1. Health,

. & Weltore

5. Public

th Service

ymptoms will be listed.

Doctor, coroner, efc. must use only standard nomenclature in item 18. No s

All disecses in Port | must be causally related.

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n N 29 1q;ﬁ:9isimﬁoq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

£81

Primary Registration District No.,

58:._—_02245_1______«_

STATE FILE NUMBER

1. PLACE OF DEATH

a. COUNTY LiNCoL N

o. STATE

2. USUAL RESIDENCE (Where deceased lived.
MyssocvR)

If institution: Resjdence befcy
b. COUNTY admission
Lincot's

om E hSBERRY

. CITY (If cutside corporate limits, give TOWNSHIP only)

Inside Limirs

Yes mNo D

c. CITY

Tg\F}lN E}s}perry

Inside Limirs

es‘& Ne [}

mode 0 white

wiooweo[]  / pivoacen(]

APR. 23,1894

last birthday)
LY

c. FULL NAME OF (It NOT in hospital, give location} Length of stay in 1b d. STREET f oyfside, give location) Reside an Farm
HOSPITAL OR 3 RS S"'  ADDRE
| mstirution 20 & N, TAIREP YEA p> 17, 308 ﬂ Hi1ED Yes 7 No DK
X
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Y ear
{Type ar print OF
: JosEPH H.SHBY FIHI-E’Y veat Mpy 23, 1958
I 5. SEX 6 COLORORRACE[ 7., .o Mg = waraigp[ ]| 8 DATE OF BIRTH 9. AGE (in years fiF UNDER i YEAR] IF UNDER 24 HEs.

Manths l Cays Howrs I Min,

104, USUAL OCCUPATION (Give Xind of work done
ring most of working Jife, even if retired)

ers —

10b. KIND OF BUSINESS OR
INDUSTRY

oyi'

-5

11. BIRTHPLACE (6!1 and stqte ar country)

ELSBERRY, RFp,

Mo o

12, CITIZEN OF WHAT COUNTRY?

VS A

132. FATHER'S NAME

Joun  Finvey

Sarey

13b. MOTHER'S MAIDEN NAME

HSHER

14. NAME OF HUSBAND OR WIFE

vavs Coraw Fimpey

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1 CiAL SECURITY ND.| J7. INFORMANT drass
{Yas, "Wﬁkmm)|“‘ yos, give wor or datss of service) 9& - gz a‘ A RE”CE F”L Ey — Ez. sgfka W°
18. CAUSE OF DEATH (Enter only one cause per ling for (o}, (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND QEATH
IMMEDIATE CAUSE (a) 4’“"0“7 é%«-é‘m
Conditions, if ony, DUE TO (b}
which gave rise to
aobove ccouse (e}, }
tating th der-
z lying covse last, 7 DUE TO (c) 420/
= PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl diseoss condliion glven in PART { (g} 19. WAS AUTOPSY a\
by PERFORMED?
& YES[] NO
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART ! or PART Il of item 18.)
Lt
o O O O
Sl 20c. TMEOF Howr Month, Doy, Year
o INJURY  q.m.
3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D Furm, foctory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from d last sows™ him alive on
" Death occurred at m on the stated above; and to the best of my knowledge, 4#8m the cliuses stated.
22a. SIGNATURE {D: 22b. ADD! 22c. DATE SIGNED
V72 ‘
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR-CREMATORT 2734, LOGKTION (City, tawn, or county) tate)
REMOVAL (Specify} X
May 2¢, 1956 crry ELSBERRY,
24. FUNERAL OIRE ADDRESS E"%R ’ 25. DATE RECD, BY LOCAL REG. 26- REGISTRAR'S GNATURE .
RKicks Fiwneral Howm <= /28 Lt Ghd,

(Li:-nud Emhclnw s Stateman? an’'Reverse Sidu)




STATEMENT BY LICENSED EMBALMER

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

DY M@, O DY reriniiiiiiieciirireseeerrissrssrrnssrsrres s anssasenarsn s sbas s b s s an e bas ., Student Embalmer No. .........ccoeeennee

working under my personal supervision.

-------------------

YA s =Y 1| S RPN ...... Signed

Signature of Student Embalmer : ‘J/
: : . No. .{-O '

Licensed Embalmer No...l... ... .eennes
- P. O. Address, ﬁ'ﬁl‘g Jjw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. .

- . - S e




