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FLED JuL

. . THE DIVISION OF HEALTH Or MISSUUR
10 1956 = STANDARD CERTIFICATE OF DEATH stae e @53,

! BIRTH NO. REG. DIST. no;_étZﬂ_ PRIMARY REG. DIST. m-_‘g_ﬁ.z&miumrﬁ No. 92

|1, PLACE. OF DEATH i ; . 2. USUAL RESIDENCE (Whes o d tived. 1! lnstltgtion: residence before
. . . adatslon),
8. COUNTY Pulaski . .. | | : o STATE yfissouri b CONTY puluski )
b. CITY (M cuteids corpurate lits, writa RUBAL and give e. LENGTH OF | c. CITY . & In Residenes within lmits of
OR townahip)| STAY dn thiaplacaif] ¢ _OR fu . -wwaﬁur
TOWN . Pural Union 2 “TOWN " Burall Uniom . il 5.9
FUU..NAMEOF heapltal or Instisat) Adt location) ' STREET . ‘ )
d. o (U oot in or '-'_“-l‘-':?::_"'i" or .ADD (I rarsl, give location) OB )
INSTI'TUTION .
3. NAME OF:', a. (First) - b. (B_ﬂ‘ddle) ¢. (Last) ! 4. DcA,TE (Month) (Day) (Year)
{ Twpe or Print) Everett . Duitt Shelton DEATH 6 25 1956
8, SEX )6 COLOR CR RACE | 7. MARRIED, NEVER MARRIED, ;l 8. DATE OF BIRTH 9, AGE (In years| I¥ NOCR| TRAR | O weomn &0 Fas.
. WIDOWED, DIVORCED ‘ last birthday) |Months , Hoors | Min,
Meole White Widomed ' 3 92111 128
10a. USUAL OCCUPATION (Givexindaf work | 10b. KIND OF BUSIMESS OR IN- | 11, BIRTHPLACE . o 73 12, cmizen
d5ne daring moet of working i, wvenif retired) | - BUSTRY (City ud Seate or Fateign Councer) () 12 CTHZENOF WHAT
School Te Tesc . ixsouri U, 5, A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR ¥IFE
.  ; Tiza Camer | Lena Shelton .
15. WAS D! D EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:unm 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Wﬂlﬁwm I (1 yes. xive war or dates of servies) .
0 X - X lrs. Jasper .Yoods, Dixon, Missouri
19. CAUSE OF DEATH . MED'GAL CERTIFICATION . L . INTERVAL BETWEEN
| Enter only anecsumper | 1. DISEASE OR CONDITION | . ‘ ONSET AND DEATH
line for (a), (b), and () | DVRECTLY LEADINGTO DEMH @ . 0 a_he: 24 hours,
+This docs not mean ANTECEDENT CAUSES 1
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) .1 year
or beart feflure, asthenia, | Tise to the aboee couse (a) stating
| ete. 7t meana the di. | the underiping catiae last. .
case, injury, or compliea- 2+ . ' DUETO ()
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS ]
+ | Conditions contriduting to the death bt not =~ ‘8
B related to the dizease or condition causing death. ()
19a. DATE OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION ] 20. AUTOPSY?
T | 1o A H3H] | D wlk
. YES NO
*| 2ta. ACCIDENT. (Bpeclty) 21b. PLACEOF INJURY (s.e., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE -, homs, farm, fnstary, street, offios bidg., eta)
HOMICIDE DR . :
21d. TIME (Menth) (Day) (Year) (Heun | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. WHILEAT[—] NOT WHRLE
INJURY WORK AT WORK

ify that I altendcd the deceased from _6=28 = 19 66 to  B=20 | 1986, that I last satw the deceased

919_86,, gnd that death occurred at 135CP « m., from the causes and on the date stated above.

74a. BURIAL, CREMX-
TION, REMOVAL (Bosdty)

{Degroo or title] / 23n. ADDRESS . Z3c. DATE SIGNED
50 Diasn, Mo, 6=30-56
o . RAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or eonnty) (Btate)

Q) WRITE PLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

La-se

Burial High Point Cemetery Pulggkl County, Migsouri
DATE REC'D BY /R E FUIERAL DI!ECTUI 8_ IIGIA?UIE ADDRESS

Fred H. Glibert D:onn Migsouri
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- et STATEMENT BY LICENSED EMBALMER
v ! . ‘e b I w, v ta - :“"‘!

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

.................................................................................. Student Embalmer NoO...--....--

by me, or by

working under my personal supervision..

' /’ /8 /
R LT L= X R A LLL Signed .~/ M ey, O CH R L A :

Signature of Student Embalmer
Licensed Embalmer No.%ﬁfq

- - | P. O. Address . Dixow, Misso

Note: The above MUST BE SIGNED BY THE LICENS_E]%"E?MIBA‘LEQER in hisOW HANDWRITING, (Fa

to Eﬁinﬁly with the above constitutes g?buxids for revotation offlicerse h
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
1¥ this body is not embalmed, fact should be so stated above.




