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

THE DIVISION OF HEALTH OF MISSOURI

FILED NOV 22 1955

STANDARD CERTIFICATE OF DEATH

—_—

jou cabip}

owRural (Bedford Twp fe

STAY (io this place)
13

1éun Bedford Twp.

State Filc No -
6 »
BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. | . Regisirar's Nou
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconsed lived. I institution: Yepidencs before
a. COUNTY Lincoln - a. STATE Missouri b. COUNTY Lincol‘ﬁ"him?-
b. CITY (it outelde corpurats limit, write RURAL snd give c. LENGTH OF c. CITY d. Is Residente withln llmits of

boacity [neorporated town?
Yes uh No m

done during most of working life, eves if retired)

Housewife Own Home

10b. KIND OF BUSINESS OR IN-
- DUSTRY

Lincoln Co.

(City aad State or Foreige Cwal.n!

Missouri

d. FH%!S.PF{\A!\:_E OF (11 not in hespital or institution. give streot nddress or location) ® 'ASgDRrEgS {1t raml, gve location) - 5 703
wstioTion Farm Hesidence Farm Residence <
3_DECEASED 8. (First) b. (Middle) ¢, (Last} 4. DS:_'E {Month) (Day)  (Year)
{ Type or Print} Annie Shelharvey DEATH Nov. 1}-1-, 55
5, SEX 6. COLOR OR RACE | 7. MARRIEB NE‘\IIgchéARRIED ’O 8. DATE OF BIRTH 9. AGE ;.:ﬂ:')'" o v&m len ¥ wocn 4 pas.
[T h ¥, on Y o Min,
Female '| #hite |NSUR¥PRYPERE] Apr. 25,1887 & | |
10a. USUAL OCCUPATION (Ghvekind of work 11. BIRTHPLACE

'+~ 12, CITIZEN OF WHAT
G

13a. FATHER'S NAME

Frank Shelharvey Katherine

13b. MOTHER"S MAIDEM

NAME

Knizel

None

17. INFORMANT'S SIGNATURE OR NAME

14, NAME OF HUSBAND OR ¥IFE

I. DISEASE OR CONDITION

- Epter only anecoseper | B[P a7y LEADING TO DEATH® ¢

line for (a), (b), and ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY ADDRESS
(\’uﬂp. orunknows) | (I yes. give war or detes of service} NO.

o) - one None Gus Shilharvey Troy, Mo,Route 3
18. CAUSE OF DEATH MEDIC, CERTIFICATION INTERVAL BETWEEN

ONS| D D

AMorbid conditions, if any, giring PUE TO (b)
rite fo the abore couse (a) slating

& heart fallure, axthentn, A
a¢ heart follure, asthenta the underlying cause laaf,

ele. It means the dis-

case, infury, or complica- BUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couszing death.

tion which caused death.

A 26 (

s Statement on Reverse Side)

19a. DATE QOF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ o (3
21a. ACCIDERT (Bpeciiy} 21b. PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : boms, larm, factory.atireat, offics bldx. eta.) i
HOMICIDE ’ i
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tjfat 1 a!tended th ’g geceased fro Imm I last saw the deceaced
f H cmd death occurred al o from e causes cmd on the dale slated above.
23a. SIGN {Degroe or, 23b. ADDRESS 8¢, _DATE SIGNED
243. B |5 [EXC | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY ON (Clty, town, or oaunf-!) (5tie)
FY®111/16/55 Mashek Cemetery Li oln Co, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGN 25, FUNERAL DIRECTOR' S S| GNATURE ADDRESS
”"[$-\ iﬁ- Kemper Funeral Home Troy, Missouri,




- Y 35 4

STATEMENT BY LICENSED EMBALMER

.. BN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ...co.viimesiiiiiieiv e csesaanaaas Signed......
. - . .Signature of Student Embslmer B

Licensed Embalmer No..... .393:

- ‘ P. O. Address LYOY, Misso

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALM.’E_:R in his dWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocationof license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




