LY »
DIVISt HEALTH OF MISSOURI
w300y VHEDJAN 5 1959 THE DIVITON OF 5 42260
o STANDARD CERTIFICATE!OF DEATH Seate File No..... b ITT
!.ma'r“ NO. REG. DIST. NO. ‘Q 07 PRIMARY REG. DIST. NO. —....‘S 7" ‘iktyl'ﬂmr'.l No......ﬁ.s..‘..i..-.............
)é ) i, PLACE OF DEATH i 2 USUAL RESIDENGCE (Whare descussd livad. If inatitation: resiklence before
a. COUNTY . a. STATE _ | . b. COUNTY sdimimion).
I"nries Jd TSROuN] Maries
@ b. CITY (M outslde corputats lmits, write RORAL and give ¢, LENGTH OF | c. CITY (If ouwide sarparate Limits, write RURAL 25 clve townabip)
b OR townabip) STAY (in this place) OR e e, ey
a TOWN wets, Roone Townght Tife TOWN vetpn ' Ns =
g d. FE&PN_'@MEOOF {I! ot in Bospital of fEstitation, v streot addross of Jocation) d'AstglEE% (if rural, uv- lom.lon) 3 a2 -?: ). _)
o INSTITUTION — (- yam g " mman® s ] :
ﬁ 3. NAME OF a. (First) b. (Middle) ‘ . 8. (Last} Cl [aeE DATE - (Manth) {Doy)  (Year)
e mrmorPﬂw Thena . Catherine Stokes ‘o | -ofAmH Dec F‘E 1951
“ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o Ustir's voAR | o Geoen 3 mx,
B J o WIDOWED. DIVORCED (Specity) b b it D | Hewe | i
wemal White Married [/ Feb, 10, 1870 | 81 25|
10a. USUAL OCGUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sounter? 12, CITIZEN OF WHAT
. dong during most of worklog Uls, svea if retired) DUSTRY COUNTRY?
oy Housewi fe ¥issourl
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g [-Georce ¥, Viilson Mancv E. Shelton 1 a Stoke
b IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- {(Yeu, o, grunknown) | (If yes. xive war or dates of service) NO, R . ’
P HNlo No Polly Pevyfwe¥eta, Mo, Rouke 1
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggrv.:l.&g?e\:m
i || Enteronl s 1. DISEASE. OR CONDITION T
Z |l e fon (o, (09, ad % | DIRECTLY LEAGING TODEATH(,) _ Lymphatic Leukemia 1 vr.
g “This does not meon | ANTECEDENT CAUSES
% || the mode of dying, such | Morbid eonditiona, if any, giving DUE TO (b)
s os heart failure, asthenia, risz to the above m:ue{a}da.tﬁw i e e e . .
s g | e, It memns the dia- - the underlying covae lost. > - .- N, P p- AP SO LT T U A S S
™ caee, injury, or complicg- — DUE TO (c) — -
7 | tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -° et Ty T AL
[~ Conditions contributing to the death but 20
3 rddedbmdhmcorgmnddwnmwngdcdh Chr‘onlc myocar'ditis yrs,
o 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - -~ ¢ -, ., =5 c40™0 .0 71 L | 2. AUTOPSY?
z | T - “2040 [ el
= =T e YES NO
o 21a. ACCIDENT'  ~ (Bpecity} 21b. PLACEOF INJURY te.&..inorabout | 21c. (CITY. TOWN, OR ‘rowusutp) ’ (COUNTY) (5TATR)
h SUICIDE boms, iarm, ixatory, street, offics bldg.. ete.) ¢ , R o
z HOMICIDE - - :
g 2d:=TIME - (Month)  (Dap) m..: \(Hm). 21e. INJURY OCCURRED | 21f. HOW DID INJURY-OCCUR? . .
E |-z I hereby ccﬂﬁjétha! Imlfe deceased from Jan. 3 19 51 o Dec . 5th19__5_1 that I last eaw the deceased
; alive on - and thal death occurred al JL::KQa‘m., from the causes and on the dale slated above.
E 2. Wﬂﬁ : (Deguo or title) | 23b. ADDRESS 2. DATE SIGNED
, M ,@Zﬁ - - Iveriaz; Mo, - - . . 12/7/81
E BURIAL. CREMA- Mb. DATE 24c, I‘-AME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town,orooun:y) (Btate).
TION REMOVAL (Bpecity? ] i '
§ Rurial F/lTeg, 7, 1950 Red Cemeterw . Mar/es ud y Mo
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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 by

working under Z;rsonal supervision.
Student o7 ST, %ﬂ

Student Embalimer

- N T Licensed. Embalme Wé&( ....................
(P O Addr < /.%

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

. If this body is not embalmed, fact should be 50 stated above.




