Doctor, coroner, stc. must use only standar

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 21 1987

BV LRV JIWAY T Ik T WY TSR

STANDARD CERTIFICATE OF DEATH

1054

STATE FJLE NUMBER

Registration District No. __....,/&Z..g........ Primary Registration District No. .. %% 0, 5 .......... 7 ...... Registror's Na. 57-‘4

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residance befors
o. COUNTY Greene o STATE Mo. b COUNTY mngang odemixtion)
b. Cgl';'( (o ud. cor.iprcfa 1i |lg§|vq TOWNSHIP only) Ileside Limits c. C(I)LY @t' tnsida Limits
TOWN ave Spr' s,Mo, esLiy NaD Tows C8Ve Springs x37Y gos% Nem
c. Eglgé.ly‘:rggF {If NOT inhospital, givelocation}|L ength of stay in 1b 4. STREE + (M outside, give location) Reside on Farm
msTituTion Cave Springs 30 yrs., ADDRESS Cave Spr‘inss Yol N&B
3. ::I?I.Aio:n Firgt Middle Laxt 4, Dg';rl: ) Month  Day Year
{T¥pe or prin) JOHN CAMPBELL SHELLEY oeaTH J &N -.n_?ﬂ 1957
5. SEX . COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF:UNMER.L YEAR JIF UNDER 24 HRS.
“ F marrien ] never manfleo [5) , A e
ale White wipowep (] owvorcen [ Feb 8, 1871 85 _ .
1102, USUAL OCCUPATION (Giae kind of work done 110b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (City and stato or country) : 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retized)
rmer Farm Kentucky UeSeAe

13. FATHER'S NAME

Thomas Shelley

14, MOTHER'S MAIDEN NAME

Roetta Cheek

(¥zs, no, or unknownl

no

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{If yes, pive war or dates of servicy)

16. SOCIAL SECURITY NO.
none

17. INFORMANT

hnk ICTS ol NPTV

Address

Cave Springs, Mo.

Unknown

18. CAUSE OF DEATH [Enfer only one cauge per line for (), (), and (¢).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

T IISTIEEECTY

INTERYAL BETWEEN
OMSET AND DEATH

Unknown

(Probable Coronary Occlusidn}))

REMOVAL (Specify)
Bupiat™”

=57

jME oF CEMETER.T OEC?MATORY

/=
24, FUNERAL DIRECTOR

falph ghlenme

ADDRESS

Springfiseld

’ “’IO .

5. DATE RECD. BY LOCAL REG, G

/=457

d

{lLicensed Embalmer's Statement on Reverse Side

k3

ISTRAR'S -

Conditions, if any,
which pace rise fo DUE TO (b)
ﬁne c:uu ; '
ing the under- .
> Iping cause last. DUE TO {¢} :
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TC THE |su € CONDITHON GIVEN IN PART {1} 13. l\:g‘SF 83;22‘-3"
= »
g "}( 20 / ves [] no BIX ;
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Parl for Port 1 of item 18.)
5 0 0O O
g 20¢. TIME OF Hour Month, Day, Year
: INJURY a. m. .
E p.m, -
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in o7 about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE O farm, factory, sireed, office bldg., efe.}
WORK AT WORK
21. fattended the deceased fr1r1 - ., te Maﬂd fase saw h‘im“ alive on
Death oceurred at :OL e m on the date stated above; and to the beat of my knowledge, from the causes atated,
Z2a. SIGNATURE  * . (p,,m ,, 1, N ) 4 ub. aooress, Greene County Court Hol@mosresieneo
istrar o . . . N
/ 1t.a.1 S%atlstl cs Springfield, Missouri 1/14/57
. BURIAL, CREMATION, [23b. DATE 23d. LOCATION (§'ifr. towrn. gr confir (Stazer




.r‘ﬁ L

STATEMENT BY LICENSED EMBALMER

.

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

qd -

»

by me, or b-y . ..... T

working under my personal supervision..

Student ..ol Signed...
Signature of Student Embalmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {1
* to comply with the above constitutes grounds for revocation of license).

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

IwaPié bod__y is not embalmed, fact should be so stated_aSnove.




