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2 I hereby certify lhat I.attended the deceased framM 194 ’/ to May 2 19 52, that I last saw the deceased
' alive onm_ﬁ._._ 195_ and that death occurred ot 81 50P S0P 1, , Jrom the causes and on the dale slated above.

Da. SIGNA {Degroo or title) | 23b. ADDRESS 23c. DATE SIGNED
B T e Meryville, Mo. .o 5/5/52

S. No.300 - (| . _
et LR MAY 19 1959 STANDARD CERTIFICATE OF DEATH sate rite o dod 0 1A
Tewmrmmo.____ mEe. oust. mo. __2DL  primany nes. oist. wo. 4380  Registror's N.,.__..,.._Q__q__.._..
4 0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wber d d Lved. If inetlutlon: remicdence befors
a. COUNTY a. STATE b. COUNTY admiwioa).
Nodawsay Missouri Nodawsy
- b. CITY Qf cutnide corpurate limita, writse RURAL and give ¢. LENGTH OF c. CITY (If cowlde corporate limits, write RURAL and give townehip)
OR A townahip} | STAY (in this place) OR v ps =
TOWN rkoe 1 hr. TOWN Maryville L7 2
5 d. FULL NAME OF (If aot in hoapital or institution, give streot sddress or location) d. STREET (I rara), give location) [
Q HOSPITAL OR ADDRESS
0 INSTITUTION 013 Ware home 302 South Newton
(= ) NAME OF ™ & (Fin) b. (Mlddie) e (Las®) LDATE  (Manth) (Day) (Vean
f { Type o7 Print } Charles W. Shelton DEATH 5 2 52
E 5. SEX 0 6, COLOR DR RACE | 7. x&%ﬁg, EIE\YSECEBRgfgb) 8. DATE. CF BIRTH 9.'.:.?E {in yl)nn l:;::.u an'g O LROER M uES
" . [{ s birthday’ Hours | Min.
2 Male White 1dowed 2| 5/6/81 70 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (3iate or forsign country) 12_ CITIZEN OF WHAT
ﬁ Jdone during most of working life, sven If retired} DUSTRY / COUNTRY?
& I Tar roofer Own account Taylor Co., Iowa
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Levi Shelton { Florence R Hutta Shelton,dec.
= [5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yos. no. or unknown} | {If yes, give war ot dates of service) NO. :
T no Charles A, Shelton, Maryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonscauseper § 1. DISEASE OR CONDITION _ . - ONSET AND DEATH
E line far (a}, (b), and (®) DIRECTLY LEADING TO DEATH (2)
% *This does nol mean ANTECEDENT CAUSES z
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B)
3_ || 6% heast fallure, asthenia, | 7ite f0 the abooe catse (a) sating Cmm e - . e e
5 |l te. 1t meama the an- | the underiying cause lix.
o caze, Injury, ar complica- DUE TO {c)
2z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
] Conditions contributing to the death but not .
a related Lo the disease or condition causing death.
[ 19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION T e - : . T ‘. - - L] 200 AUTOPSY?
= . TION H$H 20|
. B N s YES [:] NO E
) 2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY {ag..inarsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm, lsotory. street, offics blds..ewe) | - LoaET T R '
5 HOMICIDE
g 2)d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?® - . |
. aF - WHILE AT [ NOT WHILE S
| INJURY WORK AT WORK e e 8T e -
:
3
[

agéaﬁ.‘;_ m /bA‘TE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, of county) (State)
TN 58 YYo= 5 A5 /52 Miriam _ Maryville, Missouri
DATE RECD BYLG:EA,L *S SIGNATURE ? 25. FURERAL DIRECTOR'S 81 GNATURE ADDRESS
REG.
S5-/D0-g Price Funeral Home, Mar}{ville, Mo.

bl




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o oiics

. Student Embalmer No. ‘yz /
working under my personal supervision. M{
Student M 6‘4 Signed w (; Ll

Licensed Embalmer No /74'25; /

Student Embalmer

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

I this body is not embalmed, fact should be so stated above.



