WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

[ €D NOV/2' 1953

! BIRTH 0.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. B_ng___nnmw REG. DIST. m._‘éﬁé_[_ Registrar's No _Bé }T

36968

State File No

1. FPLACE OF DEATH
8. COUNTY gt PFrancols

2. USUAL RESIDENCE (Whare deowased lived. [! institotion: rwsidencs bef

*STATE piassouri SESThcois M=

b. CITY (I outelds sorpursts Hmits, -dunmul,nd.m [

€. CITY (It outaide oorporats limits, write RURAL und give towmhin) D

gl%ﬂab place)

16. SOCIAL SECURITY
Y, n..w?llmun) I A1 yrun. kive war or dates of service) I

wwy  Bismarck town Blsmarck a4
. F:.::n NAME OF (21 not tn bosoioal o tracieaticn, tiee virmet addre o location) ¢. STREET, (T reral. piva ocation) - D
3. NAME OF s (First) b. (Middle) c. (Last) [+ DATE (Month) (Day)  (Yer)
predsipp-uind CLARENCE FRANK SHELTON vam  Oct, 27 1953
5, SEX Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8, AGE ann’m & 0N ) TR | ¢ omoge b omas
male white S PR s Feb, 24 1886 Lkt nibe
10a. 3 %mwmou Qs bindatwock | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPALACE (civy ad Stete or Fereigm Comatry) D 12, CITIZEN OF WHA
salesman insurance Caledonia Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFfE
William Alexander Shelton Ellas White ’
15. WAS DECEASED EVER IN U.S. ARMED FORCES? l? INFORMANT' S SIGNATURE OR NAME RESS

Mrs., Helen Stamper 604 Glendale

18, CAUSE OF DEATH CERTIFICATION FIEt RIVEDr MUp RrervaL oETween
e | S R e, _ L g lotrtd P psmumnrh i
e for (s}, (b), and (0 DIREL‘I'LY LEADING TO DEATH® (q) %&*’ m
ANTECEDENT CAUSES
*T2ir doer not meen
Ghe ot of 4o, ruch | Atk consins, Y any, g OUE TO w_ Al lenao POCen o0,y |5 2pe
&2 heart foflure, esthents, | Tise o Che above (a) .
de. It waeons the &l | DM ping canse . - - .o
eose, injure, o complico- DUE TO (c)
tion which comard death. | 1). OTHER SIGNIFYCANT CONDITIONS.
{ mmbmmmw
1 reloted to the dircore or condition
t9a. DATE OF % 196, MAJOR FINDINGS OF OPERATION . ] 2. AUTOPSYT
) 2.2/ X wl] w m
Il 21a. ACCIDENT P, 21b. PLACE OF INJURY g taorsboms | 2tc. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)

SUICIDE o, a1, Inatory, steet, olfiee bidy . exe.) - - .

HOMICIDE . '
214. TIME (Moatd) (Daz) (Yo (Heun | Zie. INJURY oomam-:n 211. HOW DID INJURY OCCUR?

IN?UFRY vmmn'rD
. . £ ‘7'“ - ) . . )

2 I hereby 'ymtmmw;mmwfs&uﬂ;‘lr_.xoﬂmuaumue

alive on Iﬂ_gandmddmhmrrddwm.,frmlhewuaandmlhedatcdaledabax.
. SI1G . {Dezmozm@ 23b. ADDRESS 2. DATE SIGNED

R S 1/p-29-53

10=-29-53 Presbyteri

2. RAME O CBIETERY OR CREMATORY

44, TlON{Otty mamty) . {Bm)._!
Caledonia. Mo. ] . o

an Cem.

25 FURERAL DIRECTOR™ S SIGMATURE

REGISTRAR'S, ssmwa? 79 - ; C'é’ E

! ADDRESS
White Fun%iai Hgmz? Bismarck Mo,
Sestvment on Reverm Side)




o e e e e e ]
STATEMENT BY LICENSED EMBALMER

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

:- ., Studeat Embdalaer No,

working under my persona! supervision.

SLUAR tuiusiacncnrensarrrrstansanantiens Slpdﬁ@ﬁ:ﬂ!ﬁ}ﬂm e
Student Embalmer .

Licensed Embalmer No.52 &/ 2

P. O. Address E/ ['GC-()

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hiy OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




