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WRITE PLAINLY—USE UNFADING BLACK INK—-MAKE A PERI“ANE‘NT RECORD

[
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 8 0 1

BUREAU OF THE CENSUS
FILED FEB STANDARD CERTIFICATE OF DEATH Stats Fite Ne

Registration District No. ..........g }..._ Primary Registration Diatrict Nou.éj_g_:j.r(..u.m.. Registrar's Na...._._..._/_ff.__..._____.__.__,

1. PLACE OFl.I“)gATéI‘:”
(a) County. a ay

-
(#) City or town. Mx_y‘ﬁ P iy = (R ural = Qlﬂen)_ L

{If outside oity or town limits, write “RURAL" and name of township}

{¢) Name of hospital or institution:
B dates Hoest /L

2. USUAL RESIDENCE OF DECEASED: 7?..

fyr state. Misgourj ® comyNogaway. T.o

(¢} City or town ft:ar yville (Rural) &
.. It catalde efty or town imits, wiite - ‘RURAL")

8 miles west 7

(IF not in houpital or Institution, write street oumber or location) () Street No {11 rural, give location)
{d) Length of stay: In hospital or inatitution ity iniin (6 Citizen of forei
) . . pecify w) r e tizen of foreign country? (Yea or No)
In thiy community. a‘l 1 life
yeurs, months or days) If yes, name country.
3. (@ FRINT Ernest Fleet Shelton MEDICAL CERTIFICATION
FULL N Yanuary 9
- 20. DATE OF D Momh . day
3. (b) Ii veteran, 3. (¢) Soclal Security 7 Fd
no N hour. minute. *M
name war, a N
21. I hereby certify that I attended the deceassd from
male /.'5 Color or J (s),Single, mdowed married, 19 to 10 .
a VJ / I L PR 3. E—— H
4, Sex / race divoreed. . ._.Z'.f‘_r_._.r.....].'.:e...g.. that I last saw h. alive on 19,
6. (5) Name of husband or wife. ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the dnle/?d hour stated above. D
Blanche Shel ton nllve._..__._§ ___________ years || Immediatf Quse of death ’ N uration
¥ ¥
7. Birth dateof d d bt b b 13 1'8 85 B TR S L. N WU E——
(Month} (Day} {Yenr)
B. AGE: Years Months Days If less than one day Due to
57 | 10 | 27 ) . : o
T. min .
p - ) - Due to. F / A
o Sirce Nodaway Cointy wissourid i~
X ngy town, or sounty) (Stats or foreign country) - o !
10. Usual occupation mel Other conditions / ———
. Usua (Lnctude pe wlthin 3 ks of death) 4 k
i1, Industry or business PHYSICIAN
- ) Major findings:
8 ( 12. Name Ldward Shelton F fndings:
5 e A Ind, VAN STy | Underine
= { 13. Binhp ’i 0_14//\1’ . { ul [ hwhich death
- ] "k or oduidyiL 1) (State or foreign country) rOTTINOREY ... Nl A\ wewre—(8honld be
E{ 14, Maiden name, / i a ;ha;;eﬂ sta-
£ . D : : stically.
% 5. BifﬁhﬂlﬂﬁL}‘i&Ec“, m' T et et || 23, 1f death was due to external causes, fll in the following:

16, (¢) Informant L S =nche Shelton

() Address Mar yville lig. )
1. @ burial (b) Date thereof i- 12"44

{Borial, cremation, or ramaval) (Mooth) (Day) (Year)

(¢} Place: burial or cremation O,a'l(. Hill cemetery

18, (o) Slgnature of funeral director) /=t
(2) Address

19, (0) /=/ 3; % 17(

(Date recatved boeat roglstrar)

trar's signatare)

(8} Accident, suicide, or homicide (specify)
(#) Date of occurrence
{r} Where did injury oceur?.
{City or town) {County) {Siare)
{d} Did injury occur in or about home, on farm. in industrial place, in m:bl.ic place?

($\v-r-lfv l(:s- of plsca}

While at wurl‘? LY
23. Signat - 4 E'_.

of inju.ryc

(MM

/_? r ’? {Licensed Embalmer's Statement on Reverss Side) U L

Date « [_0___ ‘7‘ ‘f
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STATEMENT BY LICENSED EMBALMER

I hereby cert-ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision,

-~

No/..g 2-‘2.» ................

. P. Q. Address._ £ L Ay bl -:....%._._...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN 'HANDWRITIN. (Failure to comply with
the above constitutes grounds for revocation of license.) ) '
" If this body is not embalmed, fact should be so stated above. /
- ) T—




