Hualth,
Welfare

Public
Service

in item 18. No symptoms will ba listed. All
not certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature
diseases in Part | must be casuvally related. Coroner can

tH7-

FIER pF 7T I e TR A

STANDARD CERTIFICATE OF DEATH e e s e e e e e e e

ﬂLED APR .30 1957 _\jgy ............. Primary Registration District Na._i-..'Lf..z ......... Ragistrars N J ‘f ——

Ragistration District No. _

TR AE DE ATL A0 00

STATE FILE NUMBER

PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceaswd lived. If instirution: Rasidence bafore

. COUNTY shelb ¥

admission)

o, STATE Missouri b. COUNTY Shelby

b. CITY (lf outside corporate limits, give TOWNSHIP only} | laside Limits c. CITY ’ Ingide Limits
OR . OR
Tow Shelbina Yesu HNem tows Shelbina 90| veib neo
<. Iﬁgls-lg-l'?:r(EJEF (H NOT in hospital, givalocation)|Length of stay in 1b 4. STREET (If ourside, gi.\!c‘{:;miorg Reside on Farm
INSTITUTION South edge ShelHina 14 }ﬁﬂ: ADDRESS YesD Nodk
3. NAMK OF First Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Type or priat) Anna J. Fox DEATH 4=-17=1957
5. sex j 6. coLOR OR RACE  [T. muzn%n ] never marriep [J] 8 DATE OF BIRTH |9. AGE n ot :: :r::m i \;tn hr”u::a u,,’::'
Female Hegro winoweo 21 pivorceo [ 20-1879 7 8 I 2% l
10a. USUAL OCCUPATION (Gize kind of work done [100. KINDG OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or cocmitry) C 12. CITIZEN DF WHAT COUNTRY?
during most of werking life, even if retired)
Housewifs - Retired lonroe County, Mo, U.S5.A.
13. FATHER'S NAME - 14, MOTHER'S MAIDEN NAME
Fredericli Gregsby i Sarah Belle Allen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers
(Yer, no, or unkmown) | (If pro. gise war or dates of servica)
N None P4 Mr, R, V. Fox Shelbina, Missourl
18, CAUSE OF DEATH [Enter only one cause per line [nr (8), {b). and (¢).] INTERVAL BETWEEN
- ONSET AND DEATH

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:
-~ IMMEDIATE CAUSE (q)

which geve Fis,
abope  cause ﬂ '
slating the under-

Conditions, i/ any. 1 pue 7o o Covelrend andoireoformaiq 40 peasrs,

iping couse lost. DUE TO (¢}
FART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART {(a) 15. :!Elﬂf_ gmg\‘ -2
-é )( ves [ no DX
20a. ACCIDENT SUICIDE—""HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part I or Part I of ltem 18.)
[20c. TIME OF Hour _ Month, Day, Year
INJURY  o.m.
p.m,
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or about home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE []] Jarm, factory, sireet, office bidg., ete.)
WORK AT WORK

2. I attended the deceased fromW-L Mlnd laat saw Nkl ative on M,l.’;_m
Daath occurred at £ p m on the dato’stated above; and to the bast of my Imowhd‘- from the causes stated.

Za. SIGNATURE Degrec or title) O

23a. BURIAL, CREMATION,

3. DATE

4=20-1G57

REMOVAL ( Specify)

Burial

1.0.Q.F

22b. ADDRESS Z2c, DATE SIGMED .
i {State)

ME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown. or county)
i

03]

helbina, kissouri

24_ FUNERAL DIRECTOR ADDRESS

|Barkelew & Davis Shelbina, llo. </ -

25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNgURE

20— 57 A da ~Jarriren
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: : S . STATEMENT BY LICENSED EMBALMER™  *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
.byme, or by .............. . eermrenennn e e eeeaeeeetaeeaaaas . .,' Student Embalmer No...........

1 - ' PO
- working under my personal supervision..

Student............. ...l e

e B . P. O. Address <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
io cornply with the above constitutes grounds for revocation of license). .
’ Jf embdlmed by-a STUDENT, he also shall sign in his OWN handwriting, )
‘ . If this body is not embalmed, fact should be so stated above,

‘s




