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

N 11 194}

DEPARTMENT OF COMMERCE H“'{ﬂ MISSOQURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..../ €. & ="

BurEAU OF THE, CENSUS

377

Registration District No....

e L RAY

Registrar's No.

1. PLACE OF DEATH: Jeckson

(a) County. w__mas_e.m_..

(b} City or town

(Lf outside city or town limita, write “RURAL" ond nawme of townabip)

{¢) Name of hospital or Inst!rltB;OB G‘&I‘fie 1d ’/ Apt . 9

(If not in hospital or institotion, write street number or Yocation)

(d) Length of stay: In hospital or {nstitution

In this community.

{Specify whether

years

2. USUAL RESIDENCE OF DECEASED:

@ smeMissouri ) comntyd BCKSON «;/;f’
Kansas Cg 3

1608 ul.nld f‘ieic’f “mnhp% RUR@L’ ?

{II rural, give Jocation)

{c) Cityortown

(d) Street No.

¢

years, montha ot days) {2} @i foreign born, how long in U. 5. A.? Years.
3. (o) PRINT Lelia Shelton MEDICAL CERTIFICATION
FULLNAME (/ (
20. DATE OF DEATH: Month A
3. (b i:;it:::f' None 3. :‘)ﬂ So‘ﬁ&‘i‘g“y year. ‘ hour. minute M,
21. I hereby certify that I attended the deceased from
5. »
Fe % Color on 01 6. {a) Single, MH‘FFT&&“L A 47— R U SO
4. Sex race. divorced that I fast / ; z; 2 19___;
6. (b) Name of husband or wife....— ... 6. {¢) Age of husband or wife if || and that on thjdate and hour stated above. - Durats
Henry Shelton alive. ears Immedi? causedof death e
(7. Dirth date of deceased May 17 1881 / f
{Month) (Day) {Yaar)
8. AGE: Years Months Days | If less than one day
49 11 | 19 e @W SV S-S B
= Dus.t
I / Alabama Vicibil Narasc_
- (City, town, or mnﬂous ewifges farelign country) Y
Oth nditi N a
0. Usual occupation (Ine:l:i‘u wu:t::cr 'iVIn 3 months of death) q (ﬁ
:ﬂl. Industry or business. _ ] PHYSICIAN
8 { 12. Name George Adams - Major findings: | -—
’ Underli
E 13. Birthplace........,, Alab ama, \ {? i? tl}!el:wggxgé
HUI‘B‘I’F i Torelgn fw] ea
& { 14. Maiden name tney Guwe~ coutrn) Of autopey. N\ ¢ should be
E{ 15. Birthpl / Ala, - L sty
=2 - Birthplace {City, town, or county) T (State or fareign ooantry) 22, 1f death was due to external can¥ey, fill in *he following:
i6. (o) Ioformaat........... BODLY _Shblton | o acsacn. e o it <=
> ad 1608 Garfleld, Apt. 9 || ® Dateof occayence
17. (2} M"_ () Date thereotmd. = /&= %/ || (@ Where dd Injcky oocur?. PrTprp— rrow— )
Torial, cremation, or remaval) (Mghab) (Day) (Your) (&) Did injury occur Ig or about home, on fa.rm {n industrial pla.ce in public place?
(¢} Place: butfal or crematio
18. tare of funeral d.irector While at workd).___—iZpedty P injury o
. /0 /?‘ y/(b’ a % 7 2:; ig%;:;-—ﬁ. Slgmature = (M.D.orother)______
(D-u r;e;(ved Loo] regi (Roglstrar’s afgnatore) Address... Date aigned

(Licensed Embalmer’s Statement on Roverse Side)



. A -

L

STATEMENT BY LICENSED EMBALMER

. T hereby certify that the body whose name is relcorded on'the reverse side olf this certificate was embalmed by me, or by ...

.., Registerdd Apprentice No.

‘working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT[NG (Fm!ure to comply wi
the above copstitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated a.bove.




