- " THE DIVISION OF HEAL TH OF MISSOURI : T229

alth, - 1 NIHR 5 1957 STANDARD CERTIFICATE OF DEATH s
alfare ' ‘TE FILE NUMBER
blic Registration District No.i‘iz ......... Primary Registration District No., .‘.f..‘/ ? 6 .- Registrar's No, .2-1 _____
ice
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. (f institution: R-n-dun;c quou)
admission
o. COUNTY Shelbv ) a STATE Mis Soul"l b. COUNTY Shelby .
506 b. C‘I);‘t' (I sutside corporate limits, give TOWNSHIP only) | Inside Limits <, C(I)};Y /c:,?g tnside Limits
Town Bethel, Mo, Yesldp NeD tom Bethel, Mo, z Yol NoD
<. 53‘5##:#53': (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
{ INSTITUTION 15 vrs ADDRESS YesO NoO
3. NAME OF First Middle Laat 4. DATE Month Day Year
DECEASLD ) oF ;
(Twpe or prini) I111ith Evalene Barnes DEATH Foly 27 1957
5. sex 6. COLOR OR RACE  |7. waRRIED [] MEvER MARRIED ][ 8- DATE OF BRTH |9. ?‘&Eb{{:}hzﬁa ::1::“ ‘,:,:“ F,,u,':,f" z::s
F W ! wiooweo§ds  2oworcen [ JUly, G-~ I882 _
10a. USUAL QCCUPATION {Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City ond atate or country) ’ 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) = .
Housewife Shelby Co. Missouri U.5.A,
13, FATHER'S NAME i4. MOTHER'S MAIDEN NAME
Buck Milan ' Not known.
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.[I7. INNRHANT Address

{¥es, na. or unknown) | (If wev. give war or dates of sersice)

Mrs Ruby Jones Shelbvville, Mo,

18. CAVUSE OF DEATH [Enter only one cause pe fnr {a), (b). nnd (c), INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: é@% %52 AND uuﬁif_
© IMMEDIATE CAUSE (a) A -W - L 26~

Conditlons, if anv. 1 pye TO (b)&"b{,(‘n/ f);l:géﬁj?,ﬂ . ?«"J £0 -,24,

whuh pare ¥ ;
above czuuuf;‘) ) ﬂ
:lumv the tinder-
z I'mg cause lasl. DUE TO {¢}
o T H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MAT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{z) 19.-::;23:‘1;2?0?
- _Z:y FIpS -
g_ A- z(/! /df 4/1?;4‘%66 /{/fl (LB —"/C/;_{Z/:-’; MCJ W YESD NOV
£ {20 ACCIDENT 7/ suucmz/ M?/ﬁlcwz 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part H of ltem 18, 2
E .
N (v}
-<1. 20c. TIME OF  Hour  Month, Day, Year
] INJURY ‘2. m,
E p.m. . LT
X [ 20d. /NJURY OCCURRED 20e. PLACE OF INJURY (¢. ¢., fn or ebout home, | 20f, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE ] Jarm, factory, street, office bldg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

») .. £
2. I artended the deceased fco -Aﬂfﬂ’ 2 to 7 2.4 2 5 and jast saw ;"; alive on M
Death ogqurred at m on the date stated abon‘, nnq to the best of my knowledge, fram the causes atated.

29, SIGNA { Degree or tille) = 22h. ADDR . . 22: DATE SIGNED .
%4&/; _(,QL{,/ w . e/ L. /

23a. BURIAL, CREMATION. ATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOYAL (iplti[j'l - . B .
Buria I r. 2-1957|Mt. Salem, Cemetery, |5mi.N E, of Plevena, Mo

24. FURERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA .
C.¥W.Musgrove. Bethel, HMo.. 3~ 2—357 d&_

{Liconsed Embalmer’s Statement on Raverse Side)

.y '~ diseases in Part | must bo casually related. Coroner eannot ceortify to a death due to natural causes.

ey




T STATEMENT BY LICENSED EMBALMER

1 };ereby certify that the body whose name is pecorded on the reverse side of this cértificate was en

by me, O6r by ...cvviveneenens DR R PV, = younthpgt 775U S SR , Student Embalmer No,.......

- working under my personal supervision..

Signature of Student Embalmer

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 handwntmg

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

v . o . *




