THE DIVISION OF HEALIH OF MISS0OURI

ue. 300 N 8637
o ’ FLEDDEC 10 1954  STANDARD CERTIFICATE OF DEATH e it No 0
‘ " BIRTH NO. REG. DISY. NO. ‘ PRIMARY REG. DIST. NO. § Q Q e__ Registrar's No. ... > Joi S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descassd lived. If instiution: residence befors
a. COUNTY . STATE b. COUNTY . adinksion).
0 Adair - » Missouri Adair ’
b. CITY (If cutside corpurata limits, write RORAL and givs ¢, LENGTH OF c. CITY (If outadde sorporate itmits, write RURAL anJ give townshls)
. . township) WY 3\: this pl.l:-) OR . . 4/
town  Kirksville TowN Kirksville &0
d. FULL NAME OF (If nos in bos r institution, give streot address o loudon) d. STREET {If raral, give locaticn) ’
HOSPITAL OF&( . R ADDRESS
INSTITUTIONK ] r kg Ogteovathic Hos 602-3-6th Street
3'DNEA(:ME OEFD a, {First) b. (Middte) c. (Last) DATE (Month) (Day} (Year)
(Typeor Print)  ANNIE D, SHELTOR DEATH Nov.25, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIE[B lgIEVEgchRRIE ‘8. DATE OF BIRTH 9. ::(EE {In y-)tu ; Dlz:l 1| YEAR | o weoER b HAs,
o [4:] on Days | H Min.
Female /| white Widowe ™Y Sept. 26, 1867 B¥ | |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (State or foreign country} ) 12 CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . . . COUNTRY?
Housekeeper retired Yinecoln County, Misscuri | U.S.A.
El:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert A. Austin Margaret Brendell Benjamin S, Shelton(D
15. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, 0o, or unknown) | (If yea, give war or dates of service) NO. Ll
157N Ity il None _ Queen City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION #_ 4 ONSET AND DEATH
line for (a), (b); end (c) DIRECTLY LEADING TQ DEATH'(a)

*This does not mean ANTECEDENT CAUSES : z - Z :%

the mode of dying, such | Adorbic conditions, if eny, gising DUE TO (b)
ar heart fallure, gsthenia, | riae to the above couse (o) stoting

N ) ]
de. It means the dly. | ihe wnderlying cauae lost, _? m ﬂ/w
case, injury, or complica- DUE 70 (%)

tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS / 7 £ Fo3e
Conditions contributing to the death but not = O
related Lo the disease or condition cousing death,
2. DATE OF GPERA. | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

, , ves [ v [
2ia. ACCIDENT Bpecify} 21b, PLACEOF INJURY (ex..1 bout | 2lc. (CITY. TOWN, OR TOWNSHI COUNTY) STA
a HMGHEE ¢ homa, larm, u&ory.urus.c.t:u':lz:m.; e P ¢ 07 % TE)

21d. TIME (Mooth) (Day) (Yead (Hean | 2le. INJURY OCCURRED m:ﬁiow DID INJURY I!R?

iR gy 4P gy e "] e trolilbo p Ao s
—
2. I hereby certzfy thet I altended the,deceased from _% 1982 2 J %o _Z;ZZL, 19&#:&: I last satw the deceased
alive on _U_,Zé_ , and that death occurfed al _j.f-a;,? , Jrom the causes and on the date stated above.
T /7/ %ﬁ // ; (Degree o m%l 23b. AD \‘dﬁ/}ib. Y\q I k. DATE SIGNED

L= 2y

ulaNBHEMI(‘)‘LAL?;ﬂ:A 24b. DATE ."NAME UF CEMETERY OR CREMATORY 24d (City, town, or &m.nr.y) " {Etate)
f {4 . -
uria 11-28-54 Ilewellyn Cemetery Kirksville, Mo,

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

DATE RECD BY LOCAL | REGISTRAR'S SYBNATURE - |5 RAL DIRECIOR' 8/81GNATURE ‘ADDRESS
L= 2751 c&a ﬂmﬂ@t ﬁ&« téf/&»ﬂ: Kirksville, M

T

(Licensed Em.balmtrl Statement 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 iimceee

e et adereerena oy ee e a8 A Y ae AR s e e Ao e et e e ettt e eetkariamemensnmenenm et aoeAdtReAs AR SRR SRRt 141 et e et e e eenen Student Embalmer No.

Signedaeeenians St-den .t”[.g;.;[.);.l.g;;.r ........ caves Licensed Embalmer No.. 4219
u

working under my persona! supervision.

P. O. Address Kirksville, MO,

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

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




