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

Mttt oL 141954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 018T. wo. _ / 8O  primany nee. 0157 w0. _3 O £/ X Repistrar's No

<6721
0

State File No

AIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstsed tivad. 1f inetitation: resideoce befors
. COUNTY STATE COUNTY . 7 admbmion}.
. Dent > Missouri > Dent s
b. CITY (U outeide corpurate limite, writs RURAL and give c. '}E'J,GT,J;,EF, . cgg ,_,,&.:.,,,,mm., -
townahip) ) a ]
TOWN . Salem SE[ ¥rs TOWN Salem Ya § e D“:.
d. FULLNAMEOF {If Aok in heoapital or instisation. glve strest sddress or location) o STREET (X rural, give koation) 03%
HOSPITA ADDRESS
STITUTION 810 K. Jackson St. 810 E. Jackson St. :
3 ISIEAME cu; a. (First) b. (Middle) . (Last) | 4. oATE (Month) (Day) (Year)
{ Twpe or Print) JOHN -LEWIS SHELTON pEATH  Sept & 19654
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o teoew 1 YRR | # ® o
X WIDOWED, DIVORCED (8 . iast birthday) |Monthe| Daye | Bours | Min.
Male White Widowed Oct. 29, 1866 87 I
IO:;;.ISUAL Sg:g?'non Jﬁt:’::a;dwu?' 10b. KIND OF Busmessnon 'r?' . BIRTHPLACE (¢, . State or Poraien cmm,'/ 12, cgﬂr'}%n‘ut?rmr
armer Agriculture Jiles County, Alabama
Iil:ia. FATHER™ S NAME 13b.. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND'OR *IFE
Robert J. Shelton Sarah M. S . )
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yeu, mﬁmonpknwn) {if yus, sive war or dates of service)} N one NO.

. Enter only opecauss per

6. CAUSE OF DEATH :
1. DiSEASE OR CONDITION

Mne for (a), (b), and (€) DIRECTLY LEADING TO DF:A'I:H_‘(u,

| Beualah Blackwe al Mo.
Wl. CERTIFI T, 'ggg

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the abose couse (a) stating
tA¢ underiping cause last.

*This does not mean
the mode of éying, such
ar Beart fallure, asthenia,

etc. It megns the dis- S
caze, Infury, or complica- _ DUE TO (¢ _
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | __/_, N
" Conditions mﬂmmmﬂ:a&mm
related to the dlzease or condition cousing dealh, )
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OPERA-
TION

D) mm/

"212. ACCIDENT (Boeity) 21b. PLACEGF INSURY ts.g. tnarabout | 21c. GEITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE """ | bome,{arm, Iactory. strest, offloe bidg . ere) .
HOMICIDE : —_—
210. TIME  (douth) (Dwy) (Yea) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY B R

NOT WHILE|

. } ar wa%

- | iwreby ﬂzfg %at é_jtended th ed fro , Jﬁéz
, ¢ and that deaih rred at _* = __

VY. of I; /-_‘/\//
Py A K%

1&2 7thal I last saiv the deceased
m., from the cauzes and on tiw date stated above.

Ba. SIGN% /él W _7[_‘ (neg:uoniua@

u BEEMM\% CR.EMA; 24b. DATE
oﬁurgul Sep 8 1954

24¢. NAME OF CEMEI'ERY OR CREMATORY
Green Forest Cem,

“Sulestr 275 . |?/’77_°_N%

24d. LOCATION (Oity, town, ar cwnty

Mo.

Dent Co,

‘i,— 7-5

DATE RECD BY LOCAL 'S SIGNA S 7D
Dun Moot o ) b hSt.

. EZEHAL DIRECTOR'S S1GNATURE

s

Side)




S s ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body \,Jvhose name is recorded on the reverse side of this certificate was emb
¢ a4

— e —
by me, or by .............. e ratanitesevatsaesereneraaare s raaaeeeaetaeara s aanas
working under my personal supervision..
Lo . L3 -t . LY
Student oo e ..
Signature of Student Embalmer s//

Licensed Embalmer No..... . ..

P. O. Address m“‘" y)

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

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

¥4 this body is not embalmed, fact should be so stated above. : )




