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WRITE PLAINLY-~USING UNFADING BLACK INK-——MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISAT. NO. _Z_ﬂ__nuww REG. 0I13T. M.M Kegistrar's No,

IEBDEC 3 1952

38158 .
79.

State File No.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lvsd. If iostitntion: residenos before
a. COUNTY Dent a. STATE No: b. COUNTY Dent »dinimion}
b. CITY (1 outside sotpurata Limite, writs RURAL and giva ¢, o CITY mn-u.mwmumu.mamx.mmm
wenabip)| STAY u. il
TOWN  Salem it é Y "l Towx  Salem, Mo. 222/
d. FULL NAME OF (2f nos in boapital or instivution, sive nmu.unuulu.u.a; d. STREET (it rural, give lomtion) 7
HOSPIT AD -
snTuTion 810 N. Jackson St. DRESS 8lJ N. Jackson St.
3. NAME OF . (Firat) b. (Middle) o (Last) 4, DATE (Month) ) sar)
DECEASED  Alpha Ardell Shelton OF Nov. 24,195
8. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | @, DATE OF BIRTH 9. AGE Uz years| # W 1 TR | @ e o moe
L WIDOWED, DIVORCED (Bpwalty) , Laxt birthday) nn-ml Daye | Hours | Min
Male White Married Feb.13,1875 ki |
m:;. munggg?ﬂou (Ovehind of ork 105, KIND OF susmEssDon m‘; 1. BIRTHPLACE (011 ad Suuta or Foreign Crustay) 12, crnzgwrwmr
Housewi fe Housework Dent County , Mo. /3
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
James W, Bsbridge Ardell McCuen John L. Shekton
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscumw 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea, 00, ot unknown} | (If yes. sive war or dates of serviee)
No., None John L. Shelton m Salem, Mo.
e O oky 1 Dl@ﬁ OR CONDITION W 'umv%“
. Enmonlyammw ~
line for (s), (b), snd (@ | DIRECTLY LEADING TO DEATH*(q) >
This does ot mean | ANTECEDENT CAUSES
the mods of dying, ruch | Mortld ondisens, | eny., gotng DUE
i et | B LI
IM.WMn.wmplieo- DUE TO (c) r
{ion whieh caused decth. | 15 OTHER SIGNIFICANT CONDITIONS L4
Conditions contribuling to the death bl nok — —
reiated to 1hs dizease or condition causing death. .
19a. DATE OF OPffoﬁ 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
_ #4348 | w
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY ta.2..Jnor sbowt 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

..o

sUiCioE T —
HOMICIDE

A ———r— . L {* 1y

d. TIME  (foats) (D} (Yo (Hemen | 216. INJURY OCCURRED
INJURY w | Mo
2. ] hereby deceased fi

thal death occurred af

'HMD :
T L POV LT 25200 1 10 v et

211. HOW DID JRJURY QCCUR?
rrr—————

2 D0 f, , Jrom the causes and on the date slated above.

mq“%%“"""

Jma,ém . l///‘:?m

Ub. DATE "
Nov.26,52

24c. RAME OF CEMETERY OR CREMATQRY
Green Fores‘b Cemetery.

24d. LOCATION (Oity, town, of county) / (Biste)
Dent County, Mo.

- R)E‘G‘if's SIGN.ATI.FR?-((p )}’ >

ynn o4 nc'rou' S16RATURE ADDRESS




4 e ke . - i e ore W e, - * Aaom g &R . - -

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si.de of this cestificate was embalmed by me, orbst oocooe

Student Emdalmer No.

working under my persona! supervision,

T TP TTITT Signed. Mf- e et~ 4, G
Student balmar
‘ _ ’ Licensed Embalmer No. __.__1_67 / .3.... o |
' P. O. Addrus&-rv Mo

. Mote: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e to comply with
the above constitutes grounds for cevocation of license,)

It this body iy hot embalmed, fact should be so. stated above.




