'ﬂl§f°URL.D'VIS'°NL OF HEAEE.:'H —~ STANDARD CERTIFICATE OF DEATH A -
FP.AF ENT © F ‘PUBLIC F"(EA TH AND W ﬁ§4 5 ;! 5 . . . 4 99 A f
7 Jstri . - e PrE istrati istrict NO, oo e—Registrar's No, .2 4 ________
';['E AMENDED #erLa&rHI rJL“: 1__? 9_51. rimary Registraticn Distric egistrar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemed lived. If institution: Residence before
a 2. COUNTY ReynOIds a. STATE MO b. couvaeyno]_ds sdmission) ‘
% b. CITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b <. Colf‘r Inside Limits
) A R
= 1owN  Legterville Township| 31 years own Lesterville Ye: O No XD
Fa < c. FULL NAME OF (If NOT in howpital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
[— | E_-' HOSPITAL O DDRESS
b |2 wsiunonzmi, S, of Lesterville|v=0 naO smi, South of LestervillgY:g »0O
T_, 3. (l_’I!AME OF DE)CEASED Firat Middle Last 4, DoAgE Month Day Yeoar
or print,
— ype ore Willle Gladys Sh'y piai June 23, 1861
|| 5. SEX 6. COLOR OR RACE 7. Married §  Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
) 3 Month D H in.
female white wiowed()  Oweed O 4 £26 /1905 56 R [ w [ | o
— 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7] during mast af working life, even if retired)
S 4t home own home Lesterville, Mo, Usa
9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o] H .t
—Q George Weeks Ida Adams Fred Shy
l_m 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< ¥ ! K I yos, gi dates of servl
Xu_, { ehg or un nawn)l( yes, give war or dates of service) none MI‘.FI’ed Shy, Lasterville’ MO.
e - 18. CAUSE OF DEATH (Enter only one cause per line for (a INTERVAL BETWEEN
< rd PART I. DEATH WAS CAUSED BY: CONSET ANDSEATH
o) s Z_A
—5 o = IMMEDIATE CAUSE (2}
019 3]
(=] )
—2 2 - { -
= P} [a] Conditions, if any, DUE TO (b) ] ek
i e tr-) which gave rise to v oy
—= |Z abave cause (a),
E = stating the under.
lying cause lasi. DUE TO (c) —
| Z .3 =
— z PART II. OTHER SIGNIFICANT CONQ JW“I but not related 1o the terminal PART 111, If deceasad was female s
o g disease condition given in P ﬂ'f - there & pregnancy in fast 90 d:;«..
Ué § i i ] {1 Yes I O Neo ] O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART I or PART |1 of item 18.)
g [+ PERFORMED? m] O =]
g ) YES[Q No[J
5 S | 20c. TIME OF . Hour  Month, Day, Year
' é o INJURY a.m.
' ui.. p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY (p.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT WORK [ farm, factory, street, offica bidg., etc.)
' NOT WHILE AT WORK (] .
: ] F
! é o 21. 1 sttended jhal deceased fmm—%#%, to#_%é}__@_{,and last uwme o é -7 3~ é /
E 9 . — / ” _A‘ m on the Hate stated above, and to the b? of my knowle‘dge, from the causas stated.
8 3 eqfée or title) ' R E ) . GNED
& = :
; 23¢. N F CEMETERY OR CR 23d. LOCATIO i t , ©f county)
) [a]
2 S Shy Cemetery Lesterville,Missouri
= L"L: 24, FUNERAL DlRaTOR PDRESS 25. DATE RECD. BY LOCAL REG, 26, REGISTRAR'S SIGNATURE
v} > A .
= % al, Home, Ironton, Mos |June 29,1961 |Elma Tarvid
! {Licensed Embalmer’s Statement on Reverse Side}




I

STATEMENT BY LICENSED EMBALMER

| hereby 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 my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 4295

P. ©O. Address Mo

Nofe: 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. .

-




