‘. 300 THE DIVISION OF HEALTH OF MISSOURI PG
o. 0 . v 414
o FILED ST.P 1 1954 STANDARD CERTIFICATE OF DEATH . State Fite Nowon D LK
-amrn NO. REG. DIST. NO. l_-{: i PRIMARY REG. GIST. NG. EQL’.Z Registrav's Nah.ljl:.g__.:})..
D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whlm:decumd lived. If iastitution; residence before
a. COUNTY a. STATE " - b, COUNTY adinksmina).
Butler Missonri Dunklin
b. CITY (If cutsids corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY™ 7 "4 In Residence wm;;. Lenits of
T \ township) STAY (in this place} OR l;lty or, lnanrpﬁnbd town?
OwN_Poplar Bluff % days TOM (2 he 11 el L=
d. FULL NAME OF (If oot in bospital or institution, sive strest address of loratios) || “fl STREET * (If rural, give location} 'J"U
HOSPITAL OR o ADDRESS 83
INSTITUTION  Dpetors Hosnital /
) gE?:NEqE s?:% a. (First) b. (Middle) ¢. {Last) a. DSE_-E (Month)  (Day)  (Yesn)
(Twpeor Print)  ROSA LER T.YNIT DEATH  avionist 14 1954
5. BEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| #¥-UNOER T YEAR | F UNDER 4 FRS.
. WIDOWED, DIVORCED (Bpecify laat birthday} | Mooths D-y- Hours | Mia.
Femgle White Arr idapch 23 18721 81 ..l 4. l
10s. USUAL QCCUPATION (Givekindof work | 10b. KIND OF B OR IN- | 11. BIRTHPLACE
done during moat of working ll]e.n:an:f r‘:t;:::l) N DUSTRY {City and State or Foreign Coontrv)o ucgllJTI'lz'ENOF WHAT
dousewife Clarkton, Missouri U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W. H. Shelton L_lary Jane lricht L Japes M. I:an
15. WAS DECEASED EVER IN U.S5.ARMED EORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S §
{Ves. 00, or unknown) | (If yos, eive war arﬁrﬂu] { NO. > SIGNATURE OR NAME ADDRESS
No. nonea Jdo ¥, Limn Coamnhe 1l = Mo ,
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATIDN  ° + o INTERVAL BETWEEN .
o 1. DISEASE OR CONDITION . D DEATH
- Enter onlyenecauseper | 1o o3 =i LEADING TO DEATH®(gy - - . AT

line for (a), (b), and {(¢)
ANTECEDENT CAUSES

*Thiz does not mean - .
the mode of dying, such | Mortid conditlons, if any, giving DUE TO (bw-—lm_ _%‘5_

s hear! fallure, asthenia, rige to the above cause (e} sating
: the underlying couse lost.

ee. It means the dis- )
case, injury, or complica- DUE TO (6)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol ~

related Lo the dizease or condition cousing death, )744_4:{4.« AN ﬂam Z—AJZZM 5o

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION /7 - 720 - .20, AUTOPSY?
TION - . _ . .
y e [fHan. Aol kP ves [ wo {447

2ia. ACCIDENT (S;.dly) 21b. PLACEQF INJURY (o.¢..inoraboat | Zlc, { . TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homs, Inrm, Iagtory,sireet, office bldg-, 1.}

HOMICIDE ’ ;

|l 214, TIME (Month) (Day} (Yesr) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' Tt WHILE AT} HOT WHILE .
INJURY WORK AT WORK

2.1 hereby certify that I attended 'the deceased from &= 21 198¢ to & = /& 1958  that I last saw the deceased

alive on 8- Y 198 and that death occurred afLQO g 25 Am3sfrom the cquses and on the date stated above.
23a. SIGN E ) . (Degroe o7 titlc)e,ﬂb ADDRESS i 23¢. DATE SIGNED

: : ! -
tplay S Uil Mo g 30 #

24s. BUR | AL ZEREMA- | 266, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d LGCATION (City, town, or county) {State)
TION, REMOV (gT-le
url

Aue.16,19 W mete Ly Cam@-e]l, Missouri
d ,iSIG E ggq- . FUNERAL DIRECTGR'S SIGNATURE ADDRESS

andess Funeral Home amphell . Mo

WRITE PLAINLY——USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD




RECEIVED ooy “l

BUTLER Co. HEALTH cENtER
FILE No___

b STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY TNE, OF DY «ouvvvennenieasessnmnnsaesaeeaesamaasaaseasmnanmnnsnnnnssnnssaesasassaees ceemnnan , Student Embalmer Nos..oeeemee...

working under my personal supervision. . "
T L1 S O PP Sngmd.%&%..ﬁf,...é&ééo
Sighature of Student Embalmer
Licensed Embalmer No. 5%t L

P. O. Address .00

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

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

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



