Health, THE DIVISION OF HEALTH OF MISSOURI 58""026622

& Welfare STANDARD CERTIFICATE OF DEATH i STATE FILE NUMBER
. Publie
h 5.m: hLED JUL 1 8 195&9u|runan Districy No. 39[ Primary Registration Distriet No. ___ é g_/__g_.,_.._.... Registrar's No.,w“,h,,j,,g _______
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: R“.irdngnc_e before
COUNTY . STATE b. COUNTY admissl
5. 00 I o. Ray ¢ Missouri Ray rd
. 1-57 b. CITY (If outside corporots limits, give TOWNSHIP onl Insida Limits c. CITY oL ?@ Inside Limits
ORr l.SH’fV NDQ Yos[} Noﬂ
TowN Excelsior Springs’niues . TOWN Excelsior Springs &
c. FgL}I‘.".| NA&’-%}?F (If NOT in hospital, give location) Lengih of stay in 1b d. STD%EEEES (If outside, give location) Reside on Farm
HOSPITA A
! INsTITUTION _ RR#2 9 years 4 mile SE Ex.Spr. Yes [ N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
(Type or print) R OF
MARVIN DEAN ¢ SHELTON DEATH July 8, 1958
5. SEX U §. COLOR OR RACE 7'MARR|ED|:}NEVER MARRIE@ 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNKDER 24 HRS.
s lag birthday) [ Menths | Days Hours Min.
Male White wicoweo[]  ovorcen[]| Dec. 10, 1943 15 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) Id] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
At home none Claycomo, Missouri , UsSA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thelmsa Duncan None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, fip, or unknown)| {1f yes, give wor or dotes of service)
1 =T none

INTERY,

P { T
e for (a), (b), and (c}.) ERY gETWETEHN
xoa v SHhed | Masmara’

21
)

18. CAUSE OF DEATH (Enter only one couse p
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise 1o
above causw fa),
stating the under-

Conditions, if any, } PUE TO (b)

lylng ceuse lgst. DUE TO (c)
PART Il. OTHER $) JCANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disscse condltien given in PART | (a) 19. WAS AUTOPSY
. PERFORMED?
YES(] no[]

20a. ACCI SUICIDE  HOMICIDE ESCRIBE HOW IN RED. (Enter natyss oéfhjury in PART | or PART il of item 18.)
& = doma § Uty ST Wisla Grpne

. TIME OF Hour Month, Day, Year

TN o b A

20d. INJUWURMD 7] 20e. PLACE OF INJURY {e.g., inor cbout home,| 204ZCITY, TOWN, OR I§

WHILE AT NOT WHILE O Fl factory, street, office bidg., etc.) E -

WORK WORK
m on the date stufed ubova, and

21. | ettended the deceased from /4
egruzor titla) r 22b. DDRESS 5 ; ’ 'I'E 7NED

23c. NAME OF CEMETERNOR CREMATORY z:w. YHCATION (City, town, or county) (Stared

7-8-58 Crown Hill Excelsio
24. FUNERAL DlRECPﬁcha rd Funerabr FFOme |nc 25 D‘;I--E_R/EZS_ BY I:SOiAj-?REG. ZQ.WO i ‘

a1
Excetstor—Springs; Missors = e P po—Y T 7

MEDICAL CERTIFICATION

etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,




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

working under my personal supervision.

Student
.+ X Signature of Student Embalmer
' T,

» Student Embalmer No. ...................

Note: The above MUST BE SIGNED B’Y THE L,.-[L;ENSED 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 a,l:go.ve.




