No. 300
10.48

o

D OCT 15 1958

REG. DIST. MO, _ [ ﬂ 2___

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o, 31891 7
PRIMARY REG. DIST. m._émx,,.—mmm 4'706

l[lSa. FATHER'S MAME

- BIRTH MO.
1. PLACE OF DEATH 7 USUAL RESIDEMCE (Where deceased lived. 11 logtituticn: residance bafors
a. COUNTY a. STATE . b. COUNTY adeselon.
Jackson Missoouri Jackson
b. CITY (I outclde corpurate limits, write RURAL snd give ¢, LENGTH OF ¢, CITY (Ut outalds cotporsta limity, write BURAL sod glve township?
OR ] . rowzahip} FTY (vm.ﬁm OR g
d. FULL NAME OF (If not in hospltal or Instlsution, wive street addrem or loeation) || d. STREET U rural, give locatiomy L
HOSPITAL OR . ADDRESS 0
INSTITUTION i 4p 2706 Olive Avenue
3. NAME OF . (Fimst b, (Mtadl 7 - (Last
ottasep v ™ (Miadle) e (Last) , | 4 DATE  (Month) (Day) (Year)
(Typeor Prit)_ Shelton Maglorie DEATH 9 29 1953
8. SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, j| 8. DATE OF BIRTH 9, AGE Un years] 7 WOOK | YEX | 7 wote 1 ian,
WIDOWED, DIVORCED (Bpecity) - last ) uonml Days | Houn | Min.
Male Nefro Married T i
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE - 12, CITIZEN
dose et of workinu life, sven i retired) DUSTRY {Cicy uad State or Forsign Cosstry) CSUNTRYST AT
ILBCOE Rallroad . Loulsana US4,
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Leon Ma gloris ] Unknown : Aﬁ% ‘ e
15, WAS DE&EASE)D E\(o‘ll-lZR |Nﬂu,s. ARMdED I:)RCF.‘S? 16. SOCIAL SECUR{E 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, 0o, 0 RO yeu, xive war or dates of service} . P
No 209=1 3078 SQ%EM Maglor‘ha 2310 n.Bth K‘C K
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTEAVAL BETWEEN
.|l Enter onty onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

MHne for {8}, {b), and (c)

DIRECTLY LEADING TO DEATH*tyy _Cerehpral Vascular ncciderﬂ.‘
ANTECEDENT CAUSES . f0
Morbtd eonditiona, if any, giving DUE TO (b}

rize (o the above cause (a) stating
the underiying couse last. -

*This doey not mean
the mode of difing, such
es heart fallure, asthenin,
el It means the dis-
ease, infury, or complica.

DUE TO (¢}

WRITE PLAINLY—USING MFADXNG BLACK INE—MAXKE A PERMANENT RECORD

| tion which couaed death. | 11 OTHER SIGNIFICANT CONDITIONS =~ ¢ - : . \’\
Conditions contribuling to the death but 7ot ?)3 I
; relaied to the dizease or condilion cauring death. .
' 19a. 'DATE OF GPERA- | 19b. MASOR FINDINGS OF OPERATION L . <o , 20, AUTOPSY?
) TION
. R - . YES D NO m
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ug. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory. sirest, ofics bidg. se) . D . oL
a HOMICIDE , -
|l 216, TIME (Moats) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. HILE X NOT WHILE,
Eif  INJURY : o o | "work L 4T woRK < . .
'\5 2. I here -attended the deceased from 9~25=53 , 18 , lo 9=29-53 , 18, that T last sow the deceaged
" 18, and that death occurred al _6_;3_0_9 m., from the causes and on the dg{e sleled above,
= " o ( of title) | 23b. ADDRESS 23¢. DATE SIGNED
3 DL ’>Q}‘Ek il 600.East -22nd Street . | 9-30-53
24a. BURIAL, CREMA ~ORIE z4c, NAME OF CEMETERY OR CREMATORY uag.oca&tou (%ny. town, oI county) (State)
TION, REMOVAL (Bpecity) . e Do Ke
Rurial Qct. 3.1956G VALY rg.k : -
‘D BY L RAR'S SIG “FUNERAL DIRECTOR" ! RE i oDw
o o 0¥ gy | regls gy /7 TER  BRTTEY Y OB N, SuACRI LK.
9-30-53 _

Embalmet's Ststement on Reverse Side)

e




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—. ...

...... ., Student Embalmer ¥o.
working under my personal supervision, '

Y, 4&-—:\
STUIENt verrrrearens crenranians vereeerees Signed.._i_/.gﬂ? ........

Student Embalmer %CJS&;)
Licensed Embalmer No.—
P. 0. Adhusv_lm._m_.m__

"Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmﬁply with
the above constitutes grounch for mon of license.)

Ifdusbodyunotmbdmed.fm_lhmﬂdbem.md above. . .

. -

‘Y

v s ¢




