THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 18 1955  STANDARD CERTIFICATE OF DEATH

318 1003

38867

State File No.,........

o, 300
10.48

A

! BIRTH XO.

REC. DISY. NO. = — PRIMARY REG. DIST. M0. L Kegistrar's No
I 1. Pi.ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f inatitation: residenes bafore
ea a. COUNTY a. STATE b. COUNTY adinkaston).
_ ITllinnig Wayna

b. CITY (f outetds limite, writs RURAL snd gt . LENGTH OF . CITY Hesidence ;

OR cutels sorpmte . iy , t.nw'n.lhip) §TAY (in this place} € OR ¢ ‘-'m, 'm’"'u%"f'
Town  5t, louis, Mo. TOWN Mt. Erile o Y O, _

d. FULL NAME OF (If not in boepital or institution. give street add orl o- STREET {If rural, give location) h IR
HOSPITAL O ) . ADDRESS e
INSTITOTION BARNES HOSPITAL 4 , %

::).gAME %';) s (First) b. (Mlddle) c. (Last) 4. DA.'I.:E {(Month) (Da,)é (Year)

(Typeor Print) JAMES Omer Shelton DERTH November 1955

5, SEX | 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED/ 8, DATE OF BIRTH 9, AGE (In years| v mmem | ru.l IF DNDER U 3.
WIDOWED, DIVORCED (Bpecity) last birthday) Mnnﬂu’ Hours | Min.
Male White Yarried April 15, 19000 &5 . |
10a, USUAL OCCUPATION (Qiekiadof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - 12, C|
déne during moss of working llfe, sven ff retired) | DUSTRY (Gity wad State or Foreigs Coutry) OOI.IR%IERQ'?FWHAT
__Owner Saw MIill Wayne County, Tllinoia I, S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Frank Shelton Minnie Enlow
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yee, eive war or dates of service) NO.
NO Nil 359=01~1013 a also t r llinol
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

|| Enter only onecausaper | I- DISEASE OR CONDITION

- . - . . ONSET, EATH
dermoid Carcinoma &
Jine for (), (b9, 80d () RECTLYLEADINGTODEATH'() Epide it ﬂp .

*This does nol mean

ANTECEDENT CAUSES

: with metastases to neck from lower lip

the mode of dying, stch
o# heart fatlure, asthenis,

Morbid conditions, if any, giring DUE TO (b)
rize {0 the above cause (a) dating
the underlying cause laat,

ete. It means the dis-
eade, infury, or complica-
tion whieh cauged dexth,

DUE TO (e) B C - -
ll OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—TUSING UNFADING BLACK lNli—MAKE A PERMANENT RECORD

19a, DATE OF OP'IE'IF(‘).?G 19b. MAJOR FINDINGS OF QPERATION . . | 20. AUTOPSY?
[0 A | i w
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x. fnorebout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fuctory, streat, office bldg..et0.)
HOMICIDE . B - . .
2id. TIME {Montt) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY !
INJURY . o | WHILEAT[™] NOTWHILE
2. I hereby certify that T W the deceased from ___O_C'.t.“_?_h_ 19_5 lo Nov, 6 , 189 55 , that I last saw the deceased
alive on _AIQ¥ » 19 , ond thal death occurred ai BPm m., from the causes and on the dale glated above.
2. S R - (Pegres or tittex))| 230, ADDRBSBARNES HOSPI1 AL Z. DATE SIGNED
AL Ve dn /M, D. R 11/7/55
BURIAL. CR A- 24b. DATE ’ 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Btats)
Tl% REMOVAL
emova 11-7=55 Brown Cemetery Mte Frile, Tllinoils
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GMATURE ADDRESS
REG.
NOV Z__ja5E | lbert pe, 4700 Waghington

oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..........................................................................

, Student Embalmer No,

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address. 'éerogw

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
¥£ this body is not embalimed, fact should be so stated above.




