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WRITE, PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

- ||, Enter only onpeoause per

I

Hna for (a), (b}, and {c)

*This does not mean
the mode of dying, such
os heart fallure, asthenda,

1, DISEASE OR CONDITION

_ THE IIVRION Or FeEALTM UP " 5%a 2 N Ra
FILED 0CT 98 1659 STANDARD CERTIFICATE OF DEATH State File No
T3o+ - .
- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisivar's No, .
T PLC.SCE OF DEATH 2. USUAL RESIDENGE (Whbate deceassd lived. If ingtions Hdeoce before
8. COUNTY -1 . STATE R COUNT admimion).
Yiright ¢ Micsouri - “"bzark )
b, CITY (f outeide corpurate Umits, write RURAL and give ?I'AE(ENGTH OF c. ng (If outside eoyporsta timits, write RURAL snd give township)
o Mansfield townabin)| STAY dawieshaestll SN BrJ.Jcey YR
d. FULL BAME OF (If aot ta hompital or lnethation, give street sddrwm or location) d. STR (I rural, give loeation)
HOSPTALOR Monsfield Hosnital ABoRESS f
3_NAME OF o. (Finst} b. (Middle) c. (Last) 4. DATE (Month) (Day} (Y.
DECEASED S . o)
DECEASED  Chester Lee Shelton o 1L0-16-53
5. SEX D [ 6 COLOR OR RACE | 7. MARRIED. NEVER MAR B. DATE OF BIRTH 9. AGE o yes] ¥ cioen 1 T2 | & tmcan 2
; . birthday! B .
Mz1e”| White R Sk I | SRy - e e
10a. USUAL 2‘33’3‘“"" (ventnd ot werk 10b. KIND OF BusmassD%gT IN. 11 BIRTHPLACE (000 10t State or Foraigs Comntryd &J] 12 c&r’rﬁr\t’?rmn
TR Sweden, Missouri USA -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMME 14. NAME OF HUSBAMD OR WIFE
Arthur Shelton. Hazel Shelton .
15, .WAS DECEASED EVER IN U.S.ARMCD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
('\'-.Nﬂtukmn) | (U yeou, xive war or dates of sarvice) ‘ I‘J NO, T . .
one Hazel Shelton Bhixev, Mo, ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

bl TS

DIRECTLY LEADING TO DEATH® q) H Quy
H

ANTECEDENT CAUSES

a "'Y )‘l,f s fLrn.c 490

Morbid conditions, if any,

DUE TO (b}
rise {0 the above couse (a) m .

U f Pev _(es pirefon
i 7 ] 4 /

pn Fee b

dc. It mecns the dis- | D¢ Umderiping cause last
case, Infury, o complica- . DUE TO ()
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS  -% - - -
" Conditions contridading fo the death dut not
velated to the discase or condiilon cauting death. .
19s. DATE OF op-ﬁﬁi 19b. MAJOR FINDINGS OF OPERATION ] . o 20. AUTOPSY?
. : S F A X yu J.wo O
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e fnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .
SUICIDE beme, farm, fastory, sireet, office bldg., e1s) . -
HOMICIDE
219. TIME (Mewth) 1Dey) (Year) CHwen) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? -
WHREAT NOT WHILE|
INJURY = AT WORK . . . .
2 1 hereby cenly that d ed deceased from _J_O_/g_ 1953 10 _J0=/ & _ 1953, that I last sov the deceazed
ahvc on > and that death occurred at _._‘50_.. m. from the causes and on the date staled above.
2la, ; 23b. ADDRESS Z. DATE SIENED
/
_.l& bl )35 doye o}
2‘:} N REMOVALCREM id. LOCATION (Olty, towt, oI mty) (State)
3 : :
urial > | 10-17-53 Nhlteccreek Ava, it ssouri -
SIGNATU 3 - (/ 25 FUNERAL DIRECTOR" S SIGNATURE ADDRESS
JO-20-3 % :Lnklngbeard Fineral Home, Ava,Mo.
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‘Family requested that body not be embalized
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

Studont Embdalmer No.
working under my persona! supervision, '

Student ..ciiasennan

eeeserereeaenne e Sisne@-./ _4.-_4__
Student Embalmer

Licensed Embalmer No “xXrIe

4

P. O. Address_ﬁzm ..., i

Note: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




