THE DIVISION OF HEALTH OF MISSOURI

...99-008112 .

{eolth, o
Welfare STA“DARD CER""(A‘! OF DEATH STATE FILE NUMBER
ubli
;:n;:. Lﬁu FEB 2 4 1gsagisiroticq District No., “..__::-'Z.SA.Z ......... Primary Regisrrurion District No.,_,,,__,_é___/m.-s_9 — Rugilfrur'!N__D. ..... l‘ ............
T PLACE OF DEATH 2. ll.'gusérL ;EESIDENCE {Where d-coulbed gacd. If institution: Res‘;dancg bpfore
300 a COUNIY Shelb a. STA . UNTY -y, GCmeasi
' Missouri Shelby
57 l . CITY (i outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY je g Inside Limits
OR Yes [ ] N or o Yes{ ] Mo
oW Shelbywill :
¢. FULL NAM(E)OF {If NOT in houpital, give location) | Length of stay in 1b d. SBRERE}:S ({If cutside, give location) Revide on Farm
HOSPITAL OR ADDRE
|Nss'|'j'rTUTL|oN o mliles nw 2 weuvks Yes [ No ]
3. :iTAME OF I?E)CEASED First Middle Last 4. DS;E Month Day Yeor
ype or print
Mary Yiright DEATH 2-18«59
5. SEX 5. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {In ye F UNDER 1 YEAR] IF UNDER 24 HRS.
] MARR'EDDNEVER MARR'EDD last (bnnrrl';d:‘y; Mantha | Daya Hours l Min,
Female ¥hite woowenf] 3 ovorceol]| §. 41874 84 8 114

100, USUAL OCCUPATION (Give kind of work done

durirnné‘bpivf‘lg-dlih, aven if retired)

105, KIND OF BUSINESS OR

Hol¥EWwire

11. BIRTHPLACE {City ond state ar country)

Rew York City, N.Y. !

12, CITIZEN OF WHAT COUNTRY?

U.S.4,

132, FATHER'S NAME

N. P. Anderson

13b. MOTHER'S MAIDEN NAME

Mary Peterson

14, HAME OF HUSBAND CR WIFE
| Deceased

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(\Ndm. or unum.n)]m "ml’fﬂ or datas of servics}

16. SOCIAL SECURITY NO.

X

17. INFORMANT

Mrs, Ads Boyles

Address

Shelbyville, Mo,

INTERVAL BETWEEN

Bracof @w-é.w;

ONSEFND DEATH

U eyl

18. CAUSE OF DEATH (Enter only one couvse per Jima for (a}, (b}, and (i”
PART |. DEATH WAS CAUSED BY: )

Death occurred ot

21, | attended the deceosed from p__l o £ V--J\/Y , fo ?""'e‘-‘ { 5"’ 5—,? ond last iﬂ*.:;_ﬂ“" on

m on the date stated ubove; and to

the best of my knowledge, from the couses siated.

w
]
@
a
4
w
s IMMEDIATE CAUSE (a) ox 4 g o i
= it 7
3
w Conditions, if any, DUE TO {b)
> which gave rise to
L above <ouse (o), }
=z stating the under-
' 8 g lying couse law, DUE TO (c)

. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal Jisecss condition glven in PART | {a) 19. WAS AUTOPSY
T = 2 34 PERFORMED?
< Blc X YES[] NOS) 2
= x 21 %00 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
= ZQu

Y [ O ] O

: oY
“  JRY| 2c. TIMEOF Hour Month, Day, Year
5 =8 INJURY  a.m.

‘g 5 x p.m.

B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout hame,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

£ 3 WORK AT WORK

1 £

L]

H
$
-1
<

22a. SIGNATUQ’G {Degres or title) Zg' ADDRESS 22c. DATE SIGNED
o - -4
| 6;}«J_Lau1_L¢(AO. (20 2-20-57
230. BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) {S1ata)
REMOV AL (Specify)
Buri 2-21-1959 1.0.0,F, Shelbyville, Missouri

24. FURERAL DIRECTOR

i

ADDRESS

arkelew & Davis Shelbina, Mo,

25. DATE RECD. BY LOCAL REG.

2 —2—S5g

26- REGISTRAR'S ﬂGNATUg -

{Licensed Embolmer's Stotemant on Reverse Sids}




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, OF DY oot e et ee e e et vt a e aabrn et rasaay , Student Embalmer No. ..........cccuunnet

working under my personal supervision.

Licensed Embal? /“/{/Cf?)

. 0. Address. /A0 7 ,Mm/ K

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.

Student i e Signed ,,,|
Signature of Student Embalmer

\_




