-+

No. 300 .

10.48

Y THE DIVISION OF HEALTH OF MISSOURI
FILEDMAY 1013954 .  STANDARD CERTIFICATE OF DEATH stare rite o 11039

{slam NO. REG. DIST. NO. AQI_ PRIMARY REG. DIST. m&u Repistrar's No........Q..Q.._.........

1. PLACE OF DEATH ) 2. USUAL RESIDENGCE (Whers decessed lived. If instisation: residence befors
a. COUNTY a. STATE . . b. COU adiimion).
Douglas Missouri "Douglas :
b. CITY (I outside corpursts limitp, write RURAL snd give ¢. LENGTH OF c. CITY (U outside corporste limits, writs RURAL sz give township)
oORr towmwhip) | STAY (ln this placs) OR .
town Ava, 'R,Vlashington Town Ava, R, Washington .
d. FHSIS-FFP&?.EO%F (If not in hoapital or institation. give strest address or looation) d-ASJI_?REEETSS (If rural, give location) ) & 7
INSTITUTION 0
3DNE%!EESOE% a. (First) ) _ b, {Middie) c. (Last) 4 DATE (Monthy (Day) (Year)
(Tweer Piney  Francis M, Shelton ot 4-3-54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Lf DATE OF BIRTH 9. AGE (In years| o TMOER | YIAR | I AR 21 nny,
Male | White WIABWEE™ 111172 Sl el s e
10a, USUAL OCCUPATION re kind of «. j0b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE o
done Im of working II(.!(:.*:::II r:ﬂr::: )  DUSTRY .. (Btata or foreles sowntry) D ‘zég{]TNITZEQ'?F WHAT
esman \ Ava, NMissouri
132, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Francis M, Shelton | Martha Ann Hartley | S
I15. WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Y-.nqéruahmwhi I (11 yau, xhve war of dates of service) RO S = s J . N N
adie Jenkins, Ava, Missow i

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL

Iine for (8}, (b}, and (c}

g BETWEEN
I, DISEASE OR CONDITION ONSET AND DEATH
- Boter only cnecaus P2 | “DIRECTLY LEADING TO DEATH® (4 im_mw-ﬂm %

“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, piring DUE TO (b}

|| e# heart faliure, asthenda, | rite to the abooe cauae () stating. — . . . .. . .-

de. I means the dis. | the underlying cause last. -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ease, infury, or complico- DU_E TO (¢} .
tion which canzed death, | 11. OTHER SIGNIFICANT CONDITIONS ' » " - - : vo-a?
Conditions contributing to the dealh but nol I~
related to the dizecse ;:’ condition causing death.
19a. DATE OF OPTEIFg!\'!. 19b. MAJOR FINDINGS GF OPERATION ~ - - I to . . ‘ 20. AUTOPSY?
, L il ‘%? 2 ves [ 1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, [arm, fastory, street, affics bidg.,ete.) o . .o
HOMICIDE g
21d. TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - @ | “work AT WORK C :
2, I hereby certify that 1 attended the deceased Jfrom ‘3.._2-_41_ 1947, to , 18—, that I last saw the deceased
aiveon¥t L9 IQg_A;ﬁ-and that death occurred o 3B m., from the cghses and on the date stated above.
2. SIGNATURE 4 or ti qzau ADDRESS . Z3. DATE SIGNED
i
4L /8% y 2 PR Y ]
%BNBRERlA\}'HLCRE 24, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Bt?’
. ¥} rs .
HRTLT | 4-6-54 Goodhope Goodhope, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU ?7 ~¢) |25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
~ G, s
-3 WQ Linkingbeard Funeral Home,4va,lo,

{Licensed Embalmer’s Statemetst on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

Licensed Embalmer NO%[Z@?/._

P. O. Address 0;/"7 > ?%d :

working under my persona! supervision.

Student c..eisssasenenns secasnsane T
Student Embalmer

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes prounds for revocation of license,)

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




