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

DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

I'ILLJ SEP 9 ]gs?aq

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .&_ &

28302

I,SI

State File No...

Registrar’'s No

i, PLACE OF DEATH:
(g} County.... Salin e
(&) Cityortown... MaI.Bha.ll

(If putaida cny or town Iﬁiu writa ’RURA.L and oame of township)

2.

(a)
()

USUAL RESIDENCE OF DECEASED; - 9/

sae. Misgouri . o) coumy.Saline. ...
chivorown. Marshall

{¢) Name of.hosp:tal or institution: . (j {1 outaids sity oc tawn Lmita, wella "RURAL) Eei
———-Bitzgithons Hospital O | suiv 627 West. Egatuood . .
ya
(d) Length of stay: In hospital or institution. ..Onﬁ__Da.y
{Bpacify whother || (e} Citizen of foreign country? No (Yes.or No}
In this community. All his life
yeors, months or days) If yes, name cotntry.
3 MEDICAL CERTIFICATION
3548 PRINT Jogeph Tichner Shelton
3. @ If veteran, 3. (9) Soclal Security 20. DATE OF DEATH, ﬁ"“‘h—-d--"“‘- e
. ¥ear..... -hour minate. M.
nAIme WHT. No. v / 5 o
21. I hereby certify that I attended the deceased from
5. Celor or 6. (o) Single, widowed, marricd. Lol 5¢ Yo
sclale | ne¥hite| JavecaMarried Bt G ot
4. e LR TACE.I LAt e orced. . ot 1| i hat Tlast saw b . allve on Aot 19“40
6. (5) Name of husband or wife ... 6. (¢} Age of husband or wife if || and that death occurred on the date and HoGr aigted bove, Durati
. uraglfion
e Hortense Steele Shelton. L. . years|| inmediate cause of death Ww-ﬂ-ﬁniu\

¢

(r) Place: burial or cremation . z

7. Birth date of d d April o) Isol
(Manth) {Day) {Yenr}
8. AGE: Years Months Days If less than one day
51 4 |5 ) _
r. mtn
0 Due to
9. Birthplace......... ALTQ¥_ Bock Mo,
. (City. town, or county) (State or lorefgn country) by

10. Usual occupation. B ATIEAT 2_‘:&

11, Industry or business 11 11 : PHYSICIAN
Major findings: —
g{ 12. Name AL LT B-d- ¥.Shelton ; - f Of eperations., \\ Underline
) BF) Bmhptace_ﬂhri.ﬁ tian. QQ .. _..._._'Ke.n.t.uclql{ A-h ' the caruse to
City, town, or coznty) . {Stats or foreign coaatry, /A A 0 }
o Of antopay should be
& { 14. Malden name. Ammda.--}.i Reyneléem -——--—-——--—d VAT charged sta-
|y istically.
E 15. Birthplace. NP(%“SV ?ﬂ?ﬂ Ry M(%‘u'u ot Toripe countey) 22. If death was due to external causes, fill in the Jollowing:
16, (&) Informant....... MXB8.J0B8eDh _T. Shelfon | (@ Acddent, suicide. or homicide (specify)
®) Address..rrwor Marshall,. Mo, (&) Date of occurrence.
17 @ - M oeonne () Date thereo . A Hi-Le) Where did injury occur? Civy e v Conmi? S
" Gikftal cematian (D()/ff || @ Did injury oceur in or about home o e odustriol e in publle prace?

(Spacify typo of place)

18 (@ - rure of f‘mgﬁl, iy While at work?y ... g {¢) Menans of lmuxy__.._._..m_ e
@ A - D uré:.her;____}

19.

5 (@ (m 1 registrar) (Ra;nttaruuml.m) “ ,_M._._.. Date sigoed. iy

" (Licensed Embalmer’s 'S_tntoment on Reverse Side)
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Hhniven ' :

“ISIIGE ineujth Officer No 8

District Fr!o Number___
»  Date Filed .......f o ke A .
4. ) | ,
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o ; |
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STATEMENT BY LICENSED EMBALMER -, o s

I hereby certify that the body whose nante is recorded on the reverse Slde of this certificate was embalmed. by me, or B et

a
[

............. - Registered Apprentice No.

working under my personal supervision. ) ) .,

_ _ " P.0. Address.. W PR

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER i in hlB OWN HAI\DWRITING (Failure to comply wit]
the above consututes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ‘\gbove.




