tudent & U, S. Arny School & Military!

s ’i 300 B 4 1953 THE DIVISION OF HEALTH OF MISS0URI 8
- 0.
S e IUED FEB & STANDARD CERTIFICATE OF DEATH st 817
' -BIRTH KO. REG. DIST, NO. Ei é: PRIMARY REG. DIST. Ho..ﬁ&i Regintrar's No.2.... __éz_?_?_&
7?0 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whare decsssed llved. If loatizat Mieton bfoie
&, COUNTY ’ a. STATE b. COUNTY adinbmiont,
} 3 4 Crawford County Missouri Fhe lpﬂ
b. Cé'EY (If outalds corpornts limits, wiite RURAL and glve " %T Al.yEl:l:Ll; DE:'.) c. CITg (11 outelde eorporsts limits, write RURAL lnd‘_g!': mmhlp E /
TOWN Rural Transian TOWN Rolla i 2
d. F#(%SLPT'P:;_EO%F (If not in hoapleal of Inatf straat addrems or location) d.ASJI;?REEEgS : (1f rars), give location) e .T' . /
INSTITUTION 2 ep Nor 8 ‘ot Guba Ho. 417 East 11th 8t.,
BDNEACBEESOEFD . (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Prics) _ JOHN KERNNETH SHELTON DEATH _ Jan. A& 1953
8SEX /) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Ua yesrs) » owex .Au. ¥ o 6 .
WIDOWED, DIVORCED (Bpecity} tast birthday) Menua' Houts | Mia,
Male White " 3ingle 26 July 1928 24 l
1. U USUAL EE_E';‘,P"‘T'“ (@hvekiod of ok 10b. KIND OF BUSINESS OR IN. 1. BIRTHPACE (00 wnd State or Forsiga Coustry) (/ 12, cm%r‘}?r WHAT

Rolla. Fhelpe Co,, Mo, USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBANU OR WIFE

Floyd Shelton
15, WAS DECEASED EVER IN U_S. ARMED FORCEST

: : Clara Eric : __Sinsie.
16. SOCIAL SECURITY | 17. INFORMANT S S]GNATURE OR NAME ADDRESS
(Ywa, Do, of nnknown} I {11 you, eive war ot dates of sorvice) NO. .

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AMD DEATH

when' .
% auﬁomobile
e vehicle and hisn.

18, CAUSE OF DEATH
- ||, Eater only onacause per
line for (a), (b), end ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

AMorbid amdittam {fmw. giving DUE TO (b}
Tise to the above conse (o) sating gas Bhe drivei‘ ft
. was accldenta

*This does not mean
the tode of dying, such
as heart fallure, asthenia,

' : . N3
WRITE PLAINLY—USING UNFADING BLACK INE-——MAKE A PERMANEN’E'RE_CORD

ctc. It means the dis. | A underlying couae ladt.
ease, injury, or complica- DUE TO ()
{ion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS Y- ' * . " 7 % E XK NF ;c‘
Conditions contributing to the death but not )
related to the disease or condition oauﬂna death. "
18a. DATE OF OP.}E%A’; 19b.. MAJOR FINDINGS OF; OPERATION -, . - | 20. AUTOPSY?
A uhea—th-pq o A locet4, [] @
2ta. ACCIDENT ) 236, PLACEOFINJURY(oJ.hwnbm 2ic. ( ; 5)31} " (STATB)
HOMICIDE QQ&_M Aiviay WW:,,Q o Oak Hill Township Crawford Missouri
216. TIME (Moath) (Year) (Hous | 21e. INJURY DECUR 8w n{) lgmn{ Icl)%cu h %f% E % gve his own
INURY 1 22, 53 11: 26 "work 1) a7 work. e Wag thrown . ou € i
a7 hereby certify that d atlended the deceased from , 19 thar 7T last saw the deceased
alive on , ond that death occurred al m., from the cauzes aud on Hw dale staled above.
2. SIG (Degree or title) | 23b. AD I 23c. DATE SIGNED
W /& 2 M 270 1/25/53
24a. BURIAL, CREH < Y'24b. DATE 24z, RAME m-' CEMETERY OR CREMATORY 24d, LQGATlou {Olty, town, o1 county) (5tate)
aéﬁﬁv’;’ig Jan. 25,1057 10zark Memorial Gmrdens lpa Mo.,
SSh Mk fA T AT K894 Mo, ,

SNOER
By

DATE RECD BY LOCAL | REGISHRAR'S SIGNATURE 3 2
/—zo‘-ﬂﬁé@' % é , % 7 ol
Fi a q r N .' [

t on Reverse Side)




S 'ms Yo8"

STATEMENT BY LICENSED EMBALMER

- ———eearemmitt

Studant Exbelimer No.

working under my personal supervision. _ ’ . L ;
hd L4
- N4 0. 2 0 S G X AV , .

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
A < . . : :

Student ...:..‘..':...-..-E;u'......-........ Signed
_ Student Embalmer . . .
' Licensed Embalmer No ## ? g :
P. 0. Address e -
to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the sbove constitutes grounds for revocation of License.)
If this body is not embalmed, Fact should be so. stated above.




