. No.
10.

300
48

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

EDSEP 8-

DIVIRION UF HEALTR OF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_M_Pamuw REG. DIST. m.ﬂﬁ# Kegistrar's m.--Z....Q..éf,.._..........

1953

State File No

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived, 1f institution: residence Eslote

. CONTY - Gentry e STATE Mo, > CRBBaway '“Tﬁ'
b, C(IJEY (I outalde corpurate limits, writa RURAL and give c. L\!":NSE I’lc.)l-“ ¢. CITY (I outaide corporate limits, write BURAL azd cive townahip)
{l
ToWN  Albany - Athens WDl Bo. | oW Parnell 20 FH# 0
d. ?&LP?'F.A"!‘.EO%F {If notinh ¥ ot i Som, give strect add ar loestion} dAs[-JrDRREgSS (If rura), give koestion) /
mstiution. Plain View Nursing Home none
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED QOF
(T¥pe or Prind) Laura Ellen Shel‘iman | pEATH  Aug. 31 19563
5, SEX / 6. COLOR OR RACE | 7. \P:}AD%I'\;‘IJED, gﬁggchésﬂglm 8, DATE OF BIRTH 8. I:-?Eir&n years m|Ir u:n::u 'Dﬂ ; R 1 KRS,
L. on ours Min.
F W widowed “TJen. 14, 1862 g I
10a, USUAL OCCUPATION (Qlve kind of w ork 11. BIRTHPLACE

S Rousewt

?p.e'm Tetired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
| own home

(City and State or Foreigm Country)

DeKalb Co. Mo.

i 12 CITIZEN OF WHAT
C{ “tounTRY?

13a.

FATHER'S NAME
Jacob Adams . -

13b. MOTHER"S MAIDEN

Laura E. B

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(II yew, slve war or dates of sarvice)

{Yes. 0o, or unknown)

16, SOCIAL SECURNITJ
none '

catright

14, NAME OF HUSBAND OR WIFE

.Charles A. Shelman
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wm. Shellmen, Kansas City, Mo.

NAME

. Enter only onsocanse per

18. CAUSE OF DEATH
line tor {8}, (b). end (c)

*This does nol mean
the mode of dying, such
a# heart faflure, asthenta,
ec. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above canae () stoting
the underiying couse last. -

DUE TO (c)

INTERVAL BETWEEM
Ogi z DEATH

cans, infury, or complica:
tion which cansed death.

1. OTHER SIGNIFICANT CONDITIONS 4

T

Conditions contributing to the death bul not
releted Lo the dizeare or condiilon causing deaih.

19a. DATE OF O?F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION . N+ . | = AuTOPSY?
2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.¢.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, tastory, street, ofice bldg..eve.) . s .,
HOMICIDE ‘ ] : : e fod
214, TIME (Moots) (Day) (Year) (Hoen) | 210 INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INJURY e [T ] N e L] . . . , .
2. I hereby ify that I atlended the deceased from /S 3, lo M_;i/_, 19&.3, that T last saw the deceased
alive on , 1 , and that dealh occurred al ., from the causes and on ihe date sleted above.
2. S e (Degree or title) 4}331:. ADDR ) . DATE SIGNED
i W M v - . ,/. -qu
o'N UR 'JM:\L CREMA- | 24b.\QATE 24c. NAME OF CEMETERY OR CREMATORY | 246 LOCATION (Onty, ‘town, of cottyy (5tate)
(Bpenity} A .
DOEERY Sept, 4, 53 Rose Hill Purnell Mo.
DATE RECD BY I.OCAL REGISTRAR'S SIGNATURE 4L A

-I~4?

W acwde U

(Livensed

0

f?'“*" °'¢“ TOR" 8 "GNA?RM‘( Aooness ' %

*e Staternent on Reverae Side)




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is rccorde& on the reverse sidc of this certificate was embalmed by me, of by e

— ey Studant Embslmer No.

SLUdBNE veenenrsvsseranronsonrnsssnnainsess Signed f/é‘-"*h m' @

Student Embalimer
Licensed Embalmer No / t‘€ 2 A

P. 0. Address W R4S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

It this body is not embalmed, fact should be 50 stated above.

working under my persona! supervision,




