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BIRTH NO.

1993

THE DIVISION OFf HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é l PRIMARY REG. DIST. nogd’f Rraulrar:No..Ll ...........

41480

Statr File No

a. COUNTY

1. PLACE OF DEATH

a. STATE
Bates

2. USUAL RESIDENCE (Whers decsassd lived. 1f inatitution: residence before

Missouri

b, COUNTY sd.nimion).

Bates

b, Cé?’ {If oqtaide corpurate Umits, write RURAL and give

c. LENGTH OF

¢. CITY (If ouwids corporats limits, writs RURAL and give townahip)

Female

o IDOWED, DIYORCED, (Bpecify’
White | MARFTeqorcey dmy

Dec.28,1879

wwisbipr| STAY (in this plaes
TOWN Butler TOWN _ Rural-Shawnee Twp. 42 7
d. FULL NAM F orl a » dd locatlon) . STREET .
HOSPITALEOO (If not in hospital ;i:' traot or . d A (If raral, dve loeation) J
INSTITUTION Ryt ler Memorial Hospita i!
3 NAME OF s (Firsh) b (Mlddle) | z. (Last) 4ONE (Moo (Dap) (Yemw
(Typeor Print)  Jonnie C Shelton veatd Dec, 30,1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yearn] ¥ TNOEN | YXAR | O o n nEs,

e e 2

Hours l Min.

13a. FATHER'S NAME

10a. USUAL OCCUPATION (Givekind of work
dobs during most of working life, svan if retired)

Everett lLarned

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (Btate or forelgn sountry)
Camden Co.Missouri

12_ CITIZEN OF WHAT
UNTRY?

L I'd

13b. MOTHER'S MAIDEN NAME

{Ywe.00. or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1 yea, give war or datea of service}

16. SOCIAL SECURITY
NO.

Nancy MaxT

17. INFORMANT®S SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

Daniel Harold Shelton
ADDRESS

s heart fallure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which cavsed death,

rite to the above caure (a)
the underlping couae last,

DUE TO {c)

No. D.H,Shelton Butler Mo R, F,D,
18, CAUSE OF DEATH ) MEDI INTERVAL BETWEEN
. Enter only onecatise per f. DISEASE OR CONDITION ONSET AND DEATH
Jine for {a), (b, and (¢ | PVRECTLY LEADING TO DEATH* ¢y Yy PO >
“This dors not mean | ANTECEDENT CAUSES Z :
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b} g

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related to the disease or condition cauting death

19a. DATE OF OPTE{'OAPi 13b. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
U227 | O m

21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g.. lnovabons § 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)

SUICIDE home, farm, fastory, strast, ofien bldg., en00 '

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

WHILEAT Hm WHILE
INJURY WORK

2. [ hereby oerufy that I atiended the deceased from

19‘3 lo

m::"."::w I last saw the deceased

WRITE PLAIN'LYl—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Eurla

f)

11 Cemeteri

zsh}mdmmh occurred at _Q_A_m _Lfroi the causes and on the date slated above.

Adrian Mo,

23c. DATE SIGNED

REC'D BY LOCAL

(Ao 3/~52

5, ruztau DII;TOI s uwumlt; Anoltss 2

M-Smumm”l!m&dc)




—'_—_—'—_————-——__——-____._-__—
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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, or by

. - Stud b Ceassaanssnns
working under my personal supervision, udent Embalmer No

Signed

Licensed Embalmer No...v? 4 tr- o S
P. O. Address MW

3ignedesecasosecsnncncsvonneas teasea renue

Student Embalmer

Now» The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licensa.)

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




