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THE DIVISION QOF HEALITR Ur MIDYANIKI
VILED SEP 14 1955 . STANDARD CERTIFICATE OF DEATH

REG. DIST. cha‘

B81RTH NO.

PRIMARY REG. DIST.

BOLS.

27333

I\'eﬂi.rlrar’.! No.w

State File No....

1. PLACE OF DEATH
a. COUNTY Ripley

2. USUAL RESIDENCE (Where deconsed lived.
& STATE M3 gsourl

if insitution: residence Lefors

b. COURTY Rip ley adnission),

b. CITY (Hf oqtalds corpurate limits, write RURAL and m c. AI?ENSE; DEF) c. CIT&' (I outaide ocrporate lirzita, write RURAL sz give township)
p) ( oo
TSN Oxly,Rural,Varner 5 yrs,| TW Oxly, Rural, Varner a0
. FULL NAME OF (1f aot in hospital or inatitution, cive strect sddrem or locatlon) d. STREET (1f rural, ghve location} O "7" 7
HOSPITAL OR 5 . ADDRESS b
wstitution Home, Oxly, Mo. None
3. NAME of a (Fimy) b. (Miadle) c. (Last) | 4. DATE (Month)  (Day)  (Year)
(Tvpeor rint) WL111am Henry - Shelton e June 15, 1955
5. SEX C 6. COLOR OR RACE | 7. MARRIED NWESCIESRRED{L B. DATE OF BIRTH 9. AG‘E’.’(‘{&:-;);" bllr mz:n 1 TLAR ; boER uMm.
(Bpacil, on! oure Iny.
Male White o april 12,1872 | ‘85 |
i0a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i, vd State or Foreign Coustry) 12 CITIZEN OF WHAT
of ) I ratired) STRY 2 Coantry ¢ou
5 S Retired Wayne Co. Ill, / .
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harvey Henry Shelton|

Ellzabeth Mgrtin

EmilysFrances Shelton

. Enter only onecause per

15. WAS DE&ENSE;) E\LIIER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR]I:‘IS’ 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
no, or ankocwa, ¥, xlve war or dates cf service)
ﬁ pidgihiplin None Gladys Allen Neelyville, Mo,
18. CAUSE OF DEATH g MEDICAL CERTIF ERVAL BETWEEN _
1. DISEASE OR CONDITION INSET AND DEATH

Iine for (a), (b), and (0) DIRECTLY LEADING TO DEATH® ()

“This does mot meen ANTECEDENT CAUSES
the mode of dying, such
o fmm /l:ilure. asthenia,,
ete. It means thr él-

rise to the above cause (a) damw

- the underlying cauae last. o
DUE TO (c)

Morbid conditions, {f any, giring DUE TO (B) _c&t_/‘;

cane, infury, or compilea-
tion twhich caused death. | 1. OTHER SIGKIFICANT: CONDITIONS 7o i)

Conditions contributing to the death but not
related to the disease or condition causing death.

2, AUTOPSY?

19a. DATE OF OP_FIROAN- 19b. MAJOR.FINDINGS OF. OPERATION | - - L T ¢
R R R T ”__‘7 . — /§7X YES NO
21a. ACCID; (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2fc. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) - (STATE)
SUICID! botos, farm, tagtory . strest, offies blds.. ste.) — T . o . N
HOMICIDE =Y 4.(7) ~ _ A S
21d. TIME (Month) (Day} (Year) (Hour) _ | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o . | "Womk L] "Nrwomx ~— T AT

21 hereby certt,fy that 1 attended the deceased from ) 4 19
alive on Jascads 10, 19575 and that death{geourred ot 2 8104

'\IOW
!

he causes and on the dafe stated above,

19_-’_‘.5. that [ last saw the deceased

n, BIGNA@JRE AN I 7

tax T OSY p

{Degres or t!tleD

Y M

DATE SIGNED

rmwnness" _/é‘]/ M I%M ‘j\

242, NAME OF CEMETER

24a. BURIAL, CREMA-

ngdurniov& (Bpacdfy)

Foz v

Y CR CREMA'TORY .
ematery

25- FUNERAL DIRECTOR'S $1SNATURE -

7| Russell-Ermert

/a Locazon tOlZ. town, ormmy)] (sme)

ADDI!E SS

Corning, Ark.

on Reverse Side)




—— — ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

—---—--ﬁ-:_-_me----------- Student Embainmer No.

~ working under my personal! supervision. ' w

SRUGENE sesrrnnsaassnsenenraerrsveasansans . Si

Student Embalmer

Licensed Esmbaimer No..s 2.3 2 (X1

P. 0. Address__COrning, Ark,

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

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




