THE DIVISION OF HEALTH OF MISSOUR!

T EMOVA]I_- (Bpecily)

.300
ol fo sep 23 19 5y 4 STANDARD CERTIFICATE OF DEATH stare Fie o JIBBRS
! BIRTH WO, é 7 REG. DIST. NoO. ,;2 Qd PRIMARY REG. DIST. ND.M_ZRWHWVJ No._...d.{d_é_. ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed livad. If Institution: remidence befors
a. COUNTY Pu]_a a. STATE - b, COUNTY 3 ndintsioa).
akd ' Misacur Pulasid
8 b. CITY (If outzide sorporate Umits, writs RORAL and give ¢. LENGTH OF c. CITY (U1 outxide corporate limits, write BURAL asd give townshlo)
TONN tovmbin)| STAY fpubeslactl 1 GWN =,
a Waynesville : Richland 2§80
g d. FH&SLP?ITAALII-E OF (If oot in bospltal or institatico, ive sireot addrem or location) d'ASJDRm (It rarsl, sive location) ) |
o mﬂnmwn LY 1 ———————— |
< B NAME OF ™ o (Finh) - b. (Middle) T (Last) LOAE  (Mamm)  (Dw)  (Yem
= ( Twpe or Print) Denntg - - v Shelton DEATH 9__ 10 53
4 S. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, JJ8. DATE QF BIRTH S, AGE (In ywars] ¥ thoER | YIAR | & GnOGR 3 KEN,
g . WiDOWED, DIVORCED (ipecity) ] Py fast birthday) | Mosthe] Dagu Ewnlﬂh
male white 9/10/53 - - L 13
10a. USUAL OCCUPATION (Owskindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHALACE (2tate or foreisn oovutry) 12 crnzguorwndﬁ
ot during moat of working Lifs. evas Hf retired) . DUSTRY - {D| COUNTRY?
5 None Waynesville CMigsofiriorytial
< /.!!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Carl Shelton Muu% ____None
b= I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5)GNATURE OR NAME ADDRESS
< ﬂ'ﬁm.e:mkmwn) | (Il,—..li‘nn_r.a:datu of service) NO.
= None Carl shelton Richlapd Mo
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
bt ca 1. DISEASE OR CONDITION
7 ey e | 'DIRECTLY LEADING TODEATH;y _ Resplratory Fallure mﬂrf hrs.
i o This does not meon | ANTECEDENT CAUSES
2 the mode of dping, such | Morbid eonditions, if any, giving DUE TO (B Premature tv
A - ||-9# heartfailure, asthenia,, rise to the above ceuse (a) rta.ting o - D o S S VTSI SIS
2 |l 2 1t means the dir. | 1he underiying couse lnxt. -
) eate, injury, or complice- _ DUE TO (¢} _ . ,
5 || ton which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ' - M A
[~ Conditions contribuling to the death but not
3: related to the disease or condition causing death.
™ mmmNMﬁ&'mmmmmm@meMM'--H“ e AR R K ©« o] 2. AUTOPSY?
E N - o g 773\5_- YESD NOE
o 21a. ACCIDENT | {Bpeeity) 21b. PLACE OF INJURY (e.g. inorabeut | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
; SUICIDE bomas, (arm, tactory, nrest, office blds. ete) o L O
= HOMICIDE _ L _
g 2td. TIME (Moath) . (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| INURY - . ' WHILE AT NOT WHILE ‘ L. o 5.
b i . WORK AT WORK i . - T T.
; 22 I hereby ceriify that I attended the deceased from _QZIL_ 19_.53, to _9110_, 1953_, that I last sow the deceased
3 alive on _Qﬁ.ﬂ____ 19_53 and that death occurred af _5__QQA: , from the causes and on the date staled above.
S Slm % - Z3b. ADDRESS 2. DATE SIGNED
L] -
o I R34 . Sept_ 10,5
b 243 BOREAL, CREMA- | 24b, DATE( (.- | 24d. LOCATION (City, town, or county) , - ({State)
=
=

Sept 11,51
TE REC'D BY LOCAL g
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STATEMENT BY LICENSED EMBALMER

e s

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

udent Embaimer No.
working under my persona! supervision. )q ﬂT aﬁ‘ ¢ t—
SEUBBAE =nerrernenreneeemennaesesnsnn sxgued.QZam«v-— 3

Student Embalmer
Licensed Embalmer No “« ? ; é

P. O. Addms{,;im el
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply »
the above constitutes grounds for revocation of license.)

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



