WRITE PLAINLY~USING UNFADING BLA“CK INE—MAKE A PERMANENT RECORD

P =T THE DAIVIRIUN OUF REALTR WUr MIAJUN
e 34246,

FILED NOV T2 1 55 STANDARD CERTIFICATE OF DEATH ' State File N&
BIRTH MO. REG. DIST. MO. .Lu_ PRIMARY REG. DIST. m.m)_ Registrar's No.....l.ﬁ.la..._........_.,._..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If Inatiwutlon: residenes befors
. COUNTY . . STATE COUNT adinkulon].
s Pemiscot » Missouro " “""Pemigeot "™
b. CITY (If outside corpurate Limits, write RURAL snd give ¢. LENGTH OF || <. CITY 4. In Recidence within limtts of
OR rownabip}| ST o OR . o it
om Braggadocio m e ™ Braggadocio HETR N
d. FHo'%pfw”ﬂEo?zF {2f not in hospital or Inatitution, glve street address or losation) - .ASDFEI)RFEEEFSS 1f runl, shve ocatlon) T /I 3 0
INSTITUTION. - :
3. NAME OF s (FLSD) b. (MIddle) ¢. (Last) | 4. DATE (Month)  (Day)  (Yesn)
( T¥pe or Print} John Richard Shelton DEATH 11 2 55
5. SEX %1;6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,; | 6. DATE OF BIRTH | 8. AGE (lo ears| F WNMR | TEXE | F twomn 1 o,
v/ WIDOWED, DIVORCED :amu{) Inat birtbday) Mom.h.' Dayi | Hoars | Min.
Male White Marpied | _3-1-55 | ~ag igl3] |
10a. USUAL E&C:T;m Ghiekiodotwor | 100. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (ci0y yud Stave or Forsiga Country) D 12, CITIZEN OF WHAT
srmer Farm - Steele, Mo, U,8.A
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
William P, Shelton {4 Mary Hatchett |
(Ywe.n0, orunknown) | (If yew, give war or dates of service)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECUR}JTJ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
James Shelton St,Louis, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
Enter only onecaussper | 1. DISEASE OR CONDITION Y % % ONSET AND DEATM
i ¥ P | "DIRECTLY LEADING TO DEATH®(q) CMW% .

line for {a}, (b), and {(¢)
o Ths docs not mean | ANTECEDENT CAUSES W 9
the mode of dying, such | Morbic eonditions, if ang, gising DUE TO ®

oF heart faflure, asthenio, | Tite to the aboor canse (a) stating
de. It meana the dis- the underlying cause last.

case, injury, or complica- DUE TO (¢}
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but nod 4g ){
related to the dizease or condition causing death.
19a. DATE OF OPERA- | t%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION '
ves (] wo [
2la. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ex..incrsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, stresi, offios bidg ., et0.) .
HOMICIDE :
214. TIME (Mozth) (Day) (Yea) (Hown) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
H - ™ WHILE AT NOT WHILE
INJURY v m. WORK AT WORK

zzl;I h&egy cerhfy ‘thal I a!.tended i\dmaaed Jrom __Q."‘_‘r‘s_l IBJ_‘L to_ll— % =, 19_-.51_ that I last saw the deceased
alive on =, 1§39 % and tha! death occurred al _ﬁéﬂ}m Jrom the causes and on the dale stated above.

2. SIGNA {Degroe or title) {1.23b. ADDRESS o Bc DATE SIGNED
j?’;%ﬂ/é’?nmr?)z W:h’—ﬁ U~z <[5

2s agER M[ WMA- 24b. DATE_/ I 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, towm, oreounty) " (Btate)
{Bbecity)
BUTY Y= ZEE Mt, Zion

Steele. Missaonri
DATE REC'D BY LOCAL

s-r AR'S SIGNATLIRE 25, FUNERAL DIRECTOR' S $16MATURE ADDRESS
06~
/-7-5§ REG. *’ ! ’ by 7 » | German Undertaking Co, Steele, Mg

(Licensed Embalmer’s Staternent on Reverse Side)




J1-30 4-55

NOV 10 1355

ar11200T COUNTY HEALTH DEPARTMENT
COLRTROUSE PHONE 79
CARUTHERSVILLE, MO.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY MNe, OF DY ..ttt it et e ittt teiar i atearanaa e taae e e retaaarie e , Student Embalmer No,..........

working under my personal supervision..

Licensed Embalmer No%??(j.-

P. O. Addres

Student.....ooeniiuiiieiiiiinaiiiiiiia, e Signed...;
Signature of Student Embslmer

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 handwriting.

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




