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Tl P WA T

lo. 300 : . .
oo | FILED JUN 20 1g55 ~ STANDARD CERTIFICATE OF DEATH swerien A B3RO0
,LD BLIRTH RO. REG. DIST. NO. Zlg PRIMARY REG. DIST. m.ﬂéﬂ. Registrar's No "791
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I lostitution: residence before
. COUNTY . STATE “ b. COUNTY adcission},
Pl Gasconade. : Missouri Gasconade
b. Ccl;ll;‘('ﬂlwud- eorputats limits, writs RURAL nnd':!v';up)l STAL‘;E.I('IET&I: _.OF‘ c. Cg"‘{- iRy L R ¥ ”m Restdance within lm;:!e ’
TOWN Rural Canaan Twp. | lifet 1m h  TOWN )'\E
d. FULL NAME OF h 1 or Instisuth dd: STREET N
ULL NAME Of af vot in or 5. ive strast orl ) » STREEL (If rursl, give location) 2 3 7’ 05
INSTITUTION Rosebud, Mo. Route Rosebud, Mo. Rt,
a.I:')qEAC“éJE\SOEFD :. (Flrft) - b. (Mliddle) ¢ (Last) 4. DSTE {Month) - (Dsy) {Year)
(Typeor Pims)  £11 jah Tdward Shelton DEATH June O, 1655
5. SEX 6, COLOR OR RACE | 7. #lARRIED BIEVCE)gC,ESRR [ED, 8, DATE OF BIRTH 9.¢?E (ln,n)ul J ln‘:n ID!": F UNDER M HEL
(8; birthday’ on Hours | Min.
male white marrie Sept., 1, 1880 | 786 | I
| t0a. USUAL %cgs?'nou Qe iodof work 105 KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (11 ad stata or Foseign Comntry) () | 12 CITIZEN OF WHAT
storekeeper Merchant Tea, Mo.
13a. FATHER'S NAME : 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VPIFE

William Shelton

iSarah Brown

15. WAS DECEASED EVER IN U.S. ARMED
W-.marulmn) "
- a3

{Hru.dnmwdamdurﬂoo)

FORCES? | 16. SOCIAL SECURITY

1491 -36-7080

17. INFORMANT' §

i Nellie Morris Shelton
S SIGNATURE OR NAME ADDRESS

Mrs.

Nellle Shelton Rosebud Mo

WRITE PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH -~ -+ + =~ . - MEDICAL CERTIFICATION . . INTERVAL BETWEEN
 Enteronly onscemseper | |, DISEASE OR CONDITION _ C’ f' ONSET AND DEATH
Lime for (8), (b, and (6 mnzcn.vmummo DEATH® (2) /4§ e Coroa S mn

ANTECEDENT CAUSES

*This doea nol mean

{he mode of dying, such M“mmmﬂ‘:em va.&'ﬁ“ DUE TO (b);C‘.tﬂAca ﬁuo o el c(:g. . : //Vf .

rise to the a cause {a) ng . ]
::calr:[aﬂme,_n‘ﬁu;ﬁ: The underiyiog couse lom. . . d’fe‘{l/ 3 “~l. .%
caae, infury, or complica- BUE T0 @ /r fmr s é_z.cz[a_at X v
tion 1hich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7

) Condifions contrituting to the death but nof

related o the dlacase or condition cauting deaih.

19a. DATE OF OP'F%Aﬁ 150. MAJOR FINDINGS OF OPERATION e eny it eae.von o | 20 AUTOPSYZ -
l 6/“‘1’0 / ey D wo [
21a. ACCIDENT (Hpecily) .| 21b. PLACEOF INJURY (a.¢..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE v .o _bozse, tarm, Isotory, suest. offies bldg..ete) s
HOMICIDE e e . ‘ . .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- v v L + | WHILE AT KOT WHILE
IRJURY ' . | woRk AT WORK

aliveon ____=———""""

19 =

2.1 hereby cerhfy that I attended the deceased from
and thal death occurred &L_QQ&

mié to ——— , 10~ that I last saio the deceased

., from the causes and on !he date slated above. \

Z. SIGNA

BLANYY 7 /kik

Bp,

DATE SI
RESS . ' 2. ATF. sNE'n/
/,

6'/?

+

24a. BURIAL, CREMA-

TIO%I.II‘ ?LVM].M’

24b. DATE

6-12~ 1955

24, NAME OF CEMETERY OR CREMATORY P

244. LOCATION (Olty. town, or emmty) (Bt.cte)
Owensville. Mo, - :

TE RECD BY LOCAL
“E; E:Z REG.

REQISTRAR'S SIGNATURE

City Cemetery-
q3

2. FUNERAL DIRECTOR' 8 !lGIlATUIt ADDRESS
Q) EN S Sy k=




W 12 \9‘3?3.
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STATEMENT BY LICENSED EMBALMER

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

BY IMB, OF BY Lottt ettt e ioaaeereenrereaa e aaas , Student Embalmer No..........
_oyme,

_—
working under my personal supervision..

Licensed Embalmer No. °;g

P. O. Address @wfﬂ‘? ey

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

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

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

- . Y ~

e e e




