THE DIVISION OF HEALTH OF MISSOURI . 24444

" FILED JUL 30 1956 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. éﬁé - REG. DIST. m.:&f PRIMARY REG. D157, 972’3 ~ Registrar's No '/’7
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. II jostituthon: resid belote
| 8- COUNTY M4 3lerp "1 ¥sourt MP1REWY heost
b. CITY (f outslde corpurata Umits, write RUBAL and give ¢. LENGTH OF ¢, CITY &I Restdence within Umbts o
10 Brumley romshin)] STAV (s dlesussll — v6un Brumley . | WHTWGT
d. FULL NAME OF (It pot in hospital or lnstisution, give sirest sddress or location) . STREET (1 rural. give location) 0([ v
| HOSPITAL OR ADDRESS 0
: INSTITUTION Home Glaize twp _Rural Bt 1 . 0
' 3. I?E%héis%% 8. (First) b. (Middle) ¢ (Last) ' 4. 031F'E (Month) (Day) (Yean)
{ Tvpe or Print) Willard Alenzo Shelton l ceati  July 14, 1956
5. SEX 6. COLOR OR RACE | 7. wlagg%vzm, le\\"ggcmgnmm. , / & DATE OF BIRTH 9. AGE um.")'" P:; c&n 1 nﬁ § uote i .
(Bpacil 5 onl ouns Min,
Male White Married™ | @/2/1897 | &8 _ | |
10a. USUAL&EEE,’TIL?,? (Qivakindotwork | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ri, oai State or Fareign Country) (O 12, CITIZEN OF WHAT
i TRer Brumley Missowurl
13a. FATHER'S NAME 13b.. MOTHER" S5 MAIDEN NAME 14. MAME OF HUSBAND' OR WIFE
Bennett Shelton | Rhodis ®“nn Dwmcan Verdie Witt Shelton
E. WAS DECkEASE:J E\IER IN U.S. ARMd!.ED FORCES? ‘ 16. SOCIAL SECUREFJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘8. Do, of unknown 4] N war or datea of nervios)
Yé§ | ., Verdie Shel’con Brumlsy, Mo.
MEDICAL. CERTIFICATION . INTERVAL BETWEEN

i| 18. CAUSE OF DEATH .
| Enter only onecsusper | ). DISEASE OR CONDITION ) - X ONSET AND DEATH
jine for (a), (b), and {¢) DIRECTLYLEAD!NGTODEATI-I *(a) %éﬁ (2 ' K ;‘ZA oty o é £) zglﬁ KR oS

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such § Morbld eonditions, if eny, giving DUE TO (b)

o hieart faflure, asthendo, | Tise 60 the above canse (a) staling
de. It means the dis- | M€ undtriyiﬂg cause faal, -

) e e
case, infury, or complica- DUE TO (¢)
tion which caused death: § 11, OTHER SIGNIFICANT CONDITIONS R

Conditions contributing to the dedth but not
reldated to the disease or condition causing dealh.

19a. DATE OF OPERAN- 155, MAJOR FINDINGS OF OPERATION . .| 2. AUTOPSY?
. ~ 5 gl O YES D NO IE
21a, ACCIDENT + {Bpmeity) 21b. PLACEOF INJURY (e.¢..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
i} SUICIDE < _ .t | bome,tarm.factory, atreet, office blig..ene.)
J"J HOMICIDE . . . )
Zld. TJIME (Month} (Day} (Yewr) (Hous) 2le. [NJURY QCCURRED | 21f. HOW DID INJURY OCCUR?T
INJURY .t Lol e m | "honk L] AT woRK

23¢c. DATE SIGNED

7 ’/ff'(j/‘

{Btate)

PLATNLY——UQ!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certify Vtha_t I altended the deceased from MLIQ _\%\r_& Iﬂ.fé that I last saw the deceased
alive on . Jﬂ_sz and that death occurred at == YNy, from the causes and on the dale slated above.

.
ATH 24c. I\A'\'!E OF CEMETERY OR CREMATORY

Ve | TP /s6 |ty thim

REGISTRAR'S SIGNAT .
. /f;EﬁG. 9@4.{.1 M’”

-

?é REC'D BY LOCAL
?
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0558
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S‘I;ATEMENT B\.PLICE-NSED EMBALMER

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

byme, or by «.ommmmniiineneeaeaaes e derieiiiaisiiessessssssssessaseasse-rrsassnases PR . Student Embalmer No.........

working under my personal supervision..

e N R

Signature of Studeat Eabalmer
.Licensed Emb

e T k P. O. Address

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 handwntmg..-\ -

T4 this body is not embalmed, fact ahould be so ‘stated above.
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