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4 diseases in Part | must be casuvally related.

THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFI

LED APR 16 1956

CATE OF DEATH

9669

STATE FILE NUMBER

Registration District No. 3.83 Primary Registration District No, 3037 Ragistrar's Nod%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. admission)
. STATEpf.s . b, COUNTY
5. COUNTYLaimianca i Missouri Lawrence
b. CITY (}f ourside corporate limits, give TOWNSHIP only) | Inside Limits L CITY Inside Limirs
OR - OR
jown Mt, Vernon Yes& Noo || = goun Mt. Vernon 2550 | Yex weo
e. Eg%#l#:{f%lg,: (1f NOT inhaspital, give location) Longtl.l of _nuy‘-'in']b 4 STREET (!f outside, give location) Reside on Farm
istirution BEo Center Sireet | Life aporess B, Center Street YesT  NoX
3, NAME OF 1Firm 1 4 - Middle Last 4. DATE Month Day Year
DECEASED - oF .
(Type or pring E. V' L Shelton OEATH April 2, 1956
5. SEX i |16, COLOR OR RACE 7. r 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR hf UNDER 24 HRS,
9} . mardfen O never marrizo [ | Tew tirthday) [T Doms o R 2L 1S
Male White wipoweo [ oworceo [} 8=19-85 0 l
10a. USUAL OCCUPATION (Giu kind Ofwt!!k done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City nnd atato or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Decorator jit. Vernon, Mo, USA
13. FATHER'S NAME 14. MOTHER'S- MAIDEN NAME
G, T, Shelton Adeline Shelton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 7. INFORMANT Address
(Yee, na, or unknewnt | {If oo, give war or dotes of service) -
Np 500-01-7557A Bertha Shelton, Mt, Vernon, Mo, .

18, CAUSE OF DEATH [Enier only one cause per iine Jor (&), (b). and {}.]
PART 1. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a)'

co«%xqm%

INTERVAL BETWEEN
ONSET AND DEATH

3;14«4@
e,

« which gare risg fo
above  cauge ‘()
stating the under.

v

Conditions, if any, DUE TO (b% m% : é

RE’
23a. Bunl.u. CRE| 2!15 DATE”
) W

23;. NAME OF CEMETERY OR CREMATORY

L =5=56 | "I.0.0.Fs Cemetery

’

= lying cause laal. OUE TO (¢)
=3 PART II. OTHER s‘zym CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 13 ';ﬁ;g;ozgv
=
g S 2 b X | s vobd
E 20a. ACCIDENT SUICIDE HOMICIDE ( Enter nature of infury in Part I or Part 1 of item 18} T
g O ] (]
2| c. TIME OF  Hour  Adonth, Day, Year
o9 © INJURY - a.m. <. . . et . wo P
E P m, ) . .
X | 20d. INJURY OCCURR_ED 20¢. PLACE OF INJURY (¢, ¢, in or about home, 20/, CITY, TOWH, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK .
v 2l. 7 attended the d'aé.eaudlrnm /? 32 ? . to /ﬁm ‘ and last saw ’::; alive on ‘?‘;-6
Death ogturred at m on the date stated above; and to the best of my knewhdﬂo from the causes stated.
2| 267 $1GNA // ( Degreg, or title) 22b. ADDRESS - ] B i .+ .| 22. DATE SIGNED
. . s
z@/ D - Mt, Vernon, Mo, L Fsse

234 *COCATION (City, tow'n. or county)

Mt, Vernon, Mo,

(State)

DDRESS 25, DATE RECD. BY LOCAL REG. .
WMW | he5-56 7, -

26. REGISTRAR'S SIGNATURE

-

fLicensed Emb&lmor': Statem,

-

ent 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 enr
DY IME, OF DY ..ttt iiiiie ittt anaareaotteaan i rtaarear e naaes , Student Embalmer No.........

working under my personal supervision..

" Z\_/
Student .. .c..iiriiiiirinnimaracacrirsriereraraanaan Signem ...... H .........................

Signature of Student Ezbalmer
Licensed Embalmer No.azz

P. O. Addreu%,.%hm:!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. |
. . . A

- l




