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Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Part 1 must be causolly related.

FILED DEC 23 1957

THE DIVISION OF REALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
Registration District No. _[ 2.9 Primary Registration District No. _ g fieglom€) | - Regislrnr's_ﬁ/./.Zﬁ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
o COUNTY Greene a. STA-‘TE Mo. b. COUNTY Greeneodmm-on)
b. CITY (Ef outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom Springfield Yes (X o [] rom Springfield 23 ?ﬁ Yool N
c. Egis.;.”h_lAAtl%gF (If NOT in hospital, give locatien) | Length of stay in 1b d. i‘BFEt)%EE'Is; ) -~ {If outside, give location) Reside on Form
INSTITUTION Burge 55 yI‘B. : 2231 '_No Famer YesD NOE
3. (NT‘;’:E Si,?nE')CEASED First Middle Last 4. DQEE Month Day Year
OSCAR EARL SHELLEY oeath Dec. .10, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH n ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
Male White e | Tune by 1902 | 5 e [R E
100. USUAL OCCUPATION {Giva kind of work dons | 16b. KIND OF BUSINESS OR . BIRTHPLAGE {City and stats or country) -4) 12. CITIZEN OF WHAT COUNTRY?
CHPFEHTEY ™~ | "™ ™MCarpenter Springfield,Mo. U.3/a.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Shelley Henrletta Woolsey Irma
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(T o srkoem| U yen, sivt wator doten ol senic) £00_10-100 |Mrs. Irma She lley Springfield,Mo.

18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b), and (c) )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Qolan lnlosna)

INTERVAL BETWEEN

Ob{SEE AND DEATH

Canditiens, if any,

&MW’L“WM

Iw.u%

which gove rise to

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DUE TO
vhove Savee Tar } Mgt W—O« 6
toting the under- W @.Q& w# o
ying covse last, ¢ DUE TO (c) Cﬂ"M
- PART . OTHER SIGNIFICANT CQNDITIONS CONTRIBUTINQ TO DEATH but nat related to the pprminal disesse condition given in PART | fa} 19. WAS ASJSES;{
) + P 1
MM%&-W MM, h‘g,\ﬁrﬂﬁ . h ygs%]

7

MEDICAL CERTIFICATION

Death occurred at

20a’ ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Qler nature of injury in PART | or PART'H of i.l_I_F‘LIB.)
(3 O n ) L

20c. TIME OF  Howr  Month, Doy, Year

INJURY a.m.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, Inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATB MOT WHILE D farm, factory, street, office bldg., etc.) .
2%. | attended the deceased from Jgi 62,7'5 a ﬂ toDec . 'O’ 195? ond last 'lnwm alive on v v My L7017

m on the date stated chove; ond to the best of my knowledge, I};gm the couses stated.

Ralph Thieme

Springfield,Mo.

/213 -5 7

(Licansed Embalmet’s Statement on Reverse Sida)

y ATU r vitle} P> 23 AD 22c. DATE SIGNED
PHE. TP A, i 2 -11-57
23a. BURIAL, CREMATION, | 23b. DATE Q 23¢. NAME OF CEMETERY OR CREMATORY {State}
BufYar™ [Dec.42,1¥57| Hazelwood Mo.
24. FUNERAL DIRECTOR ADDRESS LM 25. DATE RECD. BY LOCAL REG, 26, GISTRAR'S SIGNATURE
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.“ -« " - STATEMENT BY LICENSED EMBALMER

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

‘ - ‘
by me, or by ...o.ociiiiiiinnniinees fereeeeshireieestiasseteesaneretenareistansaetnsnnararnens .» Student Embalmer No.-.........ccvuuueees
working under my personal supervision.

Student  ..ocvevnveiiiiiiiii v peeaae R . Signed
Signature of Studeat Embalmer
oF ar. . R e N VT oarg L .

'~ - T S e . Yr:T“Licensed Embalmer No...... LeAag......

- : o P. 0. Address. Sprmgf lgld,. Mo.

- : Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING (Failure -

to comply with the above constitutes grounds for revocation of hcense) '

. . If embalged by & STUDENT, he also shall sign in his OWN handwriting: TR 7
“'If this body is not embalmed, fact should be so stated above. i . )

el -‘."....,l- [ |




