THE DIVISION OF MEALTH OF MISSOUR!

1Y rard

oo |HLEBNOY § 1952 STANDARD CERTIFICATE OF DEATH State Fite No
' BIATH NO. pLZ, A & s REG. DIST. Wo. DG/ pRiMaRY REG. DisT. W.MR;‘;.}"“‘, No /3:_”
4 00 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessmsd fived. If lmmtiiation: resilese bafore
a. COUNTY laski a. STATEMJ_ caomrd b. couﬁgmdenki adiiseica),

c. LERGTH OF

b, ClT\' (I ogtcide corpurate Limits, write RURAL and give
STAY (in this place)

c. CITY (U outslde corporsts limits, write BUBAL s54 ghve township)
towaship) CR

TOWN n4ohiand

d. STREET (1! raral, pive loeathon)
ADDRESS Route 1

O/50
7

d. FULL NAME OF (If not in hospital oy institation, give streot sddres or loosstion)

OSPITAL QR
RETTOTION Waynesville General Hospital
i EE%PEE S%FD 8. (First) b. (Middle) o, {Last) 4, 06}1-: {Month) (Day) (Year)
mpe or Print) Jerry Gale Shelton DEATH __ 10/25/52
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| 0 GNOER 3 YEaR | w o 21 s,
O | WIDOWED, DIVORCED }(Bpacity} Laat birthday) l!nnlhll Days | Hours | Min, |
Tale white U 10/24/52 |

Q
:
)
AN
ﬁ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forcign couniry) 12, CITIZEN OF WHAT
ﬁ done diring momt of working lite, sven i retired) DUSTRY . : COUNTRY?
Al Waynesville General Hospital
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ola A. Shelton i Irene Newell

a 15. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yen. o, or unknown} | (If yes. xive war or dates of service) NO, .
:i 0la A, Shelton Richland, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Enteranlyonscarmper § | DISEASE OR CONDITION v ONSET AND DEATH
Z | linefor (s), (1), and (¢) | DIRECTLY LEADING TO DEATH® ;) \'P * -
% “This dpes mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
3 as heart fallure, asthenia, | rise to the above cause (a) stating . . - - - R o
g ete. It mesns the diy. | the underlying couselost. - - T -
o ease, infury, or complica- _ DUE TO (e)
b tion which caused death, { 1. OTHER SIGNIFICANT CONDITIONS -~ * (o
= Conditions contributing o the death but not
a related to the diseaae or condition cousing dealh.
'rnd -19a. DATE OF OP;ZI%A; ‘180, MAJOR FINDINGS OF OPERATION' v o o e ; 1(4 {120, AUTOPSY?
& 176 ¥ O
[ . - e vEs NO

- : .
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
= a%jﬁ{glEDE bama, lasrts, [nctoty, steset, office bldg.,eta.) . ,
_“‘ .
g 21d, TIME (Month}) (Day) {(Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT{~] NOT WHILE ) .

bl- INJURY WORK AT WORK ) o e s
; 22 [ hereby eertify that | ‘atfsnded' ¢ deceased from: - =, 185X , IQJMM 1 last saw the deceased
j alive on , 19 L and that death occurred at m., from the causes and on the date staled above.
@ Za. SIGNATURE (Degroo or titly) | 23b. ADDR 2. DATE SIGNED

1AL, CREMA-
MOVAL

24a.
TIO (Bpecily)

——

7?, 7./ 2/

WRITE

DATE REC'D BY LOCAL
/ REG.

-

i nsedEm!nlmrl Statement on Reverse Side)
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e, 0f this certificate was embalmed by me, or by,

I hereby certify that the body whose name is recorded on the rever

A l; . Student Emsbalmer Wo.

working under my personal supervision.

oot e W

AEEAePIEEIIE R sSE RN RAAR R LR R s mana

Student Embalnar mz
N Llcenaed Embalme;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply wi




