THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 ||
~ o | FULEDNOV § - 1954 STANDARD CERTIFICATE OF DEATH e e, SSOB6
b, ' BIRTH MO, REG. DIST. m.//__d__,_ PRIMARY REGC. DIST. m.ﬁg_". Registras's New >
03 1. PLACE OF DEATH i _ 2 USUAL RESIDENCE (Wher 4 A lived, If 4 bedors
| a. COUNTY Pranklin o. STATE M1 ssouri b. COUNTY Frankli'fi"""”'
b. CITYﬁu nhH.I-lIormu unluertu RURAL and give €. LYENQTH QF || e Cg’g (1 outelde soaporats limita, write RURAL and give township?
ew aven C ) y
. ot ¥¥4%3| oW New Haven 2 Jm
d. FULL NAME OF (U not ia hoepltal or instivatics, give sireet addrem or location} d. STREET - I tusst, give loeadlon) e
HOSPITAL O ADDRESS o
INSTITUTION B .
al:’NEACPEESOEFD a. (First) b. (Middle) ¢, {Last) “_ DSF {Month) (Day) (Year)
mpmmw Hazel Bernice SheXton DEATH  Oet, 31 54
R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Unyears| o vDmn 1 TEAR | ¥ mxper 2 w3,
Female WKO WIDEWED, PIMORCED (Bpecity Jan. 3lst 1913 Mw, Hgm, Dape nm-l Min.
10a, USUAL OCCUPATION ((ivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i . wad Scate or Forsign Cowmtry)’ 12, CITIZEN OF WHAT
h u DUSTRY ate o .III.I MLEY. m
EEC-FEEUSYY ™" | Hat Industry Chamois Missouri  © S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Everett Quick , | Betty Harrison John Shelton
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 1. leOfMAET';h élznun: OR NANE ADDRESS
(Yu.nwkmu! l ﬂfm.dwwdtd:mdml 496"12"085&' .
18. CAUSE OF DEATH MEDICAL CEXTIFICATION INTERVAL BETWEEN
|l Enter onty onecauwseper | 1. DISEASE OR CONDITION ﬂ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® ()

line for (a), (b}, and {c)
*This does not ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid conditions, if aay, DUE TO {b)
a1 heart failtire, asthenia, | rise fo the above conuse (e) dating
cte. It means the dis. | he umderiying cause last.

ease, injury, or complica- DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizease or condition cousing death.

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

T9a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION _ 20. AUTOPSY?
' - /d O / v [ w0
21a. ACCIDENT 21b. PLACEOF INJURY (e.q.tn orsbout | 2164 (CITY, TOWN, OR TOWNSHIP) (COUNTY) .~ . (STATE)
SUICIDE howma, » . offies blds .
Hesiicibe M
21d. T‘I)l'n__!E C ) 21e. INJURY OCCURRED W DID INJURY OCCUR?
PR P . | mmesT ] noTmur _“o A9
2] hereby camfy that 1 attended the deceased from » that I last saw the deceased
aljoe on , 18 , and !hal death occurredal . m., jrom the causes and on !hc dal’c stated above.
| 2, _ (Dema or titlel ) Z3b, ?3: DATE SIGNED
. .}5: 195#
HUa BURIAL CREM uii:ﬂé 54 2zdc. NAME OF causrsnv OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
Cﬂ‘m Opatty), | 1] =2 .
. New Haven Cem, New Hsven Mo,

DATE aﬁ:’nmt%umL REGISTRAR'S SIGNATURE D9 /= |Brunera ECTOR'S 81 GMATURE s
)l ~ [Fof M?M_/Iﬁ‘-{ C%,_Z Zgggz;fg v Sol %M@@__
{ d Bmbalmet’s S cn Reverse Side)




o emma p————————— —
P e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_%__._ .

working under my personal supervision.

Student vo.esesanssnansans casvisestnansness Sltned.méﬂz._.gm_.g ’

Student Embalmer
Licensed Embalmer No..... 3-5.. s{‘: S

P. Q. Address

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

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




