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CERTIFICATE OF DEATH

3/L

Ragnstrahon District No.

STATE FILE NUMBER

124

59, O0R1GS,

- Primary Reogistirasion District NO-\M

KDECEASED-—NAME FIRST MIBOLE LAST SEX DATE OF DEATH [ #ONTH, Gat, YEAE)
3 Hobart Orda Shelley :Male [|:May 5, 1970
RACE WHITE, MEGRD, AMERICAN INDIAN, AGE =487 UMDER 1 YEAR UNDER 1 OaY DATE OF BIRTH { mONTH, DAY, COUNTY OF DEATH

EFC. ¢ SPECIIY) MOs

DAYS HOuRs “iN,

TEAR )

s August 27,1896

To. St [

Francois

»Bonne Terre

“"1?3”““'

“thit% s, ®.

CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LEWITS
e,

FY YES QN NO

es3

STATE OF BIRTH {IF MOT IN y,5,A., Namt

, Missouri ™| USA,

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

M L

HOSPITAL OR OTHER INSTITUTION —=NAME (1f NOT IN EITHER, GIVE STREET AND NUMBER )

. Bonne Terre Hospital

SURVIVING SPOUSE (1F WIFE, GIVE MaAIDEN NAME )

. Bdna Jones

SOCIAL SECURITY HUMBER

. 497=01-0960

USUAL OCCUPATION {GIVE KIND OF WORK DONE DURING MO$T OF

wiet. Shipping Clerk

KIND OF BUSINESS OR INDUSTRY

» McDonnell Air Craft

RESIDENCE—STATE COUNTY

Le. Missourilgt .Francois,

CITY, TOWN, OR LOCATION

« Desloge

INSIDE CITY LisiTh
CSPECIFY YES OR ND)

i, L3

STREET AND MUMBER

w206 S, Grant Street

FATHER — NAME reest

Burk

MEDDLE

LASY MOTI

Shelley |.

HER == MAIDEN NAME FIRST

Ida

MIDDLE

LAST

Jones

TNFORMANT —NAME

Mrs, Edna Shelley

MAILING ADDRESS

{STREET O R.1.0. MO, CITY OR FOWN, STATE,

IIr

06 5. Grant St.,Desloge, Mo,

63601
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ACCIDENT, SUICIDE, HOMICIDE, [DATE OF INJURY  {mONTH, DAY, TeaRr |HOUR HOW INJURY OCCURRED ! ENTER NATURE OF LHIURY |N FART 3 ON PART 31, fTEM 181
OR UNDETERMIW» PR
——
2o, Wb, W, M| 20d.
INJURY AT WORK |PLACE OF ENJURY AT WOME, FARM, STREET,[LOCATEION  (STREEY R R.F.0. WO.. CITY OR TOWN, STATE)

|F DECEASED WAS FEMALE
WAS THER|

1| ATIENDED THE

119, DECEASED /ROM

(P55~ 5 7°
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CERTIFICATION—MEDICAL EXAMINER OR CORONER: OW Tt basis OF THE

e

MAIL[NG ADDRESS — CERTIFIER

THE DECEDENT Was rlonouu:m QEAD
MOHTY

BURIAL

/m

134,
>{B;J'1:|c7rlv, CEMAHON, REMOVAL CEMETERY OF CREMATORY —NAME LOCATION G OR tOWN STATE
e Buplial Marvin Chapel Cem. |, Bonne Terre  Missouri
DATE u.ouru DAY, YEAN} FUNERA[ HQME — NAME DORESS 1 $THEST O 0. NO CITY_DN 1OWH, SIATE, LIF b
«May 8, 1970 overﬂéon,lnc.,éé ,Chestnut St.,Desloge,Mo,63601
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

w Student Embalmer No. q//

or by

working under personal supervision.

. ) /-____
Signedf‘ e /. ’
' 7
Licensed Embalmer No._gé. é—@
P. Q. Address ME— %’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 embalimed, fact should be so stated above.

Signature of Student Emb,




