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STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ:ﬂ__[__;{

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

37650

Registrar's No.

-%

t. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

</
{a) County Dourlas - 174 ‘ gt f
Stat issouri 3 Durlas
(8) City or town SQuradan y Talle M (a) e {d) County. -
. (I qutsids &ity &f town limits, wrile “AURAL" and nams of township) ‘ (¢) City or town.......... swgd an RBural [
() Name of hospital or institution: {If outaide clty or town limits, write “RBURAL") L
. — : . (d) Street No L
{If not io hospital or institution, wrila strest number or location) d (If rural, give location)
(d) Length of stay: In hospital or institution
(Specify whether (e} Citizen of forelgn country?. ..(Yes or Noj
In this community L”
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3ty FRINT Mary Shelton 5 21
TS 3. @) Social o 20. DATE OF DEATH: Month___ % e?.'g.e::?:}eiday
. teran, . (€ Securi -
) ve Y yar........lm%é,_,_____hour minuie 45 P « M
name War. No. Ho
21. I hereby certify that I attended the deceased from
h P 1 5. Color or 6. (a) Single, widowed, married, 19__!2. Lo._.m#
! emale White : Harried S
4 SeX i race I XF | divoreed =20 = S F0 N ot Tlast saw ho2¥ alive on /9,
6. (5) Name of husband or wife... ... 6. {¢) Age of husband or wife if }| #nd that death occurred on the date and hour stated above. Duration
_Nn._ Jd. Shelton alive. DT . _years || Immediate causqof death - Dreacps,
7. Birth date of deceased Februarvy 5, 1894 AN Bt revenex. ? le M FEEEP WA
{MoaLb) (Day) (Yoar)
8. AGE: Years Months Days If lezs than one day Due to i
. 7
50 7 16 hr. min G ﬂ
K p Due to A
9. Birthplace Sweden, Hissouri } L_ )
) {City, town, oz county) (State ar foreign cotntry) T
i ditd
10. Usual occupation HO us er fe e cﬁ:‘:lm:ren:::y within 3 manths of death)
11. Industry or b Sfor it @ - PHYSICIAN
or findings:
12. Name R. G,. Simmons . Of operations.__~ RA & YL O g—
D 0 78 1Y ) hU“d"u“E
i t. t
=\ 13. Birthplace unningan, Missouri the cause to
{Ciiy, town, or covnty) ! (Stats or forcign country) Of autopay. should be
g 14. Maiden name...__Leana Turner, harged ata.
E erdon Co., Missouri /] febsly.
S | 15. Birthplace......._ . m. > s 22. If death was due to external causes, fill in the following:
= 2 \ {State or foreign country)
: i ooy ify)
16. (a) Informant.). 5/ L e (a) Accident, suicide, or homicide (apecify)
(#) Address Sweden, lissouri (8) Date of occurrence
17. (a) Burial (¢) Date thereof.._ 9=23-44 (0 Where did Injury occur? (City or town) {Couzty) Stat)
’ (Barial, cremation, or removal) {Month) (Day} (Year) || (#) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation...... —0ftin

/@»_’5 (/) j (Licensed Embalmer’s Statement on Reverse Side)

18. (c) Signature of funeral director_Glinkinzbeard Funeral HPme e a workz Gpecify yom ol Pl f injary
: Ava, Missouri )77
@) Ad / /‘? d# 23, Signature ﬂ : i TN YA (MEDrerotiner?. .
1. (@ Jd=1= L ke - A er” |7 : e .
{Data received local rexistrar) LT (Reristfar's siznatore) Address 4
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“ - STATEMENT BY LICENSED EMBALMER

[ e S
I hereby certily that the body whose name 1s recorded on the reverse side of this certificate was embalmed by me; or by

ol ST W )

P . Registered Apprentice No..... et .

Signed M/ __________ P> <

working under my personal supervision,

Licensed Embalmer No... 3 § \?/
P. O. Address M %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds.for revocation of license.) :
if. thls body is not cmbalmed, fﬂct should be 50 stated above. s
. o';.g\t-h -‘\'**g" b .




