th,
Hfare

ue to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ity to a

L.oronar cannot cort

diseqases (n Farf | must be casuaily related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1957

Registration District No. H...‘g. ........ _z ...... ~Primary Registration District No. .. y - .

30564

""STATE FILE NUMBER

ff .- Ragistrar's No. Q 47

18. CAUSE OF DEATH [Enter only one cause per I rka), (8). and (¢c).]
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. | institution: RIII&.WG}
. COUNTY o STATE_ b. COUNTY admjdsion
© CONTY  Shelby _ Missouri Aelby
b. CITY (lf outside corparate limits, give TOWNSHIP only) lnlidy(hs e. CITY ’ Inside Limits
aOR OR
towi  Shelbina Yea ' Moo TQWN Shelhina . Yesdr Hon
c. Egls_é.l_;l:l{dggl: {I1f NOT inhospital, give location}|Length of stay in 1b 4 STREET {If cutside, givellocation) Reside on Farm
INSTITUTION 7 ‘qfl/a ADDRESS YesO NoO
1. NAMIE OF First Middie Last 4. DATE Month Day Year
DECLASED oF
(Type or print) Sarah Elizabeth Wingate oAt July 21st 1957
5. sEX / 6. COLOR OR RACE  |7. magniED S/nﬂzn marrigp (]| 8 DATE OF BIRTH |9. AGE b‘iﬁnﬁﬁ%’:’ : :r::en :D:a:a ;”u:::fn ,‘M .?:s ‘
Female /| white wiodeo ovonceo[(§Oct 7th 1878 78 l
10a. USUAL OCCUPATION {Gise kind of work done | 105. KIND OF BUSINESS GR INDUSTRY {11. BIRTHPLACE (City and atate or country) £ 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, ecen if retired)
House Work House Wife Monroe Co Mo, U,s8.8
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Chapman Jane Balley -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥es, no, or unknown) | (If peo. give war or dates of srries)
- Mprs Virginia Wheeler Shelbinsa Mo
|

WHILE AT D NOT WHILE farm, factory, street, office dldg., ¢lc.)

WORK AT WORK

Conditions, if any, o (b

which gare risg to bue Ta ¢ ). - -

above cause ;:' *

stating the under- N
> lying couse last. DUE TO (¢}
=} PART 11, OTHER SIGNIFICANT COROITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} T3 WAS AUTOPSY
= PERFORMED? l
3 , / 7 ¢ X ves [0 no @A
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Part 1 or Fart 1f of item 18.)
& O [} 0
3 2. TIME OF  Hour  Month, Day, Year

INJURY a.m.

E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE

Q

o _—y

2t. J attended the deceased from % %

Death occurred.gt

m on the

her

him alive

23b. DATE

7/23/57

23a. BURLAL, CREMATION,
REMOVAL isptﬂjﬂ

and fast saw i
dat¥atated ve; and to t_he best of my knowl

Oak Ridge Cemetery

23d. LOCATION (Ciry, town. or county

Shelby Co

24. FUNERAL DIRECTOR ADDRESS

Barkelew & Dayis Shelbina Mo

Z5. DATE RECD. BY LOCAL REG.

Qs )3~ 57

25. REGISTRAR'S SIGPHATURE .
RAa

{Licensod Embalmer's Statement ‘on Reverse Side)




'_ ' _ . STATEMENT BY LICENSED EMBALMER

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

byme, or by ... cvvriiiii i Beeeeenrearenarernr s mmeeemagrarareans » Student Embalmer No.......

working under my personal supervision,.

L AT 123 1 S I
Signature of Student Embalmer

Licensed Embalmer No.ig.‘

- o ;-7 ' . P. O. Addres@.é%

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 handwriting.

if this body is not embalfned, fact should be so stated above.




