THE DIVISION OF HEALTH OF MISSOURI

e

. Mo, 300 - .
e || TILED MAR 17 funs STANDARD CERTIFICATE OF DEATH state Fie Non. DODE
’ s 1 WD
f BIRTH NO. 'EG DI1ST. NO. _Z_& PRIMARY REG. DIST. MO. M&c'ﬂl"‘fﬂr" Nbo. 2 {O
, I, PLACE OF DEATH “ ! ) f 2 -USUAL RESIDENCE (Where deccased lived. If lastitution: residence before
COUNTY . . adinimlon),
3 2 e Mary-Mergaret—Shetton | * M ssouri > TEHE >
b. CITY (1f cutside corpursta Limits, writs RURAL and give c. LENGTH OF c. CITY 4. Is Residence within Limits of
w AY OR .
J TOWN Salem T Pyr el 1o Salem P =
d. FHO%PT’#AMLEO%F ({If oot in hospital or instivution, give strest address or location) . ASJI?REE'STS (1f rural, give location) g 3 3 /
INSTITUTION Hart's Clinic Carty streét o+
3.5&&!&% &% 8. (First) b, (Middle), |, c. (Last) 4. DSI:E {(Mcath) (Day) (Year)
(Typeor Fint), Mary Margaret Shelton oA 3/9/53
5. SEX 6. COLOR OR RACE | 7. "hv!lARRIED. r[\;IE\\:'gR EQREIED') 8. DATE OF BIRTH 9, AGEu&H;;" 7 v YEAX | I UNDEM u .
. (Bpactf - t onths | Da H Min,
female white aowed e 9/16/1879 7% il
'IOa USUAL OCCUPATION (Glekind ol work { 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE . - 12, CITIZEN OF WHAT
during % of Life, 1f ratired) DUSTRY (Cicy und State ot Forsign Coustry} coU
ousewiie oo X Pent Co Mo d ' nRYI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Thos H Smith ] Tilda E Morgan | Joshua Shelton
15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYN no,or unknown) | (If yes, eive war or dates of sorvice} NO. -
x Dee Shelton 8t Louis Mo
18. CAUSE OF DEATH . MEDICA CERTIF C.ATION s INTERVAL BETWEEN

ONSET AND DEATH
, Enter only onecauseper | I. DISEASE OR CONDIT!ON
Iine for {8}, (b}, and () DIRECTLY LEADING TO DEATH® () J

*This does not mean | PNTECEDENT CAUSES M »- ‘IM ¥ #‘

oS

the mode of dyring, such | Aorbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | Tise (o the above cause () stating

WRITE PLAINLY—USING UNFADING BLA‘NCK INE—MAEE A PERMANENT RECORD

cte. It meens the diy. |- he underlying couse lost. . -
case, infury, or complica- i DUE TO (¢) 7
tion IOMJ:‘H caused decth. | 11. OTHER SIGHIFICANT CONDITIONS . . .
: : ‘ " Conditions contridiiting to the death but not - : S
related 1o the dinecase or eondition catteing death. M@M 2 years
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION Lo e .- | 2. auToPSYT -
TION :
ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factoty, street, 0fow bldy. ato)
HOMICIDE . :
21d. TIME {Month) (Day} (Year} (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
Sl e ) e
- [y
2. I hereby certif] tha! I atiended the deceased ,;"rom5 Ti-47 , 18 , Lo 3-9-553 , 19, that I laal saip the deceased
alive on 52 , 19 , and that death ocourred at 7245 Pm., from the causes and on the date stated above.
22a. SIGNATURE / ) (Degru or title) 23b. ADDRESS f . 23¢c. DATE SIGNED
b TG Salom s, B
TI.O BI!{ERM!AL CREMA- | 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24(! mTIQN (Oity, town, or connty) {Gtate)
peclly} ' .
burtat 3/12/55 | Cornl th Dear Jadwin Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "
3-10-53 A




STATEMENT BY LICENSED EMBALMER

'
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Licensed Embat@r o... .‘ /
P. O. Address & ]&\/W\Y

Student...oviiiiiziiieiiir e ceaiceiearenan
Signature of Student Epbalmer

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

If embalmed by a STUDENT, he also shall sign in hia OWN handwriting.

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




