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No symproms will ba listed. Al

Coroner cannot cartify to o death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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‘ STANDARD CERTIF
HLED JUN 141957 337

Ragi stration District No........ Pri

ICATE OF DEATH

mary Rugistration District No-. .f(.Y.??...

STATE FILE NUMBER

-
Registrar's Neo. _.. !{6. -

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decaased lived.

If institution: R--id-n;e_b-llo;/ .
NTY admizsion
Shelby

. COUNTY o STATE,,, b. COU
: Shelby Missouri
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limita e, CITY ' Inside Limits
OR Yos i NoD OR 19
Tovd _ Shelbina °* > sown Shelbina Iﬁg Yes:K No O
<. ﬁgg.rl;l_fl‘j:{:’lEDSF {l{ NOT inhospital, giveloeation)|L ength of stay in 1b 4. STREET (H outside, glvc locoﬂon) Rcsuda on Farm
INSTITUTION None 50 vrs ADDRESS Yesa NKo
3. NAME OF Firat Middle Lost 4. DATE Month Day Year
DECEASED oF
e o print) Fped NMI Galbreath BT 5281957
S, SEX _ 6. COLOR OR RACE 7. marreo {3 never MA@EDE B. DATE OF BIRTH 9. AGE (In yearas | IF UNDER | YEAR [i¥ UNDER 24 HRS.
6 last birthday) [Meontha | Da Hours | Min.
Male Nerro wiDoweD [ pivorcen [ 9-30-1877 79 '?‘ I Bé I

102. USUAL OCCUPATION ((Gise kind of work done |105. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

11. BIRTHPLACE (Ciry and atate ot country)

12, CILTIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

{¥es. no. or unknown) | (IS yea, give war or daies of service)

I

Same tonroe County, Ho. TS A
14. MOTHER'S MAIDEN NAME
__li.o_t_K_no_wh Naot Knowm
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy

Mo, None X Edna Mae Kepnerly Shelbina, Mo,
18. CAUSE OF DEATH [Enter only one cause.per line fnr (a), (b), and (c}.} f . INTERVAL BETWEEN
PART,1. DEATH WAS CAUSED BY: - . SET AND DEATH
-~ IMMEDIATE CAUSE (a)/, 4&( ,Lﬂ];—_;—ﬂ— -—JW 7 & /
g I ﬁa/d <2-,
Conditions, if any, | oue To ( teleoi /555
which gace risg fo
above cause (), / -
tlating the under- ) ~ . _/‘: . Lo .
z lying cauge last, DUE TO ( f
=] PART il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) T3 WAS AUTOPSY
= PERFORMED?
3 59 '2.){ ves [ wo E/g'
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure ofmjum in Part I or Part 1 of item 18.)
z o O =} :
&‘ 20c. TIME OF Hour  Month, Day, Year
hi INJURY  q. m. .
ua" p-m. )
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or shout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE \ factory, strect, office Widg., eled
WORK AT WORK S}
7 . 26 S FANTEY.
2l. J artepded the decoased fW__’/_/%l__ to /7 f and last saw ::, alive OHMM
D;d;/h?;ccurrad at 5‘ ‘ m on the date stared above n}:d ta the best of my knowledge, from the causes stared.
22a. SIGHATURE - - gree or title} 22¢ ¢ DATE SIGNED

-

s 400 D

23/ BURIAL. CREMATION,
REMOVAL {Specify}

Burial

}55. DATE
15=30-1957

23c NAME OF CEMETERY QR CREMATORY

1.0.0.F.

o

3&&?2
State

helbina,- Mi.ﬁg_u_r,i_______

23d. LOCATION (City, town, or counly)

Sh

24, FUNERA!L DIRECTOR AD

avis Shelbing,

DRESS

Mo .

25. DATE RECD. BY LOCAL REG.

6—3-/557

26. REGISTRAR'S SIGMATURE
Cf Fa ?ZJAAAM*—

{Licensed Embalmer’s Statement on Reverse Side




- . . R 3 . = sy

. . ' STATEMENT BY LICENSED EMBALMER B - s

working under my personal supervision..

Student ... ... i ter i aeraa Signed....

Llcensed Embalmer No. ‘é‘d

| ' , |
SRR 3 ! - . P. O. Address,g%ﬂf_-_

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. ' -7 . .

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

r . Coe . . . . . . . - .




