WRITE PLAINLY—USING UNFADING BLACK mx—iﬂxn A PERMANENT RECORD

‘ ; THE DIVISION OF HEALTH OF MISSOURS
FILED MAY 17 1952 STANDARD CERTIFICATE OF DEATHE § 727 swerieno. LCRLD._

- BIRTH NO. /; y : REG. DIST. NO. __LLPRIHMY REG. DIST. NO.
e = e

Kugistrar's No ? .

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers decessed lived. If lnsthotion: rekdence befor
2. COUNTY : a. STATE . . b. COUNTY adizdmlon’.
Miller - M3 5801rd Miller
b. CITY (M cotedda corpurats limits, write RURAL und give ¢. LENGTH OF ¢, CITY (Y outaide corporsta limits, write RURAL snd give township)
OR township)| STAY (ka thie place) OR é d
TOWN  Theria TOW  Theria Al
d. FULL NAME OF (1f not in bowpdtal or institution, give street  addrees o losation) d. STREET - (If rursl, give locstion) J
HOSPITAL OR . ADDRESS
INSTITUTION ]
AEdfasty ¢ b. (Middle) . (Last) COME  (Moth) (D) (Yew)
(Typeor Pty Edmond Ire Shelton DEATH  Anpi} 18, 1952
5. SEX d 6. COLOR OR RACE | 7. MAHRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yearv| I TWOER | TEAR | @ S0 2 am,
. WIDOWED, DIVORCED (Bpecify) last birthday) |[Mosthe| Days | Hours | Min,
Male Yhite Marpied / Oct.. B, 1878 i g 115 I
w;n USUAL Ss-;g?ﬂou (G bind ot ok 10b. KIND OF BusmassD%I;T w‘; 1. BIRTHPUACE ¢\ 0 Stare o Foruigh Comntry) 2 cgm%"}?': WHAT
Storakeener : Therias, Mo, IS A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HWUSBAND OR WIFE
Georece Wgghinpton Shelton Vaj ne-Brandonn ©
I5. WAS DECEASED EVER IN U-5. ARMED FORCES? | 15. SOCIAL RITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ'- o, orunkuowa) | (1 yes, sive war ot dates of sarvics) NO. ]
|__None Florg Shelton Therio, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION "| INTERVAL BETWEEN
. || Enter anly coecaueper | 1. DISEASE OR CONDITION ONSET ARD DEATH

DIRECTLY CEADINE 16 B8ATHey __ Inteational obatruatiam
“This does nol mean ANTECEDENTCAUSES

the o f g, ik | Mot solons, U . gitog oueto my__Abdominal abecess |1 month

ot beard foilure, osthenfa, | Tite fo the adove cane (o

line for (a), (b), and (¢)

the underlying couse lost.

2d. TIME (Mepth) (Duy) (Year) (Hvar) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY mlk‘l' NAU".I'I'HIII

2 I hereby eertfy that I altended the deceased from _June® 1938 4o Aoril 181552 | ihat 1 last saw the decessed
alive on 1 1 1& 19 92, and thet death oecurred al Li20Dim., from the causes and on the dc':tc slaled above.

B s LV ortitly) | 23b. ADDRESS 23%. DATE SIGNED
M Qpa ‘ Iberiasg: Mo

4/21/52
Ua. IURIAL. caEuA- 24b. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O3, town, of county) (Btate)
TION, REMOVAL (Speaitfy) . .
Riirnicl A 4/20/52 IInion (‘nmpferﬁr . Buz t Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE I? 5 - - . .
|ﬁ% - 25" M?A&M—— B2

de. It the dis- X ) . e
eare, tafurn, or complicn. puETo @ Fistula from Colostomy 16 _month
ticm which eoused decth. | 11. OTHER SIGNIFICANT CONDITIONS - —
Conditions contriduting to the death bud nol
* related to ths disease or condifion carsing dealh.
192. DATE OF OPERA. | 195. MAJOR FIKDINGS OF OPERATION . . . AUTOPSY?
. TION

_ , vo O w

21a. ACCIDENT Bpectiy) 215, PLACEOF INJURY (a.g, laorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) "~ (COUNTY)  (STATB
mlc;giEDE boma, farm, lsstory, stivel., offies bidg_ ese) i i . '




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

....... , Student Embalmer No.
working under my personal supervision. W
Student ceeeerrancrssncnne ceveniasssssrosns Slmled._/
Student Embalmer ::‘ ?égj
Licensed Embalmes, No:

h P. O. Admxi@d

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




