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WRITE PLAINLY—USfNG UNFADING BLACK INK—MARKE A PERMANENT RECORD

. HVISION OF HEALTH OF MISSOURI "7_{ 354
FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH _ " State File No '
IR NO. _l_l_:_ﬁ_. —omr. . _____4_?____ PRIy weG. OIST. uo._lo_oo_. Regirtrer's No, 4]
1. PLACE OF DEATH . |Z USUAL RESIDENCE (Whers decensed Uived. 1f ioatl recidence befors
. COUNTY  _ . a. STATE . b. COUNTYL. sdmiselon),
: __Huchanan - Missouri Iﬂaillawe‘—l’l
¢. LENGTH OF || «. CITY . & s Residence within tmits of
¥ p)| STAY (in this place) OR R a dty townT
TOWN St. Joseph Min,j TOWN Pdlo . EHTRET
d. FH&SLPPA{EO%F {If bot in hospltal or Institation, give strest addrems or loestion) ..As.grgtnsszrﬁ -(ll!unl.dnlouthm N 0‘(97
INSTHUTION. 14 scopri Methodist Hosp,. lain St. : .
3 g&n&ﬁs %IE a. (Fimst) b. (Middle) ' e, (Last) 4. p,ug (Month) (Day) (Yea)
(Typeor Print)  NEILIE 0. SHELTON oM Jan. 10,1956
8. SEX 6. COLOR OR RACE | 7..MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH 9. AGE E o reen] v mocn TR | O oo § o,
'WIDOWED, DIVORCED (Bpeityy | Motths | Days | Hours | Min.
P Wpite | Married Sept. 7,1882 2 |
m:;_ USUAL Sﬁfﬂ"“"’“ (G i of woek 10b. KIND OF BUSINESS %Rsrgef n almm (City and Stete or Tereign Comatry) o 12, Cg'lJ‘rNITERr‘cfropmr
Housewife Eome -NMaker 3ay Co,., Lo, : USA
138. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Charles.W, Dale 1 Olivis ilagi ‘ T. M. Shelton _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? l 15. SOCIAL SECURITY | 1. INFORMANT'S StGNATURE OR NAME ADDRESS
(Y, 0o, ot vokoown) (]l;-.:lv-nrordﬂ-dunh RO.
No none L. lle OSpelton, Lolo, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION . | e
| Eoter aaly cnscsusmper | 1 DISEASE OR CONDITION é Z o?

Jie for (a), (53, and (e | DIRECTLY LEADING TO DEATH"(q) 1 / ). 2 Vﬂ =

*Th% dors mot mean | ANTECEDENT CAUSES :

{ke mode of dying, such |  Morbld conditions, if any. '!:iﬂq DUE TO (&)

o8 heart faflure, asthendo, rise to the abdove catde {a
elc. It means the dla. | W Underlping couac lodt.

case, infury, or complica. DUE TO (c)
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the dexih but not Q/éo
. releted to the dlaease or condition eausing deafh,
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION /o . AUTOPSY?
TION ‘
. o~ yes [ wo &1
2ia. ACCIDENT (Bpecity) mmonruunvm:;m 21c. (CITY. TOWN, OR TO (COUNTY) - (STATE)
. » SRt . ¥00.) . )
Homicibe: Acci dent Home Polo Caldwell - Missouri.
21d. TIME 2le. INJURY OCCURRED zlf ID INJURY OCCUR?
INJURY _ /b /f_{{? work | L] "1 WORK.
L -
2.1 hersby obhiify that I ed from ﬁ 10876 that 1 last saw the deceased
alive on cmd that deatioccurred at m., from the coupes and on the dale stated above.
. suGNW (Degree or title) b, ADDT\ M I Z%. DATE SIGNED
~ O /= ol y-yoy=&

24a, BURIALCREMA. | 245, DATE T 24, NAME OF CEMETERY OR CREMATORY OW (Olty, town, or commty) (Biats)
'non REMO\ML (Bvld!ﬂ

B 1 Jan, 11,1986 .
emava “0:30

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 4?5 -a 25. FUNERAL DIRECTOR'S SI Gi‘l RE
Yan 17, 1956 ; ‘ (fal
an 1 1 Bt At gtV it A ickf L LI LEB AL = /&
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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 emba
3T o TR = PP E S » Student Embalmer No.............

working under my personal supervision..

Student........ raseieaereea e ceieseieinanaaaan SignedZQ:ﬂA&f.?. . m- ............................

Signature of Student Embalmer
Licensed Embalmer No.....‘stf‘.l.a:

P. O. Addre smm‘ﬁﬂg l‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. . .




