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Coroner connot certily to o death due to natural causes.
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FILED

JUL 23 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

23424

STATE FILE NUMEER

Primary Registration Distriet Nom .......... Registrar's No. M'ﬁ

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where daceased lived. If institution: Ruid-n;e h-f_ou)
. STATE b. COUNTY admisston
a. COUNTY Greene ° Missouri Greene
-b. CITY {If outside corporate-limits, give TOWNSHIP only)] Inside Limits €. CITY Q “Inside Limits ~"
OR f ‘L ld |
Y No O S rin e ]
TOWN Springfield esiX No TOWN P E 6 ,5 o Yas® Nano ‘
e. :'gls_ll;'#m%gF {If NOT inbaspital, give locotion)fL ongth of stay in 1b 4. STREET é‘f ouhlde gwe |°“"°n) Reside on Form
INsTITUTION St John's Hospitall 5 months AppRESs 1116 YesO NoE
3. :::‘l. :‘r Firat Mlddle Laat 18 n;;: Month Day Yeor
D -
e 2t FREDRICK DE WITT SHELTON | oeam  guly 11 1956
5. . 7. 8. DATE OF BIRTH .- | 9. AGE (In yeara | IF UNDER 1 YEAR IF UNDER 14 HRS.
SEX (] 6 coLor or RacE mgﬁgn &) never marrien [ - | e e, ”""*'I e r”"“l LR
Male White wivoweo [ oivoreen [ Sept 11, 1894 61
10a. USUAL OCCUPATION (‘awe kind of work done [10b. XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
during moxt ¢, #work ng life, cven if retived) R .
Lawyer-wr Economist Webster Co., Missouri 0.5.A.
13, FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Samuel A. Shelton _ Jincie Navpier
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|1]. INFORMANRT Addreet

{Fes. no, or wnknewn)

Yes

W T

{1f wew, pive war or daker of sirvics)

Unknown

Mrs Charline Shelton » Sprmgfleld

Mo.

PART I. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (&)

Conditlens, if any,
which gore ris, ln
above couse (8)
Hating the under-
Iying cause last.

DUE TO ()

adro

18. CAUSE OF DEATH |Enter only one cause per Iii Jor {a), (B), anM i ) Z

INTERVAL BETWEEN
ONSET AND DEATH

B

W?m

F 4
[=} PART 1. OTHER SIGNIFICANT CONDITIONS IBUTING TOVDEATH BUT.NOT. RELATED TO TH! MINAL DISEASE CONDITION GIVEN [N PART I{a) 9. WAS AUTOPSY
= . . . PERFORMED?
3 M 1 ESX |wsBwD
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (ZEfler nature n_f injury in Part I or Parl 1l of item 18} . .
& O g 0.
.‘-‘l" .20¢, TIME OF Hour  Month, Day, Year
J|”  INJURY a. m’ L. -
E p-m. . o
X | 20d. INJURY OCCURRED 20¢, PLACE QF INJURY (e, g., in or about Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireel, office bldg., etc.)
WORK AT WORK
o |21 I attended the deceased from %V“"- A ¢ . ta // and last saw ,{:::, alive on M
Death og d'at Wp m. m on the d‘aiﬂnn,/bon and to the best of my knowledge, fr/ the /uus stated.
22a. SIGN (Degree op-aitie) a 2b. RESS - . 22¢. DATE SIGNED
,M/u:(/ P ﬁ Als MO, 7-/3-%
23a. BURIAL. CREMATION, |23b. DATE 23c. NAME OF. CEMETERY OR CREMATERY . LOCATION {ify, tosrn. or cornty) (Stale)
REMOVAL {Spetif) . . . A
Burial Witk ot [A Marshfield Cemetery Marsh ield, Mo.

FUNERAL DIRECTOR

ADDRESS

8 ingfield, Mo

25. DATE RECD, BY LOCAL REG.

7-/6-5 ¢

. RE! ISTRARSS!GNATURE .

X L lemoreitn)

{Licensed Embalmer’s Statement 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 e
by me, or by .............. PP , Student Embalmer No.......

working under my personal supervision..

Student .....iiii i Signed.. % %

Signature of Student Embalmer

L1ce ed Embalmer No. z

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
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.




