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WRITE PLA.INLY‘—US'ING.’UNF'ADING BLACK INE—MAKE A PERMANENT RECORD

q1
s

FLED DEC 24 195

I strTH KO,
1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISsOUR!
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO. 31 8 PRIMARY REG. DIST. no‘lg(ﬁ. Registrar's No. 11047

43817

a. STATE

2. USUAL RESIDENCE (Whers decsssed lived, I lostitation: rdd.-nﬂ Hau

b. COUNTY

— Miggsouri——

TOWN

b, %‘RY (I outelds corpurste Umits, write RURAL and

St, Louls

¢, LENGTH OF

STAY ul'.% a.a1

m'n-Np)

€. ng {t1 outsids sorporst+ limits, write RURAL an.d give townshis
g Town 3%, Louis

29 65

d. FHU. NTAAN'!.E OF (I not Ln bospital or Institation, give strect address or losation

INSTHUTION Miggourd Baptist Hosplt

(1 rural, give location)

STREET ﬂ
Sjl LADDRES 2743 Arlington Avenue

-(Tu.n,smmu I (1f yes, xtve wur or dates of sarvics)

18. SOCIAL smung
none

3. NAMEES%FD 6. (First) b. (Mliddle) c. (Last) 4. DSF (Monthy (Dsy) (Year)
{Typeor Prist)  Mary Geneva - Shelton DEATH 11 - 30 -1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE {Snyesrs| If vnOIN ) YEAR | # OKDER W um,
WIDOWED, DIVORCED (Specity) T last birthday) {Monthe| Deys | Hours | Min,
Fem White % -.15 =187 | A, |
10a. ISUALS&QE'I?I:?':{&::::«‘«I; 10b. KIND OF BUSINESD?JngRN‘E H. BIRTHPLACE (.0 iy Seate or Forsign Cowntey) Izbgsr':%%p‘:'?r WHAT
ousewlfe Home Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Jacob Jackaon Mary Boger l John Shelton
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Mr, John Kemper  , 2743Ariincton.

18. CAUSE OF DEATH

- ||. Enter only anecatzss per

lae for (a), (b), and (c)

*Thir doea nol mean
the mode of dying, such
e# beart fuflure, asthenia,
e, It memns the dis-
ease, Injury, or complica-
tion whick cavred deafh,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ME?I CERTIFI% LON

INTERVAL BETWEENM
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if d‘n"
rize to the above coure {a)
the uadﬂi,ing canse lant,

DUE TC (c)

g 2080 @ Wﬂé..m /4;..3:.»

11. OTHER SIGNIFICANT CONDITIONS - T

Condittona contribuling fo the death but ol
related Lo the discass or condition cauring deatd.

192, DATE OF OPERA: | 15b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
; TION
_ vis ] w0 [
21a. ACCIDENT {Bpectty) 21b. PLACE OF INJURY (s.4.. lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [astory, sirest, ofies bidg.. ste) - .
HOMICIDE _ S
21d. TIME (Mowt) (Day) (Tear) GHourt | 2le. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
INJURY ERIE L el I it \_3 é)_)(
zz.Ihercbyceﬂ\}'ythallaumdedthedmmedjrmn 117 iy 0 L1m 377 | 1974~ that 1 last saw the deceased
alive on /= 3/ _ 191 “and that death occurred at £3 ., from the causes and on the date stated above.
i, SIGNATURE o ¢/ (Degres or title) | 23b. ADDREss 23c. DATE SIGNED
/ - ,WW m,.O. ?'fﬂ? 6M . Ador /=) A
"BURIAL. CREMA- | 24b. CATE 2. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Gity, town, oF eounty), (State)
ON. REMDVALM)
emoval 12/1/%2 Hazelwogod Cemetery | Springfi eld, Missoupi-

DATEREC‘DBYLNAL
REG

[pEC 1 1959 |

%5- FUNERAL DIRECTOR'S 81GNATURE

ehmann-Harral 1905 Union Blvd.

ADDRESS

ot Reverse Side)




uotun 604€

UBmTouTY vusygey *JIq

HdS-T

STATEMENT BY LICENSED EMBALMER

[ herety a-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o
Student Embainer No.

Licensed Embalmer No. j -}

working under my persona! supervision.

Student ..ueevasncocsscacarssassrarsronssrs

Student Embalmer

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of License.)
It this body is notembalmed, fact should be so. stated above.




