No. 300

e

WRITE PLAINLY--UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED BEC £

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nov 38396

51953 REG. DIST. NO. H b PRIMARY REG. DIST. Jﬂl Registrar's No 2‘5’-

1. PLACE OF DEATH
8. COUNTY  myitler

2. USUAL RESIDENCE (Wher d d lived. 1If institutl id before
a. STATEMi sam I'i b, COUNTY Butler ad.atasion),

b. CITY (IF outeide eorpurate limita, write RURAL and give | €. LENGTH of || e CITY Is Fiasidence within Lsmits of
own Poplar Bluff JuwB™"17 Ve8Fs| tow Poplar Bluff R
d. FULL NAME OF (If not in hospitsl or institution, gire street address or location) ST . (It rurat, give leeation) ; o
NeriTUnoh.  Rural Route ‘\’# 3 ?bb/MUECJ;%, Rural Route # 3 s o
3 I:l;lul\l«u: OoF a. (First) b. (Middld) | 4 (Last) 4. DATE (Month)  (Day) (Yoar)
(Typeor Priney  JAMES THOMAS SHELTON o 11/12 /1953
5. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;/ | 8, DATE OF BIRTH 9. AGE (o years| IF UNOER | VAR | o WokR M 1oL,
Male Y White ] ng_ED (Bpe: 7/51/1867 lBtéln.hdu) Mnnl.hll Days EW,.I Mia.
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City asd State or Foreiga t‘nuntrvl-a 12, CITIZEN OF WHAT
Retired Barmer | Farm ™| Howard Co., Missocuri A
lllaa. FATHER' S NAME 14. NAME OF HUSBAND'OR ¥IFE
William Shelton ] Lucy V. Shelton

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

fY-.n.nﬁnhnw-) Of yes, give war or dates of service)
o .

16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

13b. MOTHER'S MAIDEN NAME
Malinds Wo][ls I

. Enter anly cnaoanse per

18. CAUSE OF DEATH
line tor (a}, (b), and {(c)

*This does not mean
the mode of dying, such
az heart faflure, asthenia,
ete. [t means the dis-
case, infurs, or complica-

None Lucy V. Shelton Poplar Bluff, Mo.

ICAL CERTIFICATION lNTEmML BETWEEN

ONSfT AND DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® sy

ANTECEDENT CAUSES’

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiping cause last.

DUE TO (c)

tion which cansed death.

" Conditions eontributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS

/&7 X

related (o the disease or condition causing death.

18a. DATE OF OPERA- | 19b. M FINDINGS OF QPERATION ~ . 20. AUTOPSY?
2 4 Zax logo iy, (pppcs CecndbmD v
21a. ACCIDENT (Bpecify) Zlb.MCEOFINJURYﬂ.l..hmnM 21c. (CITY. TOWN, OR TOWHNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, office bldx..st0.)
HOMICIDE '
21d. TIME {Momth) (Day) (Year} (Houn) 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILE AT [—] NOT WHILE
INJURY -m. | woRK AT WORK

2] hwebycert that 1 aitended the deceased from _fla_‘?j‘* g
, 169" B/nd thet death occurred ot €3 1OF

ST to R%ﬂ-f—/ 19ﬁ that T last saio the deceased

(Degres or title
MD .
g

m., from the causes and on the date stated above.
Z3b. ADDRESS

8 |
Poplar Bluff, Missouri lﬁm

242, SURIAL, CREMA.
TION, REM A (Bpestiy)

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, crcounty) |  (Sjte)

11/15/1953 | Mt. Zion Cemetery Williamsville, Missouri

T LE

aer&a FUNERAL DIRECTOR' S 8iGNATURE ADDRESS
W reer Croy & Fitch Poplar Bluff, Mo

d Embalm on Reverse Side)




L e -

I
Sgunryﬂsz TH DFrIcER
PLAR BL [ AISSOURT

RECEIVED
Dec.gel 7 1953 . ‘
BUTLER CO. HEALTH CENTER

FILE NO.__ s v

'STATEMENT BY LICEENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Lo o 2 LT o T , Student Embalmer No..coveeunn-..

working under my personal supervision..

£33 s 13 Y 2 Signed.
Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




