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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"DEPARTMENT OF COMMERCE
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U OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

24956

P

Registrar's No.. / ,\5— enm e

Siate File No.

Y3EA.

1. PLACE OF DEATH: 2, USUAJ, RESIDENCE OF DECEASED:
(@) County Nodaway (@ s Migsouri & County Nodaway. . 7%
o) cityor town, £ @rnell, Missourdi =
(11 outsida city or town limita, write “RURAL" and name of township) (¢} Clty or town P&I‘nell [
() Name of hospital or inatitution: (Lf outsids city or town limits, write “ILURAL™) >
No street address @ Stseet No None
(If oot in bospite) or institation, write strest number or Jocation} (T rural, give Jocation) o
H instituton
{d) Length of stay: In hospital or institut Bty i {1 (¢} Cltizen of foreign conntry? NO (Yes or No}
In this community. 16 Year S N
years, months or days) . If yes, name country. One
\ MEDICAL CERTIFICATION
3@ PRINT CHARLES ANDREW SHELMAN Tul catn
T () Soiai Seeur 20. DATE OF DEATH: Month Y . .y
. . Social rit
3. (8) If veteran, L :,  Soclal Security year.. R O4T  hour... minute D0 Ao M.
pame war 21, [ hereby certify that [ attended the deceased from_ 47&1/_1/ I..__ SR
0 5. Color or 6. {a) Single, w:dowed rciamg [ +Y 19, 1.‘/_3 to. /4,(_/1./ LM 19 LZ ‘?
s s Male race te d““’mdmarr €c {hatllast saw h==s#{alive on (j,;,(,[({ A J xo._é{.{?
{5) Name of husband or wife......... — 6. (e) Ageof huagmd or wife if || and that death occurred on the daté and hifr stated above. Duration
1 . Immediate cause of death 3 - 1
La ra Bllen Shelman 88 Ol eI
7. Birth date of deceased___OC LODET 24, * 1862 ] W4
(Moath) ®an) (Year Clanal . Sl andiid
8. AGE: Yenars Months Days If less than one day Due to.. /
84 | 9 0 e = - =
Thue to
9. Birthplace . Pickering  Missouri .
{City, town, or county) {State or foreign country)
10. Usual occunauon........F..‘.g_;_'.mi-,Qg ; C:;'B;,:gf ;i‘:;::, wilhin 8 montha of death)
11. Industry or business__NQIAE : e ot PHYSICIAN
Major findings: - —
5 12. Name Adam Shelman ” ('):fropnemtions_____ !’;a‘ g}{. u Underline
2V ss. siace . Hilsboro Iowa 7 A7y s
¥, town or {State or foreign country) Of aut should be
5 14, Malden name A raN: mwatson S— S e meﬂ;m
5 1s. Birthpiace .. Hil_s_bp_r_om, IOWa — £ ][22 1f death was due to external causes, £ill in the following:
= {City, town, or county) (State or foreign codntry)
16, {2) m.,mt___......L,aur_g_...E.L;Len___ﬁl;_e.lmgn_.‘-_._.._______ (a) Accident, sulcide. or bomicide (apecily)
(® Address Parnell, Missouri (4) Date of occurrence /
17. (@) Burial ) Date thereof. 7= A7~ 4 7.|| () Where didinjury occur? ST T oy FoT
- (Bunnl.mmt-m or removal) (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public p!zwe?
(& Place: burial or cremation” RO.5€ Hill Cenmetery
18. (o) Signature of funera} director. "um’ 1 M L While at.work?....... -C‘S-pef!‘y l(,:)n ‘i&g:n: of In;ury____ S é..
() Address E. 1st,Maryvilie,Mo. _ | Jj "O(/W?j,,,
5 ] 23. Signature L ¥ Qe || Sl 0 T2 e (M. D, orothex)__i.._..
1 (Gfta IZ‘m.m) ¢ ;g:ffﬁ%»?"m Add %-_. Date slgned{lf/ i’}-"’
7 {Licensed Embaim‘e'r’-ﬁmtement on Reverse Side) ’ff/




DISTRICT HEALTH OFFICE f
Cameron, Mo.

e W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me, or by

,» Registered Apprentice No...ovvveeeeivoeveeeeaseaee e )

working under my personal supervision.

Signed

-

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALI“ER in his OWN HANDWRITI . (Failure to comply with
. the above constitutes grounds for revocation of license.)

- .
— .

If this body iz not embalmed, fact should be so0 stated above. ™




