. Np. 300
10.48

FILED JAN

10 1955

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. [0? PRIMARY REG. DIST. m._gd_ﬂi Kepistrar's No

DR.

BURKE

State File Nowwmimnmniens

7

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: residence before
a8, COUNTY GREENE a. STﬁ&'SSOURI b, comm ndmisston).
b. CITY (f outcide corpurate limita, writa RURAL and give . LENGLH SF ¢, Cg’g’ d. In Residence within Limits of
townghlp) is placa) L] rll\y o, murpon town?
10wy SPRINGFIELD Y TOAN SPRINGFIELD 2y
d. FULL NAME OF ai beapital or lostitution, gi ad locatjpn) . STREET (If rural, give location)
HosplTA OR pot in hoapital or lnstitu of, ve lll‘:ul B ross OF ﬂﬂgn, - ADDRESS TUrsal ive location, o -3 ?. é
INSTITUTION  D,Q,A. ST. JOHN'S HOSF. 1426 WHITESIDE [o}
3. NAME OF a. {First) b. (Middke) c. (Last} ]
" DECEASED 4 Dgll_.'E (Month)  {Day) (Year)
(Type or Print) JAMES RAY SHELTON oeatn JAN. 1 1955
5, SEX 6. COLOR COR RACE | 7. MARRIE[S. gﬁgﬁ I‘EARRIED. 8. DATE QF BIRTH 9.;\‘(‘55'(‘}1:“;“ 1\: ugu |thu g UKDER 24 HRS,
{Bpecify) Ay, oni aya ours | Min.
MAIE  ©| WHITE NETRR MARIE 2| NOV. 20 1947 | |
10a. USUAL OCCUPATION (Give kind of work ti. BIRTHPLACE

done during most of working tfe, even If retired)
STODENF

10b. KIND OF BUSINESSDOR N-

STUDENT

(City and State or Foreign Country)

STR"|  SPRINGFIELD, MISSOURT

12. CITIZEN OF WHAT
co | PN

L

13a. FATHER'S NAME

JAMES' H, SHEITON

i5. WAS DECEASED EVER IN U, S. ARMED FQRCES?

(31 yoo, give war or dates of service)

(Yes. ng, of unknown)

13b. MOTHER'5S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
MARY ELLEN GARDNER X

6. S0CIAL SECURITY |77 INFORMANT S SIGNATURE OR NAME ADDRESS
NO JAMES H. SHELTON SPRINGFIELD, MO,

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

5.
Vi

7

=

18. CAUSE OF 'DEATH-"

. Enter only onecause per

Hne for {a), (b}, and {c)-

*Thir does-nol mean
the mode of dying, such
a8 heart failure, asthenta,
ce. It meeny the dis-
case, infury, or complica-
{ion which caused death,

s

' ANTECEDENT CAUSES

~‘the underlying couae last.

1, 'DISEASE OR CONDITION
. "DIRECTLY LEADING TO DEATH" )
O DEATH®(

Mortid conditions, if any, gising DUE TO (b}
. rige fo the above cause (a) amma

: _MEDICAL CERTIFICATION -

-INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {¢)

L11.-OTHER SIGNIFICANT CCNDITIONS

Comditions condribuding to the death but not
reloted o the disease or condilion causing deafd.

19a. DATE OF OPERA-
TION

b Y

19, MAJOR FINDINGS OF OPERATION ¥ R K & e

| 20. auToPsY?’

Yﬁsm NOD

Zla. Ac%PDE_?l .
s HOMICIDE.‘

ALy
(Hipatlty, 21b. Pulc FINJURY (o.g..fn or about *
' é\ e3)-_-‘..::.3“-,mm.‘i’) STes bldz . _

2le. (CITY. TOWN, OR TOWNSHIP)

atory, street, oﬂec bldx..e.)

(COUNTY)

(STATE)

<

21d. TIME (ucnu:)

. QF - ey
-:"mJunv’ K

(Yoar)

(Day} {Hour}

z@..m.lunv OCCURRED
NOT WHILE
AT WORK

21f. HOW-DID ‘INJUARY OCCUR?

INLY—USING

attended the deceased from‘

19 , 18

!haf I last saw the. deceased
19_$_§_ and:that dedth occurred.at _]J.‘_;QDEL from the causes ryzd on the date stated above: - . -

2, I hercby cemgyz% ;
o alive;on €
‘2358 J JRE ,‘:/'_' .

(Degreo or tille)

23¢. DATE SIGNED

/1;,--5’5'"

WRITE PLA

__era—. qui% M[A\.lr'AL CREMA- | 24b. DATE-, ‘ch l\.A'HE OF CEMETERY. OR{CREMAT, 24d.. Lﬂ‘.ATION (City, town, or comnty) - (State)
OBYREAL " | Fan, 4, l9 Hazelwood ﬂ Springfield; Missouri

/-

DATE REC'D BY LOCAL

L—&SSBEG

REGZ RAR'S SIGNATZ? 2

ATURE

%‘;W

ADDRESS

RINGFIELD, MO,.

' (Licensed Embaimer’s Stalem!vxcn Reverse Side)



!
|I
I

STATEMENT BY LICENSED EMBALMER

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

or DY ceviivacas e esisssversaneenenmnaneavaaateenaenfresaeatiitisassasennrnannn PR . Studeﬁt Embalmer No,.-v.vueuunn

working under my perasonal supervision..

Student...ocooiiiiiiiiicaie e eras e e
&ignature of Studnt Ezbslmer

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

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

T4 this body is not embalmed, fact should be so siated above.




