THE DIVISION OF HEALTR OF MIS0OUKI

1. DISEASE OR CONDITION
- Enter only onecausoper | TyfoecTLy LEADING TO DEATH® ()

. Ms.300 fI-HED 3 : 3
o0 HIED JAN 19 1953 STANDARD CERTIFICATE OF DEATH e it N OO
-BIRTH NO. /24 REG. DIST. NO. éj PRIMARY REG. DiIS5T. mé&.é.&. Kegistrar's No ,6‘ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. Tf iostitutica: resid Lefora
. COUNT 3 2 : . STATE . ) Jdudaslon),
V4 s | " ooy Christian . Missouri ™ “Y""pouglas ™
lf b. CITY (1f outalde eorpurats timita, write RURAL and xive c. LENGTH OF ¢. CITY (If outalde sorporate limita, writs RURAL and give township)
R township) | STAY iin this place) OR
TOWN  Ozark TOWN Ava 42844
d. FIEIJOLIS-P:!I.SA%‘.EOORF {If not in howpital or institution, give streot add or loeation) dA%rDRFEEESI:S . (If rural, ghvs location) /
wstirution  Ozark Rest Home
3. NAME OF a, (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Yean)
DECEASED . - .
(Typeor Py, BL1cCE Lucendia Shelton oA 1-4-53
5. SEX ( 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (la years| IF UNDER | YEAR | ©r UNDER Lt HES.
Femald White  Ma{PP8J°vorey e | 5_311-92 gy |Momts| P | Heun | i
102. USUAL OCCUPATION Give kind o work | 10b. KIND OF BUSINESS ORIN | 11 BIRTHPLACE ¢\ 0i State or Foreiga Coustry) / 12 CITIZEN OF WHAT
SusewlTe Own home Tenn. ‘
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Riddle : | Linda Ra Robert Shelton
lg'. WAS DECEASED EV&R IN U.S. ARMED FORCEE:': 16, SOCIAL SECUR{"TOY 17. INFORMANT S, 51 TURE O AME ADDRESS
‘o8, DO, OT gown) | (I yeu, rive war or dates of serv ) "
T | None WM M L, o,
MEDICAL CERTIFI 10N INTERVAL BETWEEN
18. CAUSE OF DEATH , ONSET AND

line for (g}, (b}, nnd (&)

*This doee not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ‘,/J

as heart failure, asthenia, |. rire to the above couse fa) stating | = | . £ . ] ] ﬂ e/ '

de. It means the dig. | 'he underlying couse last= - - R : - s . A
ease, injury, or complica- DUE TO (¢} 7 L

tion which eaused death. | 1. OTHER SIGNIFICANT .CONDITIONS Te [T -

Cunditions contributing to the death dut ol
related to the disease or condition causing death.

20. AUTOPSY?

i 19a, DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION .- P et oty . . .' k5
™ 241X w0
. : . a i NO [_—_l
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY ts.s.norabeout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ . (STATE)
SUICIDE homs, [arm, fastory.streat, office bldg.,e1e0.) B ' v . et L
HOMICIDE ) : - : : !
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 1{ 21f, HOW DID INJURY OCCUR?
. WHILE AT KOT WHILE
INJURY ) =. WORK E] AT WORK

22, I hereby certs; ,fhat-f:attendcd the deceased from 62‘5( 2P . 195% 1o %L, 19_52 t'haf T last saw the deceased
alive on . 19& and that death occurred at 8:P., m., from the causes and on the dale slaled above.

m.-sW / y/// cﬁ é(nmartiés.vé)‘ (bza‘b Annazss&/%/‘ f 3? i ,‘ I&)D f})ﬂ‘?

WRITE PLAINLY—USING UNFADING Bi,ACK INE—MAEKE A PERMANENT RECORD

242, BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY” | 24d. LOCATION (Oity, town, or county)  (5tate)

TION, REMOVAL ) i | A hrg 1A e : ) :
ria 1-6€-,53 - Hva L Ava, Missouri

DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 3’"7 - O] 55 FUNERAL DIRECTOR'S S| GNATURE AODRESS
/3,/}‘(5-63 / linkingbeard Funeral Home, Ava,Mo.

(Licensed Embalmer’s Ststerment on Reverse Side)




=~ ]

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by e

veery Studont Embalmer No.

working under my persona! supervision.

StUdONt cociierronssnnnnes feenrersarrrannss Signe
Student Embalmer

Licensed Embatmer No#/ 2

P. O. Addrm.ﬁm_z, 220 .

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

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

Note:




