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Coroner cannot certify to o death due to notural causes.
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FLED MAR 13 1957

THE DIVISION OF REAL TA UF MISOUK]

STANDARD CERTIFICATE OF DEATH

Registration District No. _....-3..3_:[ .......

STATE FILE NUMBER

Peimary Registration District Mo, -_fi...i.z.‘.....m.._ Registrar’s No. ..._g_f..z.: _____

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

Regh—Home

o. COUNTY Shel"by e STATE MiSSOUr:[ b. COUNTY Shelwi..a.n)

b. Cé'l;’ {if outside corporate limits, give TOWNSHIP enly)| Inside Limirs . /S5 Inside Limits
towwn  Shelbyville Yei{I NeO Shelbina & | Yesk NoD

. FULL N N ;

¢ HOSPlTAAIiA%gFP‘ieoang_,I:;IMI ﬁi-‘he“"o“) L,noﬂ-' 'Of stoy in 10 d. STREET (If outside, give location) Reaside on Fgrm
INSTITUTION 25 Days ADDRESS YesO N

3 :::“:‘.n::n Firg Middle 4, Ds;: Monih Day Yeor
(Tvpe or print) Cora May Quigley s Mareh 1, 1957
B SEX 6. COLOR OR RACE 7. MARRIED D-NEVER MARRIEDD B. DATE OF BIRTH IAGE (lrtlhsmr)a IF UNDER | YEAR hF UNDER 24 HRS,
ridal!) } Months | Da Houn én.
Female White wiooweo J.  oivoRrcep May 5 y 1870 ‘gg l ) I .

i0a. USUAL OCCUPATION {Gloe kind of work done
d'urmg most of working life, coen if retired)

106, KIND OF BUSINESS OR INDUSTRY

Osn Home

11. BIRTHPLACE (City and atate or country)

Shelby County, Mo,

12. CITIZEN OF WHAT COUNTRY?®

U.S.A.

13. FATHER'S NAME

John Wood

14, MOTHER'S MAIDEN NAME

Sally Swearingen

(Yea. no, ov unknown)

No

1S. WAS DECEASED EVER IN U. 5. ARMED FORCES!?

(IS pes, pive war or dater of service)

16. SOCIAL SECURITY NO,

.. | None

I7. INFORMANT

Mrs.. Clarence Renner, Shelbina, Mo,

Addrexs

IMMEDIATE CAUSE {(a}

18. CAUSE OF DEATH [Eﬂ!er only one cauge per Hru Jor (@), (). and (c).]
PART |, DEATH WAS CAUSED BY:

Aot b

INTERVAL BETWEEN

OEET 0 DEATH
:2:1 Conr !

. Conditions, if any. | puE To. (BIZAAL A - .Zf,&o(/&/ 5-(4&-«44 .
which gore rigg to i E g 7
; 3 c:uu dﬂ‘), /
stating (he under-
= Iying  catise lost. DUE TO (¢} IWJ asiio oo e /7-5“/' /?‘57
?__ PART 11, OTHER SIGNIFICANT mons,cbimuwrmc TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) & 13. ";VASFAUTOPSY
| e PERFORMED?
g Fta elicied /{CW 23 -/95E ?2XF"’ESD Ho
E 20a. ACCIDENT SUICIDE liomcm: 200. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Port H of item 18.}
& O O -
L¥] [y
3 Ae. TIME OF  Hour  Month, Day, Year -
INJURY  ¢. m. : v
E p.m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chow! home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT ] WOT WHILE Jarm, jactorr sireet, office bidg., ete.)
WORK AT WORK

[

2l. f attended rhe. d’acoll-d .fr
Deathpecurrod at

et P /0 /7635 ¢ //.u/é /%57

and last saw

m alive on /'éd/‘/// /7617

m on the date stated abovo an/d-.to the best of my knowhdde from the causes -t{ud’

Za. SIGNA

%@,‘éﬁm/ P 00 =

T e b0

A
7

23a. BURIAL, CREMATION,

Burial

235, DATE

3/3/1957

23c. NAME QOF CEMETERY OR CREMATORY

el Cemetery

Bacon Chaj

23d. LOCATION (City, toxcn. or county) -s

Shelby County, Mo,

(Statey” 7

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Pe 3 ~¥ ~§/

Hayes Funeral Home, Sheltbina, M

25. REGISTRAR'S snsnnz




STATEMENT BY LICENSED EMBALMER

L]

I hereby certify that the body whose name is recorded on the reverse side of thi'é.c'ertificate'wa{s' et
) . o

-

. L3 0 o< T IR P N < PP PRI PR, »- Student Embalmer No.........
BN . i [ * A - [ ) . ‘ .

working under my personal supervision.. -

e ...

Licensed Embalmer No. ........

Student ....oovenn e
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 llcense) -
.If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
1f th:a bodv is not embalrned fact should be so stated above.
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