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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l‘al

State File No...

FRIMARY REG. DIST. m.#LZi h:yulmrJNoJ,i.:“ ........

r
-

b
ik

Decator

Shelton -

Sarah :lens]

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconsed lived. If fostitutlon: residenes befo.s
a. COUNTY a. STATE b. COUNTY adiinmeion).
Douglas . Missouri Don -
b ClTY ! ottilds eorwnu limita, write RURAL and give ¢. LENGTH COF ¢. CITY (If ouwide corporsts limite, write RURAL and eive township)
R._w"'}."A townehip) | STAY (in vhis place) OR B
___ll__TowN  Ava 0.3 &9
@ FULL NAME OF f oot ia  bosphial or Lanitution. sire stret  addross or losstion) || d. STREET (1f rursl, give locatlon) .
] HOSPITAL OR ADDRESS )
INSTITUTION
3DNEACNEESOEF6 s (ll'% irst) b. (Middle) ¢, (Last) 4. Dg;g (Month)  (Dsy) (Year)
{ T¥pe or Print) obert G. Shelton pEATH  8-4-53
5, SEX 6. COLOR OR RACE | 7. MARRIED, EIEVER !ESRRIE 8. DATE OF BIRTH 9, :-?Eh&::;;n g o s T8 [[& wot
(Bpe Sy L] Hours | Min.
Male Wratwed 1-13-81 > |
10a. USUAL occupAT@l mmundu-:; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gi1, wad State ot Faraigs Contry) 1ztgunlz§N?r WHAT
“FEPHEINEENETHIET | c works ——- North Carolink
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME Of HUSBANL OR WIFE

Blice Lucendia Shelton

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Yos, -oIeUnho-a) I (11 yom, mive war or dates of sarvice)

‘ 16. SOCIAL SECURITY
NO.

ey |
17. INFORMANT" ¢

18. CAUSE OF DEATH

. ||. Enter only ¢necaussper

line for (s}, (b), end (<)

*This doer nol mean
the mode of dying, such
as heart fallure, asthenta,
ec. It mecns the dis-
caxe, infury, or complieo-
tion whick caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morud conditions, If
rize to fhe ebove couse
the underlying couse last,

DIRECTLY LEADING TO DEATH" 5y

, DUE TO (%)
el datiug

S SIGNATURE OR NAME ADDRESS
Floyd Shelton, Ava., Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

DUE 1O (o)

11. OTHER SIGNIFICANT CONDIT[ONS

Conditions contriduting to the death but
related to the dizease or condition euming drd&.

19a. DATE OF OP_ﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
' of /7 yes . wo I
21a. ACCIDENT {Apecty} 21b. PLACEOF INJURY (e.s..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homs. farm, [astory. surest. offics by ete.) t . 'y
-HOMICIDE _ : ! . :
21d. TIME (Mentd} (Duy} (Year) (Dwas 21e. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
: ) ' muun NOT WHILE
INJURY = AT WORX L .
2 I hereby gfy j’ numded the deceased from M. ! \af 1 last saw the deceased
alive on , and tha! death occurred at ., Jrom the ca on the dafe slaled above.

E- s:oﬂw ./1/1-»( S (Degros o uu@m. mnm |

3. DATE SIGNED

§-20-33

WRITE PLAINLY—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. %ﬂ BEER lsVL CREMA- | 24b. DATE 24c. NAME OF mﬂa\' OR CREMATORY Zld mTlON (OB,. t.own.uwumy) (B;_llt_) '
CBgpalty) . . L .
uri 8-6-53 Gakzrove Wasola, Missourl

¥ 2g-5

DATEREC'DB\'M

mm?ms SIGNATURE Z >

% FUNERAL OIII’.C'I’DR $ SIGNATURE ADDRESS
Clinkingbeard Funeral fome, Ava, Mo

Suumm!mlrmu&dr)




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.

Student Embaimer No.
working under tmy persona! supervision.

Student Embalmer

H

Licensed Embalmer No ‘;\;..f%;i’éa

P. O. Addm;%:_@_ﬂ:m-_

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

H this body is not embalmed, fact should be so stated sbove.




