. Me, 300

.

10.40

S
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PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

wR

John Shelton

JRosa Cash

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, 0o, o mnimown) | (11 yos, give war or dates of servies)

16. SOCIAL SECURITY
NO.

essie Sh-

17. INFORMANT ' ¢

S SIGNATURE OR

Jessgle B.- Shelton

{NAME

TME AVYINWIIN WU FIEARITT W VleASTRI YA N A ]
FILED FEB 26 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH KO. 1953 REG. DIST. WO, Q 2 PRIMARY REG. DIST. uo-z&_éékmmmnn.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes deovassd lived. 1f lostitation: sevidence befors
. COUNTY. STATE b, GOUNTY - . adainios).
ciristian Mo ¢hPSeEY an
b. CITY {I1 ovtolde corpurate Iinlu. writs RURAL and give . ALYEI:IIEE ﬂ?i: c. ng (It outakde corporata !Inﬂ-h. wrive RURAL and zive townahip? ’oa?é‘a
TOWN Rural,lLinden Twso, Irs. TOWN Rural, Linden Twap, -F
d. FULL NAME OF (If ot in hospital or oo, give sirest add or ) d. STREET {1f raral, give location) =
HOSPITAL OR . ADDRESS
INSTITUTION  Chpiagtian Christian
3. DNAME %% a. (Finst) B. (Middie) c. (Last} | 2 DSTE (Month)  (Dey)  (Yean)
(Typeor Py Clarence H, Shelton peaH Feb. 1y, 1953
5, SEX 0 6, COLOR OR RACE | 7. #mso. uegggcnslsnmm.) 8. DATE OF BIRTH S, AGE (o rean| 1 woo 1w | @ woor u g
. , {Bpacity birthday, on Heurs | Min. |
Male ° White MAPrTed Marel™3, 189u §8 I |
108. USUAL OCCUPATION (Olvekindefweek | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . .
P@nhﬂnﬁdmﬂuﬂﬁmuw&u DUSTRY | . . “‘";}‘ﬁ%‘“ o Fereigs Conitry) | SRR OF WHAT
Armen Missouri 7 R
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

DATE REC'D BY LOCAL

_%

REGISTRAR'S SIGNATURE

- ,r‘/ .

18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only anecanseper 1. DISEASE OR CONDITION ONSET AND DEATH
 \iho for (&), (b), snd () | DVRECTLY LEADING TO DEATH® (4
This docs wot sacan | ANTECEDENT CAUSES
the mode of dying, such xugdmmgguw. i ?5_ m DUE TO (b)
o8 her faflure, esthenia, U [ aure (a K
de. It meons the dls- the underlying cause lodf. -
eaut, infury, or complico- i DUE TO (o) _
tiom which caused deazh. | It. OTHER SIGNIFICANT CONDITIONS N
Comditfons contributing to the death but not
related to the dizease or condition causing deaih.
192. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION: . - . - » 20. AUTOPSY?
. "TION
21a. ACCIDENT (Bpecity) 215, PLAGE OF INJURY (e.g.,in craboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, streas, office hidg., #ve) . B . .
HOMICIDE ) . . - -
210. TIME (Moxth) (Day) (Year} * (Hour) | 21¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) ' o | THREATT] Nt . .
z?.Ihercby‘ ] . Iaumdedthedecmcdframiu 183s !o_Zd’;L‘h,mj , that 1 last saw the deceased
alive on —f IQJ_-’ and that death oceurred at _/L/.700m,, from the causes and on l.hc datc slated above.
RE v 23b. ADDRESS TE SIGNED
_ _ AH-1753
%ao.uaun ml’. CREMA- | Z4b. DATE | 24c. NAME OF CEMETERY OR CREMATORY | 244, TION (City, town, or county)
(Bpecity) R .
ytinahd Feb,17,1953 Weaver CemetEry Christian, Mo. -
i 25 FUKERAL DIRECTORSS SIGNATURE ADDRESS




esel 17 gy SA

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 e,

working under my personal supervision.

Student Embalimer No.
Student ...

Signed...... /ﬂ -W

Student Embalmar

Note:

Licensed Embalmer No. -&/ f 2.
P. 0. Address _.]_W
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

G. (Failure to comply with
If this body is not embalmed, fact should be so. stated above.




