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STANDARD CERTIFICATE OF DEATH
Registration District No. ».3..9.7 ......... « PrimarytRegistration District No. "..Z..‘.’:.Z.Z.._.._...

A0 R A TR WY TR WA

STATE FILE NUMBER

Registrar's No. .....2.6“ [P

]

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence befor
o COUNTY Shelby a STATE Missouri L. COUNTY Shelbﬁ'dm'"'
b. CITY (lf outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY /dQ (o] Inside Limits
OR OR Se Tt
TOWN Shelbina Yok Ned TOWN Shelbins o Yesi{ NoO
e sglg}g_l‘?:t\%gf: {1 NOT in hospital, givelocation)|Length of stay in 1b 4. STREET ~ (1f outside, give location) Reside on Farm
INSTITUTION s === ADDRESS ‘memwm o= Yest3  Noti
3, ::g:‘ :!'D First Middle Last - 4. DATE “Manth Day Year
oF
{Tupe er print) Irens Mae Creelanar DEATH 10/2’3/57
3. SEX 6. COLOR OR RACE T MARRIED E NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yeary | iF UNDER 1 YEAR JiF unDER 24 HRS.
’ birthday} [afonthe | O Hours | Min.
o Can wipowep [ ovorceo ] Sept 1H, 1838 é :

10a. USUAL OCCUPATION (Gize kind of work done
during most of working life, even if retired)

100, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry ond mérte or country)

12, CITIZEN OF WHAT COUNTRY?

Cgroner cannot cartify to o death due to notural causes.

ly stondard nemenclature in item 18. No symptoms wi
USE O.NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

otc. must vse on

| must be casually raiated.

Housewife —-—————— Knox o, , Misso ..11"1 H3A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Flizah Long kdmonisa Dakon
15. WAS DECEASED EVER IN U, S, ARMED FORCES? i6. SOCIAL SECURITY NO.|17. INFORMANT Addresy
(Fer. no. or unknoon) {If yru, give war or datee of service) - .
o - omm ~-———— Denver Creekmur, Shelbine, Lo.

18. CAUSE OF DEATH [Enter only one catse per line fog.{a), (6). ppd (e).] -
PART 1, DEATH WAS CAUSED BY: /;‘/&’T\W
IMMEDIATE CAUSE (a} - : W

INTERVAL BETWEEN

ONSg AwEATH g

L4

U

~

Death occurred at

Conditions, if any, DUE TO (b
which gace risg to o (b) . -
abote c:uu ;e '
uuﬂng the under-
z lying  cause last. DUE TO (¢) - 2.
[~] PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH BUT NOT Rsursn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . ':é?ﬁ_ Ag;g;?"
= L2}
g . 163 X ves C1.no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part IT of ifem 18.)
§ (| a 0 : .
F, 20c. TIME OF Hour Month, Day, Year ' -
J INJURY a, m, . ’
E p.m. )
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, | 20f. CITY. TOWN, OR LOCATION COUNTY -~ . STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidg., etc.)
WORK AT WORK
4 st o
5 o~ ' =}
z'f 1 attended the deceasead from . to and last saw B® alive on SYL &

m on the date atated aboveHnd’ t_oAthest of my knowledge, from the causes atated.

~}Doctar, coreoner,
“~dissases in Part

’ ATUREL { Degree or tirle) 22b. APDRES ~ DATE SIGNED -
JLQM“”- i\ ) & N
23a.. BURIAL, CREMATION, . DATE . - 23¢: NaME OF C‘EMETERY OR CREMATO i 23d. LOCATION (Cirp,'tgifn. or counry:) (State)
REMOVAL (Spen_m . an .
Buri 10/?5/5‘7 Maplewcod Cenetery Clarence, Lissouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Barkelew & Davis Funeral Servicd C&e/f' y- 57 ddd.. %AM
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s ... © - “-STATEMENT BY LICENSED EMBALMER

I hereby certify t at the body whose name is recorded on the reverse side of this certificate was emb

. . 5 5

" "by me, or by ... T N TN ‘& s Ut <..., Student Embalmer No.....¥..".
N ,
workmg under my personal supervision.. : oo . T . 5 .

1

N - -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply w1th the above constitutes grounds for revocation of llcense) :

If embalmed by a'STUDENT, he als¢ shall sign in hiss OWN handwriting.

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