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THE DIVIZON OF HEALTH OF MISSOURI

FILED DEC 30 1957

STANDARD CERTIFICATE OF DEATH

State File No. 45296

R e L T T T,

—
" BIRTH ND, REG. DiSY. MO, 2 2 2 PRIMARY REG. DiST. MO __.303 7//.&:9.'::‘-:"; No. ‘7!‘71
1. PLACE OF DEATH ? 2 USUAL RESIDENCE (Wbare decsassd Livad. 17 taetliciion; reskdeses befos
a. COUNTY a. STATE .. . b. COUNTY ., wdakmioal.
Pettis Missouri Pettis
b. CITY (1 outside eorparate limits, writa RURAL and give c. LENGTH OF ¢. CITY (11 outside sorporste limits, write RURAL aud give townshls
R . towrakip) | STAY iin this place) -
TowN  Sedalia yS ToWN  Green Ridge Y]
d. FULL NAME OF (If not in baspltal or instiiation, cive street addrem or loeaten) ||  d. STREET QU rursl, give locstion) LY )
HOSPITAL OR ADDRESS
iNsTITUTIoN Commminity Nurseing Home
S.DNEACME %’E o. (First) b. (Middie) ¢. (Last) DATE (Month) (Day) (Year)
(Typeor Print)  (jeorge Robert SHELLEY oEts _Dec, 19, 1957
5. SEX \[’s. COLOR OR RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. RGE tayean| v oo+ s | s
2 RCED (Bndl’ gﬂbdu ont ours § Min,
mle "Jh.l‘be Wl ower mc, 28, 1867 l 9 , l
10a. USUAL OCGUPATION m»:m::;::; 106. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ci1y wad state or Forsign Goustey) O] 12, . SITIZEN OF WHAT
REvITRA-ATRERIT " DR or and Merchant Cooper County Mo,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
John D, Shelley Mary Ellen Rue Mrs, Amelia Shelley .
L5, WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(44 . L] a s il . r dat .
TR | ety war o dutes ot asrvlen None Mrs, Glenn C.. Morrow Green Ridge, -Mo.

. Enter only cnecamw per

18. CAUSE OF DEATH
DISEASE OR CONDITION

line for (a), (b), and (c)

ANTECEDENT CAUSES
Morbid wudiuom i an, ,m,,, DUE TO (b)

*This does nol méan
the mode df dying, ruch

MEDICAL CERTIFICATION
i .
DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN
ONSET AND DEATH

lemm

Oonditions mriwiuwmmmmw .,
related to the disease or condition cousing deoth. -

a8 Beari fallure, asthenin, | ride to the above eause {

de. It means (Ae diy. | P8¢ BRderiying couse folt?

cast, Infury, or complica- DUE TO (c) .
tion tohleh eaiesed death. | 1. OTHEH SIGNIFICANT CON'D]TIONS )

Isa. DATE OF OF'FIRO?!. 9. MAJOR FINDINGS OF OPERATION

| : - Ry aurtarya
2a. ACCIDENT Bpeity) 21b, H.ACEOFINJURY(.J-.&HM 21c. (CITY. TOWN, OR TOWNSHIP)' (COUNTYY (STATE}
SUICIDE . . bome, farm, fastory, ssrest, olfloe blds  eve)’ ! .
HOMICIDE i - . . e o e e —.
g, TIME (Meoh) (Day) (Tear) @ean | 21e. nuunv oocuan:n .21, HOW DID INJURY OCCUR?
- i mm.u'r NOT WHRLE .
INRJURY N .= | AT BPORY,

2 I heveby cem,fy that I attmded the decmcd jrom _'HMLLL‘ "
alive on 193_‘2. and'that. death oceurred ot

'19.3_7. fo] M mi’,z that' I laat s the deceased

4B - m. from. the caiisés and on the date stated above.”

u
4

Q_\WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD }{K

“FUNERAL DIRECYOR' B Sl‘ﬂkmﬂl
% .).He n al Home Green R:Ldge Mo,

B SIGNATURE {Degroe or uung '23b. ADDRESS’ I 2. DATE s:éuzn

. ;I}‘, d_.,_.j’/ Iy 4 4 % &) . - M&,*.% ]~ &—0'5'7

T, BURIAL cnnu- 24b. DATE ‘24c. NAME OF CEMETERY OR cm-:mnomr "24d. LOCATION (Ofty, m.mmty) (Gtate)
. } ; : .
151 """ | Deco.?1,.1957 . . Green Ridge . .| Green Ridge, Mo, . -g,s.‘
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e
Student Embalmer No.

working under my personal! supervision. -
Licensed Embalmer \N'n Y063 / ,

lstuﬂont CAsuBverscessiebEstTE NIRRT R aS S
Student Embalmer oo . ‘

' P. O. Add 2%
to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (F

. b

tﬁe ehove constitutes grounds for revocation of l.lccnse.)
If this body_ is not embalmed, fact should be /so. stated above.




