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1
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PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

WR
A\

THE DIVISION OF HEALTH OF MISSOURI

™ f ‘ }
HIEDSEP 10 105f  STANDARD CERTIFICATE OF DEATH g siens @ 0330
"BIRTH NO. REG. DIST, NO. .2 E Z PRIMARY REG. DIST. NO. _ELD_LZ, Registrar's No......... ..f"Z_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdacossed lived. If institution: residence before
. COUNTY o f (7] . STATE 4 .. . b. COUNTY dinisaton),
* Ray i« e Missouri Ray vl
b. CITY (If outeide eor:unla Umita, writs RURAL .ndw.-‘i:; V4 ‘CST Al;r’s:{inGE; pchﬂ €. C!)TF\{ (I outaide sorporate lirslta, write RURAL szd give township) g) 90
TOWN Tural- Richmond 2 vegars] Ttown Rural-Richmond
d. FH%%P?#AMEOOF {1f ot in bospital or inatityticn. give sirect address or loestion) ASDTDREE"{S {1f rura!, give location) O
INSTITUTION 2 1 /2 méles NE Ruyville 2 1/2 miles NE 1?.‘.iVV:L.'Ll(!)
3. NAME OF 8. (First) b. (aiddle) e, (Last 4 DATE (Month)  (Day)  (Yean
DECEASED jari Sheit on 4
(Typeor Priny &Gt H Marion oaribiug ugt 23, 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] # Unoen s nu o 5
WIDOWED, DIVORCED (Spacity) . . Lnat birthday) | Montha l D§' Houss | Mia,
Mule & | ymite Single /2 ipril 27, 1942 9 3 6l T
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or foreien sountey) 12. CITIZEN OF WHAT °
dona during moat of workiag life, sres if retired) DUSTRY , ?J ; COUNTRY?
Neyar smployed Never employed Excelsior Sprifias, Missquri USa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE *
Esti) Shelton b5
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL sEcuang 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
.orunknown) ar sln war or dates of sorvice) N .
Fon Ton None lirs., Madaline Shelton, Rayville, Mo
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | |. DISEASE OR CONDITION b . ONSET AND DEATH
Vi for (), (by, and g | PIRECTLY LEADING TO DEATH® (o) A A A P2 A P .

“This does not mean | PNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart jatlure, asthenia, | rise to the above cause (o) stating
ete. It means the dis- the underlying cause last.

case, infury, or complica- DUE TQ {¢&)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related lo the disegse or condition cauring death.
194. DATE OF OP'FIFE)?& 19b, MAJOR FINDINGS OF OPERATION E 9=z q f " |'20, AUTOPSY?
. o 2% ves [} wo [8
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boms, I , factory, streat, offiog bldg .,
e O R Pendy) af Reeer 32
214, TOIAéE {Mosth) (Day) {(Year) é 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE - —_
INJURYS""—;- ~ I~ 738 | " work AT WORK }UQ&%V-M- ;
22, I hereby certify thal I atiended the deceased from , 18 to 18___, that I last saw the deceased
alive on 18 , and that death occurred al _9_._3QAm Jrom the causes and on the date siaied above,

| 2. DATE SIGNED

g 1§57/

23, SIGNATURE d)ﬂ/y {Degroe o1 title) N
g/‘% g ; REMA- 2b. DATE -~ 24c. NAME OF CEMETERY OR

TION (Clty, town, or county) (Btate)
NRHOWL G | st 26, 1951 Sunny Slope Richmond, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 097§ 25, FUNERAL DIIR‘E{TDR 8 BlGIATURi Ho ADDRESS

REG. : ue Funersa
el 1951 | Watul gacleos s D | Ll Sicdirie” 12 it
) (Licented Embalmer's Staternent on Relrae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ) S

........ Student Embalasr No.

working ucder my personal supervision.

. : W~ I .
o P. O. Address A AT e DT ..,24

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comf
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. t '




