7.} %00 THE DIVISION OF HEALTH OF MISSOURI )
0. -
“wa | FILED APR 27 1g53 STANDARD CERTIFICATE OF DEATH state Fie No LD OB
' BIRTH NO. REG. DIST. NO. E g( PRIMARY REG. DIST. NO. 4{ é ‘ZE Regisirar's Na...é.z..._.............-..
0 1. PLACE 05 BE&TH 2. USUAL RESIDENCE (Whers detctsed lived. If inetitution: residence Lefore
a. COUNTY vie ’ . STATE . . b. COUNTY . adinlnign).
% { aviess * Missouri Daviess
b, ClTY (If outalde cotpurata limits, write RURAL snd give &T LENGTH OF, c. ng (If outalde oorporate Hmits, write RURAL and give towaship)
/ o8n Pattonsburg, Mo. “™|"2@¥#) wn Pattonsburg, Mo. 237 0
FULL NAME a ot leatitath ve o dd or loeathon)] REET L
d. frizs AL OOF {If not in boepital give atret Joeathon) A%TDRESS (IF rural, give location) d
INSTITUTION -= -
(tweer Py E1vin  Ellsworth Shelman DEATH L,-13-53
8. SEX 6. COLOR OR RACE | 7. MARRIEB IgIE‘\;’ER .\Etsﬂgfg 8. DATE OF BIRTH al:9. Al;SE {n n;n n: u:'u ID‘:: ; UNDER b1 WX
. { . ¥, oh otre | Mip,
Male | White WEVELMETRITEY] 12-11-1930 i}' e | |
10a. USUAL worl . - . BIRTHPLACE . 3
‘tj' Sccgpmou (O kind of work 10b. KIND OF ausgu_!-;g_sn%gr 'r:‘v ne (City ond Seate or Foraign ,._.__7, |zbgm%:¢?|= WHAT
g FA-USSSaipan Stanley, Kansas U.S.4A,
138, FATHER'S NAME 13b. mgm:n's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Bert A. Shelman . | 0live V., Wilford -
Ig'. WAS DEEI;EASEP EVER IN U.S.ARMED FORCE'; 16. SOCIAL SECURIIIJ 17 INFORMANT“S-_S!@#ATURE OR NAME ADDRESS
TEE= [EXTTETESTO-TY ) Unknown " |Bert A, Shelman, Pattonsburg; Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

carmeper [ 1. DISEASE OR CONDITI{)N ONSET ANDWORATH
- Enter anly anecsuwpir | 1 IpECTL ¥ LEADING TO DEATH® () _MM- P71 o 4.4‘9 i . | =

lins for {8), (b}, and (¢)

*This does not megn | ANTECEDENT CAUSES

the mode of duing, such | Adorbid condiliens, if any, ,g,,m DUE TO (b}

Al e# beart folture, asthenia, rise o the above cause {a) stat ] ]
de. It means the dig- | A¢ BRdalying couse lost. -

case, Infury, or complil BUE TO (¢)
tion toMch coused dexth, | 13, OTHER SIGNIFICANT CONDITIONS. T tor ’ 5? / ~
Conditions contributing to the death but not : 9/5
related o the disecse or condition cansing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - ﬂ’b 20. AUTOPSY?
. TION '
A . 43/ ves (] wo X)
21a. ACCIDENT 2lb.P:.ACEOFINJURY (a.g., inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ~ . (STATE)
. farm, Instory, sirest, .. o18.) L .
“Hosiche G fu-b«zf i ' . P
21d. Tcl#E (Month} (Day) {(Year) (Hour) e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / .
e e TR L) k| Harke i « e e L 22
2. I hereby certify that I,allended the deceased from 16r , 18 , that I last saw the deceased
alive on , 18____, and that death occurred ad L e 20 7t *m., from the couses and on the dafc stated above.
2. GIGNATU : T D _au title) | 23b. ADDRESS 23c. DATE SIGNED
i 429 - Ll wine | fne 5 / Frs~53
2 BUR.\.ESVL CREMA- . E 24c. NAME OF CEMETERY OR CREMATORY 1ON lty. tovrn, or eounty) (Btate)
’ 14
°I§‘&i" 1™ | 1,-15-53 S hambaugh~ JCope Cem, weathe rby, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2/ ~
Pattonsburg, Mo,

2058 Yligerin 7). s
([:c!nng]Embllm (]




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by cmeeiemee

eeste taenenent s ses smsmorenn bemen o bbb b red e b PSR TR PP LSRR S et s eanne s sraatas , Studont Endalmer No.
working under my personal supervision, '

Student ,coiacenvnis
Student Enbalmr

, ' P. 0. Admgmzr%
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to ¢ y with

the above constitutes grounds for revocation of license.)

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




