tl’.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7-0

FILED JUN 171 1055

STANDARD CERTI FICATE OF DEATH

stration Distriet No. ... 020

.Primary Registration District No, 3‘6.&; A

STATE FILE NUMBER

Registrar's No. ...

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

admission)}

10c. USUAL OCCUPATION {(lize kind of work done

. COUNTY a. STATE b. COUNT,
° Randolph Missouri shelby /“)&bo
b. CITY {If outside corporate limits, give TOWNSHIP only) | Insida Limits c. CITY ’ Inside
OrR Yes M’D a OR /
TOWN Moberly O TOWN Shelbina Tesld Nog
c. Egl.'\-é‘_l"r‘:ﬁ‘%g': {1 NOT in hospital; give Iscation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
INsTITUTION Woodl and Hoapitdl ADDRESS Yestl NoD
3. NAME OF First Middle Laat 4. DATE Month Day Year
l:;t:msmi / oF
(Type or print) Elsi Bayer pATH HMavw oth 1956
5. SEX 6. COLOR OR RACE  |7. MARRIED ] NEVER MARRIED f] B- DATE OF HBIRTH 9. AGE (In years | 1 UNDER 1 YEAR |iF UNDER 24 HRS.
/ tast birthday) [Months | Daws | Hours | Mom.
| Female White woowes () (] oworceo [ Sept 29th 1891 64

during mosl of working life, even if retired)

House Work

10b. KIND OF BUSINESS OR INDUSTRY

House Worlk

11. BIRTHPLACE (City and atate ot country)

Bethel Mo

§2. CITIZEN OF WHAT

U.S.A.

o

COUNTRY }

13. FATHER'S NAME

Gottfried Raver

14. MOTHER'S MAIDEN NAME

llot Known

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yer, no, or unknown}

1 (If yeo. give war or dales of servies)

No

16, 50CIAL SECURITY NO.

Fal

17. INFORMANT

Address

MEDICAL CERTIFICATION

18, CAUSKE OF DEATH [Enter only one ca

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

Fred £aillow Shelbina
&

Yo .

INTERVAL BETWEEN

Conditions, if any,

DUE TO (b)c’a"" M\——/

leer

which gare rise fo

e degbased fro

rred

ff.,d.

her

and Jast saw alive o

above caure (ah

shztme th

lying se la DUE TO (¢)

Pknw CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. :2:!5'_ ;:":%PDS;Y

-5 7K ves (1 no
20e. ACCIDENT SUICICE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of infury in Part Ior Part 11 of item 18.)
20¢. TIME OF Hour  Moenth, Day, Year
IKJURY  a.m. - N . .
p.m. 1 - L ta !

20d. INJU OCCURRED Y 2De. PLACE OF INJURY (e, g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE + farm, fagtory, strey, office bidg., efc.)
WORK AT WORK =4

him

on the qu\starud above and to theﬁe:! of my knowledge, from the causey;ﬁred.

%(Deweeu tir!e) b f }

Thatle sl s

122

E/siGneo

wune Lo

23q. BURIAL, CREMATION,

REMOVAL (Specify)

23 NAME OF CEMETERY OR CREMATORY

23d.-LOCATION (Cfy, town. or county) ((Smtc)
i

{Licensed Embalmar’s Statemant on Reverse Side

5__Hebron Cemehery BetHel, 10 .
24. FUNERAL DIRECTOR Shelb iﬁﬁSSIﬂ 25. DATE RECD BY L-{:EG . REGISTRAR'S SIGNATUR
Bavis Funeral Serv;ca ELQJIQLLljsz4*L4\



STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No,....

working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embal

P. O. Ad@_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘

to comply with the above constitutes grounds for revocation of license). |
I embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
if this body is not embalmed, fact should be so stated above.




