ept. Health,
ve., & Welfare
J. 5. Public
talth Service

“HLED DEG 31 1957

Registration District Na.

N WFEYVISIWEN W T e 0 W1 TRRWWA R Y

STANDARD CERTIFICATE OF DEATH

237

BEAYAYLe)

STATE FILE

NUMBER

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V. S, 300 o. COUNTY Shelby STATEM:LS Souri b. COUNTY She ..a"m"’mﬂ)
ev. 1-57 b, CgRY (IF outside corporate limits, give TOWNSHIF enly) Inside Limits c. CIOTY “Inside Limits
* R -
tomi  Shelbina Yes X1 de [ 1o Shelbina o by N Ne[d
c. FlOJLIL-I NAM!EJOF {4 NOT in hospital, give location) | Length of stay in Tb d. STREET (If outside, give |ocmi4|)v Boside on Ferm
HOSPITAL OR . " ADDRESS
INSTITUTION 3% Years : Yes (] Mo
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Youor
{Type or print) - . ; -y OF . .
DalS'Y Idotha Wear DEATH Dec.. 19, 1957
I 5. SEX 6. COLOR OR RACE|} 7. wARRIED ] NEVER warrien[] 8. DATE OF BIRTH 9. AGE {In yeors [IF.UNDER i YEAR| IF UNDER 24 HRS.
p h LI R - - - . rthday) | Months | Days Hours Min,
Femaile White eo it ovorceo[]| April 29,1872 Bgl 4. I I
100.. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Clty ond atote or couniry) (Ul 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY_ | X R
Housewife Home Shelby County, Missouri U.S.A.

13a. FATHER'S NAME

John Davis Tolle

13, MOTHER'S MAIDEN NAME

Martha Ann Wheelington

4. NAME OF HUSBAND O

Henry Lafon Wear

15. WAS DECEASED EVER IN U. §, ARMED FORCES?
{Yeau, ot uﬂknqvm)|(|| yus, giva war ar dotes of service)
nNO A Bt ey -

16. SOCIAL SECURITY NO.| 17. INFORMANT

498 01 5096

Doctor, -coroner, stc. must use only standard netanclature in item 18. No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘All diseoses in Port | must be causally reloted. *

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if ony,
which gave rise 13
sbove cauze (a),
stating the under-

DUE TO' (b)

18. CAUSE OF DEATH)‘SEMM only one cause per line for {a), {b), and {g}.

Address

B Mrs, Joe D, Wilson,Shelbi

W,@L*

INTERVAL BETWEEN
ONSE D DEATH

ﬁi£44§L AZALlﬁﬂJL

==

5 hiee.

e o

22a. @:TURE . _____._-—-/(De@'
CoHT

et DY S

.Shelbina, Missouri

5 lylng cause last, DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given In PART # {a) 19. \;AS AgTOEPSY o
ERFORMED?

E . . e Ry YES[] NO[@—
2| 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
w
6 o o O
81 20c. TIMEOF .Hour Monih, Day, Yeor
8 INJURY a.m.
X p.m.

+20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WH"-E‘ATD NOT WHILE D farm, factory, street, office bldg., etc.) ) R

WORK AT WORK

. | attended the deceased from ’ . , 10 ‘M&L%Llﬂmd tast saw uulivo on SQ& 1 fz., l g 5‘ 2

Death occurred at : P'.- m on the date sthted cbove; and 1o the best of my knowledg‘e, from the causas stated,
e or ml.) 22b. ADDRESS ) 22c. PATE SIGNED

/12/23/5 7

23a. BURIAL, CREMATION{|f23b. DATE

ardat" Y\ 12/22/19 5"7"

23c. NAME OF CEMETERY OR CREMATORY

Shelbina Cemeterv 8

. |.234. LOCATION (City, town, or county)

161 bina.

(S1ate)

Missouri

4. FUNERAL DIRECTOR

ADDRESS

;/@' Hayes Funeral Hbme,Shelblna Mo.

25. DATE RE_CD.'BY LOCAL REG.

J21-2L —357

2. Remirnak‘s s:sNArge .

{Licansed Embolmer's Statemant on Reverss Side}




STATEMENT BY LICENSED EMBALMER

L]

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

by me, or by .» Student Embalmer No. ...................

working under myl personal supervision.

Student y
Signature of Student Embaimer

Licensed Embalmer No
‘P. O. Add:ess......f

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 license).
* . If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
if this body is not embalmed, fact should be so stated above.

Y




