—m

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

If embalmed by a-STUDENT, he also shall sign in his OWN handwriting,

I¥ this 'Dody is not embalmed, fact should be so stated above.




