THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 22 1958 STANDARD CERTIFICATE OF DEATH T | S 7742 s

TATE FILE NUMBER

Registration District No. 33; Primary Registration Distriet No. _yyﬁf « Registrar's Na, 6 2.

PART 1. DEATH WAS CAUSED BY: _/B 8 > R 0357 ND DEATH
IMMEDIATE CAUSE (a) . 52—‘—‘4/’, :

Cenditions, if any, | oue To (B C o.J-e_.Q:--J ML‘-’LB SQ-QMG‘SLS /6 u})n .

wlnch gace ris !a
above couse (8),
stating the umier-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Rasidence before
a. COUNTY a. STATE b. COUNTY admission)
Shelby Missouri Shelby
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ' inside Limits
OR Yes j‘No o] OR }‘m h/
TOWN Shelbina TOWN Shelbina g DI~ @ YesH Nen
. A [ g
c. }l:ng-IL-ITNAAITEOIgF {If NOT inhospital, give lacetion}|Length of stay in 1b 4 STREET (1f outside, give focation) Reside on Form
INSTITUTION 3Y¥rg ADDRES$S YesQ No
3. mAME OF Firat Middle Last 4. DATE Month Day Yeer
olcuun' OF
5 - (Tope or print) Rarlton . #helton —_Winans DEATH  Qet 12th 1956
. SEX 6. COLOR OR RACE 1. . DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [iF UNDER 24 HRS-
E ¥ marsifo {if] NEver marrieo O _ ot tirendagy e I o I-—"m. l s
0 Male White wiooweo (] ovorceo [} July 1st 1887 69 ]
o 10a. USUAL OCCUPATION (Gioe kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and miate or coantay) 12. CITIZEN OF WHAT COUNTRYT
> during most of working life, even if retired) :
- =
- ‘ | Cookle Selesmbn Dimmick T11 U.5.4A.
5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
* ] - 13
0 William Winans Elizabeth Kidd
° 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
- (Fes, no, or unknown) Uf yes, vive war or dales of ssrvice)
= 075..01 =3400 Mrsg lisrths Winsns Shelbhing Mn
E 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and (c).] INTERVAL BETWEEN
J
D
=
=
G
T}
3
5
5
)

USE ONLY BLACK INK OR RiBBON TYPEWRITE IF POSSIBLE

= ying cause {apr, | DUE TO (o)
=] PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) |15 WAS aUTOPSY
: = 3 2 PERFORMED?
3 g 3 K ves O no B
; = 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part [or Part H of item 18.)
. ; D 0 O ‘
) 2| ®c. TIME OF  Hour  Month, Day, Year
I,l . g INJURY a m,
] E p.m. .
E E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
. WHILE AT [ NOT WHiLE farm, factory, street, office bidp,, efe.)
: WORK AT WORK
= — z ~ - -
. 2l. I attended the deceased hom_é_tJL.h_,_f_(iﬁ__ to _C/_QLLQ.,._L‘ZQ_Land lasr saw alive on M_Lib_g.__
g Death occurred at ? A :m on tho date stated above; and to the best of my knowledge, from the causes atated,
X 2a. $IGHATURE @ {Degree or titte) - [ AooRess . T22c. oate siGneo
: - b b, - Sh s, Suo. 1913/5%
; 23a. BURIAL, cngnnqou\. 23b. DATE § |23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, loten, or county) (State)
REMOVAL (Spetify .
) - -
; Buria 10/14/56 1,0,0.F Cemetery helbina lio
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S %\TURE
Y-y | Barkelew & Davis Shelbina o | /4-~/& o

(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 e
L3 o ¢ T o o PRI , Student Embalmer No.......

working under my personal supervision..

Student........... vzt i A 2 2l S
Signature of Student Embalmer ~

Licensed Embalmer No.ég

P. o.m ................. )

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).

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

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




