Haw JAN 16 1956

THE DIVISION OF HEALTH OF MISSOURI

3526

300 )
. STANDARD CERTIFICATE OF DEATH 51820 File No...o oottt -
i BIRTH NO. REG. DIST. NG, #rnmmv REG. DIST. wO. Registrar's Na..........8.......................
D 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. 1 fnstitaticn: retidence bafore
a. COUNTY a. STATE b. adicisionl.
h(, Shelby "% _Misaguri Sheliny
b. CITY (If cutaide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CiTY (If outeide corporate limity, write RURAL and give towaship)
. townahip){ STAY iln thie place? N
TOWN  Shelbina Week TOWN Lenter .
FULL N houpltal or | ddrom or | i . Fen =
| d. HOSPI'PT_EO%F {if not in r " elve strect or d. ASE;rDRR& ‘,i‘ (If raral. give location) / [4
| INSTITUTION.  Reed Hurseing Home o
| 3.6\&%%55%% a. (First) b. {Middle) c. (Last) . | 4. DATE (Month)  (Day) .(Yur)
rnmwnm) . Flla Trene tollocan DEATH Junuary 12th 10956
/I 6. COLOR OR RACE | 7. M:})%I;:‘ED Nllzcrregc rgsnmso 8. DATE OF BIRTH ) :.:;E o roue ; .;T: { TIAR | ¥ Grotn u A,
{Bpuci; 0! Hours | M.
Fpmal e’ | white e Oct 16th 187d “"Bs [28 | ™|
102. USUAL OCCUPATION (Cive kfnd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ Jo—— .
mcmmmu-aﬂgﬂem..munﬁr:l; ) — DUSTRY Siate or forsten ? (C lzcgtrm%yrorwun
House Wife = Booneville Mo . - DA,

L

138. FATHER S NAME 13b. MOTHER'S MATDEN

Micheal Bracknev

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, 0o, o7 unkoown) | (If yeu, give war or dates of sorvics)
— ———

16, SOCIAL SECURITY
NO.

Anns Shank

NAME

3
17. INFORMANT' &

Charles

a
5 S1GNATURE OR NAME

(o]l Toean

Leanter

14. NAME OF HUSBAND OR WIFE
ran

ADDRESS
10

E—MAKE A PERMANENT RECORD

it

. Enter only onecause per

.8 heart fallure; axthenia,n

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

‘-?W

line for (8), {b), and (c}
ANTECEDENT CAUSES
Morbid conditions, if dnv, MM DUE TO (b)

*This does not mean
the mode of dying, tuch

INTERVAL

BETWEEN
ONSET AND z:

w« ridd Lo fhe above cause (o) &t

de. It means the dis- T lhe vinderlying cause last,

ease, infury, or complica- sora= = DUETO(0) v oo s e
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS™* ™"~ ~7=— =~ ~r= \
Conditions contributing to the denth but not
related ta the dizease or condition causing daaﬂa . . .
192 DATE OF OPERA-*{715b" MAJOR ‘FINDINGS ‘OF OPERATION- = ==+ 775t = 7#} o0 Dt iy Tamiumiy e s “20. AUTOPSY?
TION
ot 1emiggeh denp g3 - L. L. . e e . e YBD ND@/
Zla. ACCIDENT (Bpacity) 21b, PLACEOFINJURY (s, Inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) ., .., (COUNTY) - ., (STATE)
SUiCiDE home, larm, tastory, streat, offiow bldg.. s1.) L S o
HOMICIDE
214, TIME (Moath) - (Day} ,(Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . . .- . - - - |- WHILEAT NOT WHILE -
INJURY o | work AT WORK

2.1 hereby certify. that I attended tKs deceased from Dre 6
alive on __Qodr1 4 2 195 6, and that deam oceurred at

-

DRe b | QMJ_L 19.14 that I last saw the deceased
” fr the causes and on the date staled above. )

WL FLAINLY—USING UNFADING BLACK IN

Za. mGuATdéE IR ST R or mle) 23c DATE 5IGNED
2 6u i -‘:ﬁ-. r,' TR Ve 4 \\\‘D S 5/
T BURVAY LREMA /b0, DATE 74, NAME OF CEMETERY R CREMATORY 1] 240- LOCATION (Oity, mwn,ormnnty) (State)
TION, REMOVAY (Spesity) o

BUrial. . 1/14/5 Crand View. Cemebtery.|.Hemmibel. ' . w».. - -Ir.C’w
DATE RECD BY LD%AL REGISTRAR'S SIGNW 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS

G G i — .
"'/é"‘éé §73 /4 | Barkelew & Hawking Shelbina Mo,

(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 embalmed by me, or byw—e...

...... . Studant Esbalmer No, ,

ge-ed Embalmer / '3 g ‘3 5
P. O. Addres LLQM %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revacation of license.)
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

STUABNT vausneeconnninncecatesisnrsosssanis Stgned.. (?’LWW /

Student Embalmer




