o IFIC MIYINWIN WUT T/ =0T W VAT

No. 300
o __tllu:l} mAH HE 1952 STANDARD CERTIFICATE OF DEATH State Fité Noworn S0 IRAR
' BIRTH NO. " ReG. D1ST. wo. 3 & __ PRIMARY REG. DIST. wo. 0O G Regirtrar's No o7
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decoassd lived. If inatitution: residence befors
. COUNTY . STATE . - X dumiasion).
¥ . Boone : Missouri b COUNTY _Phelps "™
0 5 b. C(I;I';Y (It oataide corpurate limits, write RU’RALuddv;h . §r AI.“’EI(H[ELI; DEF‘ c. cg’g {If ousside sorporate limita, write RURAL snd cive township)
/ 17 Town Columbia o “I Town Rolla YRR
d. FH&SLP?#\!I_EO%F (1 not in hospital or institution, give streut address or location) ASJD 28 (If rural, glve location) /
HOSPITAL OR  Boone County Hospital R Route 1
3. NAME OF (First b. (Middl . (Last
OECEASED  “piTay a0 sEELTON 4 ogp | (Memd) - (Den) (Ve
{ Twpe or Print) | ! : peatH Feb, 19, 1952
5. SEX 7 | 6. COLOR OR RACE | 7. xfo%%%g. gs‘\fggcrésnmm. 8. DATE OF BIRTH 5. AGE o yesm] 1 voca 1 T | & roe ot
3 D, (Bpacily) . v ¥ h Days | Hours } Min,
Female) White Varried -/ April:28, 191k 7 Lol 2]
10a. USUAL OCCUPATION (Givexlndafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eoustary) 12, CITIZEN OF WHAT
done d mowt of worl ing lifs, aven if retired) DUSTRY . N 0 COUNTRY?
Housewite —_— Rolla, Missouri, U,S.
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME ‘(A;._,‘ 14. NAME OF HUSBAND OR WIFE
Chas. A. Roach | Myrtle Dickinson: ™ Farrell Shelton
15. WAS DECEASEP E\(III;ZR [hi‘*l'.l' s, ARMdEP F?.ILC"ES': 16. SOCIAL sr-:x:ung 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
I wikl O .
e e | e astacteemiol | 000.09-91,28 Farrell Shelton, Routel, Rolla, lo.

INTERVAL BETWEEN
ONSET AND DEATH

17L o

18 CAUSE OF DEATH H EASE OR CONDITION
| Enter only onsecauseper § 1. DIS
tine for {a), (b), and (¢} DIRECTLY LEADING TO DEATH'(a)

“This does mot meon ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b) _£€4 >
as heart faflure, asthenia, | rise to the above cause (o) sating . .
eic. It means the dig. | ke underlying cause last. .

case, infury, or I DUE TO (&)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - -

" Conditlons contributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF OP'FFOAN 19b. MAJOR FINDINGS OF OPERATION : : 2. AUTOPSY?

470 ves [ wo

21a. ACCIDENT (Bpecify) 1b. PLACE OF INJURY (s.s.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE o oms, farm, factory, street, office bldg.,e1e.) i ‘ a
HOMICIDE # /Y7 ¥l

214. TIME (Month)  (Day) (Year) {Hour) 2le. INJURY OCCURRED

INJOUFRY F“ﬁ /r)ff/""fm WHILEAT ] NOTWHILE

WORK :
2. I hereby certi I attended the deceased from : & ?
alive on nd that death occurred at ., Jrom the causes and on the dale staled above.

2as. S1 ATURE" or title) | 23b, ADDRESS . 23c. DATRSIGNED

al BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. ¥T10N (Clty, thwn, or county)

24

OV,
Ty 4 U Feb. 2, 1952 | Rolla Cemetery Rolla, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ N O 25. FUNERAL DIRECTOR"S SIGNATURE . ADDRESS

ok 01 1955 1w RE.Pa Yo mwﬂ%@

(Licensed Embalmer’s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD
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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, oty oo

/ sanes JIALS 2

working under my persona! supervision.

SLUABNT reanoenssasnarannnasbanmatannnoana
Studeﬂt Embalmer

Licensed Emba . ” J 7(

P. Q. Address M 771—"

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

If this body’is not embalmed, fact should be so stated above,



