THE DIVISION OF HEALTH .OF MISSOURI

39666

No. 300
s | FLEDDEC 19 1955 STANDARD CERTIFICATE OF DEATH s ricner oo
BIRTH NO. REG. DIST. NO. 3 g PRIMARY REG. DIST. NOML Kegisirar's No 3 lf 2
\ I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decossed lved. ! lustitution: residence befors
8. COUNTY =+ | o eas .8, STATE - b. COUNTY. sdintmsinn},
Boone Missouri —---- Boone .
b. CITY (1f outeid lirsits, welta RURAL and . LENGTH OF . CITY eutdente w
OR putside corpumuss fimits, welta . w‘:‘n‘-hlb) gTAY {in this place) ¢ OR . i'é‘l;m ﬁmrés;’fuﬁ;{
TOWN Ruyral Perche Twnshpl life Town Harrl shurgs., = - No DA
d. FULL NAME OF (If ot in bospial or institulion, give streat addross or location) o STREET = w m:‘!. give location) {&"("
HOSPITAL OR ADDRESS )
INSTITUTION T4 hia g3 J,pc TeMAZT At~ D E milea B, Harrighyre HMa.
3 6“5‘?;"&55%'5 a. (First) b. (Middie} e, (Last) s, DS;-E (Momth)  (Day) (Year)
{Typeor Printy  W1l31jiam M. Shelton DEATH 12 12 &r
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE OF BIRTH 9. AGE {Io years| if UNOLR 1 YEAR | & UNOER u was,
WIDOWED, DIVORCED (Bpecify tast birthday) Monlh.] Days | Hours | Min.
male white never married | N 8 o |
108. USUAL OCCUPATION (Ciive kind of work 11. BIATHPLACE

10b. KIND OF BUSINESS OR_IN-
done during most of working lifs, even if retired) DUSTRY

{City anmd State or Foreigo Co\mtr)) O

12. CITIZEN OF WHAT
COUNTRY?

{Licensed Embnlmcr » S

(]
=
Q
:
B
z
g
z
K farmer farm Boone Countv, Mo, usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
]
s W, H, Bhelton Ida Ann Eragher . . | £ r
% 15. WAS DECEASED EVER IN U,S. ARMED FORCB" 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o known) | (If dates of service} .
3 Timormiawe | Mausrruadisdeiol | | e George Shelton (brother) Col. Mo.
! 18, CAUSE OF DEATH ICAL CERTIFICATION 'g;ggil&gﬂ“’m
E-"-: . Enter onlyonecauseper | |. DISEASE OR CONDITION W*_o N TH
Z | ioe for te), (b), ana (cy | DIRECTLY LEABING TO DEATH® ) &S o jﬁ P
E *This does mot mean ANTECEDENT CAUSES (E an‘l ICM & M . Q 2 Gt L
- the mode of dying, such | Morbid conditions, if eay, giving DUE TO (b}
- as Leart foflure, asthenio, | rise to the above cause () stating
) ete. It means the dis- the underiying couse last.
> cate, infury, or complico- DUE TO (¢)
P4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Condilions contributing to the death but not / 53 K
a related to the diseare or condition causing death.
;:: 1%a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e TION
[ YES D NO w
- 2fa. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY (e.g..inorabert | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,(" SUICIDE boma, farm, fnotory, street, office bldg.. ev0,)
ﬁ HOMICIDE
g 21d. TIME (Month) {Day} {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT ) NOTWHILE

} INJURY =. won@i\wnx 3
"' *
= 2 I he certzjy that,I atiended the dcceasedw 3 19 , that I last saw the deceased
E alive on N\ , 19 and tha! death occurred al _________ m., from the causes and on the dale slaled above.
o ( 231, SIGNATUR) (Degres or zir.le’)l) 23b. ADDRESS 23. DATE SIGNED
ﬁt et " e ; W"a r_'_‘ 'A,ﬂ-
E 24a, BURIAL, CREMA- | 24b. DATE 24z, M\'\‘IE OF CEMEFERY OR REMATORY 244. LOCATION (City, town! or county) (Btate)
& | TION. REMOVAL (@peaity:
= buris] 19-1z2-c8 134 rmi ng 3 ne County Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE W IGNATUR ¥ nopRess

” p
Mee 12 19 Mg, RE Polamon.  C 2% {ﬁm‘!f T E 01, Mo

e

m on 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

DY MIE, OF DY o iiiieiirirriearremotaeoctiearaase et se i nasraeenann feennnes R Studeﬁt Embalmer NoO...ccooean-n

working under my personal supervision..

Student........ocoqieniiienneezunrarizaiesicaesinenenn
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation'of license), - - &+ b e .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




