PHYSICIANS should state

Exact statement of OCCUPATION is very important.

m'n FEB 10 1939 MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS . —

CERTIFICATE OF DEATH ?’@ i ;
Do not use this space.

1. PLACE OF DEATH
(a) H Registratlon District No. ﬁ %3 605
(b) tarerreas Primary Reglstration District No...........cocoenins Registered No,
@ Stn. TOMAS. o 7" (@ stcest no.... Homer_Phillips. Hospital st.
(If death occurred in Hospital or Imtmmon. write ita name instead of atreet and number)

{e) Length of residence ln city or town whera death oceurred 10 yra. moa. da. {f) Howlongin U.5.,If of forcign birth? yra. mos. ds.

2. PRINT FULL Nﬁiaéj‘ Leslie Shelton

(a) Resldence, Now......onone G LS. Wnahington e e
{Usus! place of nbode, it no street address, write county or city} (I nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1worita the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Tan, 17 ARG
M c Single 2 | HEREBY CERTIFY, That I attonded deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HussARD o ——— .5 PO b S 21959, 0, TRE g Porrerereeescssssan ,19.39
OR oF
) Lastsaw b 310 alive on..reeens Jen,..17.. ,19.38. Deathissaid

N. B.~~Every item of information should be carefully supplied. AGE ghould bo stated EXACTLY.

CAUSE OF DEATH in plain terms, so that jt may be properly clagsified.

6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) Au_g' 18 Y 1912 to have occurred on the data atated above, nt‘g..:. Oa m.
7. AGE YEARS MONTHS Dats It LESS than 1 (| The principal cause of death and related causes of importance were as follows:
26 4 29 Iob Date of onsel
ar pneumonie
& | 8. Trade, profession, or particular kindef @ Tagndtawr = |77 ..l 1/13/59
[+] work done, ng sawyer, bookkeeper, ete. .
; 9, Industry or business in which work '
o was done, a3 saw Inill, bank, ete._.. JRURRSRVON | PYESPTEPPITPTPT Yo
a 10. Date deceased last worked at 11. Total tima (years}) ... \ :
8 this occupation (month and spentin this \ EE
VEBE) i iriiins oecupation........uvvesmesen| oo soreed
12. BIRTHPLACE (CITY ORTOWN)..—.......... TETIINBSBOO. ... .|| OFRET cORtributory canses of importanes: \ 'J
{STATE OR COUNTRY) . L | A
g 13, NAME Louis Sheltom e
F T ‘ ................
14. BIRTHPLACE (C1TY QR TOWN)......coocrer k EXABABBOO ... b
ﬁ { STATEOR cof:u'rm') ) i Name of operation.... o
‘What test confirmed dmsnm
é 15. MAIDEN NAME Fann T 23. If death was due to external causes (violence), fill in also the following:
y homicida?......... Dato of I8Jury.....omermreneey 1
B | 16. BIRTHPLACE (crv or Town) Tennessee [ Aw":‘d““;’d’;"i‘fm"’ ar i ot Injury '
b (STATE OR COUNTRY) ere njury occur’ ety St o Towa, eounty, wad State)

Specily whether injury oceurred in Industry, in home, or in public place.

17-INFORMANT..........2velyn Hilliard

_ (aooREss) 2601 N vhittier T—
13, BURIAL, CREMATION, OR REMOV;}L

] Nature of injury.
PLACEV/ : MML DATE L~ ? u__a?._.
f } [ (/’ W— 24, Was disense or injury in any way related to occupation of deceasad?
19. FUNERAL DIRECTOR (xamz) 2o Y\l (I el 1t 80, specily

{ADDRESS) - rl.p f]

20, Fl].EDjia..l. 9 13‘,;.;: ...,Vg.z :

(Ad

(Litensed Embalmers’s Statemeni on Reverse Side)




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 byfg

» Registered Apprentice Nof.. /.
working under my personal supervision, '

Licensed Embalmer No.

P. 0. Addr&:%%/m%‘

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc to con
with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.

.




