n. 300
D.40 }‘

N

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LD JUL 2- 1953

:BIRTH KO,

2

State File Ne, 2084'?

PRIMARY REG. OIST. W.M/’Rmmmk; Now ;Sq'

1. PLACE OF DEATH
a. COUNTY Byitler

2. USUAL RESIDENCE (Where deoslsed lived. 1f institution: residerve before

* SATE Migsourd -t S toddarg T

b. CITY (I outalde corpurate lUmita, writs RURAL sod give ¢. LENGTH OF

¢, CITY (1f outalde porporsts limits, write RURAL sad give w'uhip‘ } 030

R townahip) | STAY (io this place) OR
Town 2PoplarsBluffic) Towd Rural (Richland) /
d. FHO%P?TARE OF (I not in houpltal or instltutlon, Kive sirset addrem of location) d. Asgg&% - (1 rural, give locatlon)
istiomion Poplar Bluff Hospital Grayridge, My. R.F.D,
3 NAME OF ™ ». (Firs) b. (Middle) c (Lasty COATE (Mo (Dap) (Y
(Tweor Print)__eOTge Shelton AmJune 11 s 1953
5. 5EX | & 6. COLOR OR RACE {| 7. MI{.ROR\':'EB BWSECESRRIEE., 8. DATE OF BIRTH 9, AGE [¢ r';u [ ] u::.'l t AR ; URDER 1 WES.
N (Bpacily) |- 2 ours | Mia,
Male Colored | Ne ed<Bept, 29, 1942 il - e o
m:g- USUAL E&Cﬂ‘i“lb‘li‘ (G indofwork | 105. KIND OF BUSINESS OR IN | 11 B.IRTHPLACE P — 12 CITIZEN OF WHAT
tudent Victoria, Miss, . O

13b. MOTHER"S MAIDEN

Lizzy Johns

13a. FATHER'S MAME

John Shelton

NAME 14. WAME OF HUSBAND OR WIFE

on

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16, SOCIAL SECURITY
(Yes. no. or unknown} | (If yes, cive war or dates ol servics) NO.

17. INFORMANT'S SIGNATURE OR NAME

John Shelton, Grayridge, Mo

ADDRESS

no
18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceussper 1. DISEASE OR CONDITION ~ / f g! ONSET AND DEATH

line for {a), {b), and (¢} DIRECTLY LEADING TO DEATH®(q)

*This does nol meen ANTECEDENT CAUSES

Mm

the mode of dying, such
o kearl faflure, asthenla,
de. It meons the dis-

Morbid conditions, if any,
rise to the above cause (a)
the underlying cause last.

,ﬁf‘“ BUE TO (b)

ify that I attended the deceased from _G_Zﬂ___
alive on ﬂ_L_-' 18.2.% and lhat death oceurred alf.

cane, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS «-*. . + -
Conditions contributing to the death bul nol
related to the disease or condition causzing death.
19a. DATE OF OP“IE.%A’; 19b. MAJOR FINDINGS OF OPERATION . e L3 - w '," R -1 AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. bnorabout | 2lc. (CITY, TOWN. OR TOWNSHIPY = (COUNTY) ' (STATE)
SUICIDE borma, fart, [agtory, sureet. offica bldg..sta) Lol e v e -
HOMICIDE _ ] . . :
2td. TIME (Month} (Duy) (Yesr) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol WHILEAT[—] NOT WHILE
INJURY ™. WORK AIWRK P L . - st .
2. I hereby 19.ﬁ, lo _‘:L, 1&2’, that I last sg1w the deceaced

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:|"RE

2%, SIGNATURE KN Degros or title) 123, ADORESS . 2. DATE SIGNED
- @ gk " 2~
TI BURIAL CREMA- | 24b. DATE 2. NAME OF CEMET O LREMATOR ) 24, ON ( ty.town.or umnty) ~ (State) .

)] N .
Burlaf " b-14-52 Dextep Colored . Dexter l*flssour:l.
D BY #5- FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 88

Strickland-Rainey ' Dexter, Mod

$27 -0 (Licensed Ernbalmer's Statemect on Reverss Side) ’

!




RECEIVED
A /;. $/ 53
BUTLER CO. HEALTH ‘CENTER -
FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby c'ertify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, ot by— . .

., —Studont-Enbeimer-llo,-

working under my persona! supervision, l ‘ ‘ ‘ /
- Signed /C /// %/

Student ucevasassccessnsrieccsecnsisnsans
Student Embalimer (

Lé:sed/Embalmer No..2. Fr 7
) B P. O. Address . M /%)

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for cevocstion of License.)

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

-




