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3-17—39€1!

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF-DEATH

Prmary Registration Distrct No.__ 1002 "

13814
1523

Slaie File No.

\\

Registrar's No.

“FEegmtmuun ;xstnct No.__. 299
’ 1. PLACE OF DEATH:
{a) County. __Qaqkﬁon :

(c) Name of hospital or institution:

402 North Lawm

(&) City or town..... _Cii‘:rir_. nsn?u. .....
{If ou ouuide city of town limite, {l-lf%ﬁ m&a of township)

2. USUAL RES!DENCE OF DECEASED:

T

« _,s:nthis ss.m::i e (® County_uJnckson
Koneas ‘it

(c) City or town....-........_.._.
. * (1f outaide city or

[

wo limit: writa “RURAL")

8. (b) If veteran, 3. (¢} Social Security

’ (¥f not in hoapital or inetitation, write strest number or location)}
(d} Length of stay: In hospital or Institution {2} Street Nowia .QQBN,HQI'.th,..La‘ﬂn 3
(Specify whether - (I rural, give locativn)
In this community A8 & tads S
years, monthe or daya) 7 () 1 foreizn born, how long in U. S, A.?. years,
[ o

Tt MEDICAL CERTIFICATION

S L NAME..____ Browm Shelton U2 S W .

20. DATE OF DEATH, Monu:_..Ath.l....m....day

10. Usual occupation.......Swritehmen . .. ’
i M ssonri Pa.ciﬂic BaBe .

11 Industry or b

4-8-1940
{Momth) (Day) (Year)

Burial, ) , _
(&) Place: burial o mm—ﬁ“‘%ﬁi‘%ﬁ%ﬁ%‘;—,—,—-
18. () mmtmg’ign rsr%rgfcoiy
O Mgy 1Yo, 1947 /77 yd

(b) Date thereof,

g/ 1940 bOure B mipgte 45 P
name war,...— 1 }IDIJ.E Nn702"l4"5795 year hour % 5—' Lo
21. I hereby certify that I attended the d frol
, . Color or 6. (a) Single, widowed, married, 1S, 1] 10 K 195‘;0
& sex.......Mala | mee Yhite. divorced MErT3@A {1 4100 1 fast cnew bahsem. alive on G 14
6. (5) Name of husbandorwife .. 6. () Age of husband or wife If and that death occurred on the date andhour stated above Duration
Catherine E..Sheltan atve_ 81 _____yens|| Im e cause of death e N
7. Eirth date of deceased...._. MOV SO S ¥ : ¥ W | p—— (hdaaeaAag.. A S
i date o € (Month) (Duy) (Yﬂssa a:, r q 37
L*
8. AGE: Years Months Days If less than one day Due to ' 0
56 5 5 he. min
. a Due to
s. BinhplaoL__QZIe.lffE%Iil.: ......... _)_Mi'ﬁs oué‘i S V 2 2 @E :' M
ty, town, or county, tale or gn counlry,
Other oouiﬂnnfd‘ee‘ La ‘f/ J )

{Include pregnancy within 3 months of dem.!{

PHYBICIAN

Mnajor findinga: ) —_ :

Of tions...... " e '

operations, Q.A Undestine

[N Y e emrememsnrmsrnsarreme e —— | LB CAUSE tO

- __&I&é Eope

f auto shou e

S e R - charged sta-
tistically.

= { 12, Name._._Holeomb Sheltom . .7 . n..,,_._D___.'
=]
=2 L 18, Binthplace oerrense——

(Cil.y town, or county) {State or lorelgn country)
E 14. Maiden name___ﬂﬂ»jéa:tild& J.Smith
S{ 15. Birthplace, ... Miﬁ 50111'1 o) .
= (G b coranty) : astey)
16. {a} Informan SCRY. Lerlta - —

) Address_____ 402 North Lavm

(Data received local registrar) (Begistrar's dgnaturs)

22, If death waa due to external causes, fill in the following:
(a) Accident, suicide, of Nomicide (apecify)

(b) Date of occurrence.
{¢) Where did injury occur?, =

) {Couxty)
kG4 Diﬂ injury occur in or about home, on faghn, in industrial place, in pul l[c p!ace?
fy
While at %—ﬁ(_ﬂm ﬂzﬂ Injury. )D
23, Signature (H. D. or of

mlﬂ_‘lk,ﬂz-f#;-ﬂ- Ag e venetd /3l

(Licensed Embalmer's Statement on Reverse Side)




/o w2t W C{4h

g
STATEMENT BY LICENSED EMBALMER e ~
.. R . ]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=...oeceee e,

, Registered Apprentice No...oovoeeeoroeoroeoreooeoooee ]

&gned*_%/%%% .......

. Licensed Embalmer No..., 7. 22w decrmrriccrrc]
_+ P.O. Addres..__ %W :

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

working under my personal supcrvision;" ’

v -

“-;l-li.s body is not embalmed, above space Shﬂlx-!i:l be left blank. T



