[} so0 THE DIVISION OF HEALTH OF MISSOURI *
a.
> | QIE00CT 10 19568  STANDARD CERTIFICATE OF DEATH e r iyl 08
/ TBIRTH NG, REG. DIST. NO. ,3‘ 2 _ PRIMARY REG. OIST. NO-ﬁL Regisirar's No....ﬂ.é.).s. ........ N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived, 1f lostitution: residence. before
. COUNTY . . dintmion}.
L e Louse PE Mo, | vedn g
b, CITY (11 cutoide corpurato limite, writs TURAL snd give c. LENGTH OF c. CITY 4. I Residence within lmits of
L T&%N Pin e La,wn . towoakip) Y (lnﬂhﬂnl:ce) TOOWRN POPl&I‘ Blu ff a ;ig o lnwrp?‘_::hddw‘.ri .
:g. g - g F#égpriﬁAhtEo%F (I not io bospits] or institution, give nu-et- address or location) .'A%TDRFEESTS {1f rural, give locatlon) o //?’0/_
L E? INSTITUTION 3207 Kemp Dr, ﬂf‘ 3
: 3. NAME OF a. (First) b. (Mlddle) c. (Lasy) 4, DATE (Month) (Day) (Y
DECEASED " “OF ear)
.[-4 { Type or Print) Lucy vashtl Shelton DEATH 9 2“ 56
gi 5, SEX / 6, COLOR OR RACE | 7. MIAD]})R\‘HIJED NEVEECIEARRIED 8. DATE OF BIRTH 9."A.GE o ye;n LIF un?:hn | YEAR [ (F UNDER 1 HPS,
(Hpecif; t Tond! Days | B Min.
5 | Female’| inite Widowea | Mar. 16, 1877 | "W " T
2] 10a. USUAL OCCUPATION nd of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : y .
[+ :umdurmlmutc!-orluu !l(l(:.‘:ev:l:ig::tludk) " DUSTRY 9 (City aad State or Foreiga Country) O 2 C]TJ%E?‘:'?F WHAT
il Housewife Home Butler County, Mo. o DeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown™ , Unknown ~e James Thomas Shelton
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, 80, 6r unknown)
no

-18. CAUSE OF DEATH
. Enter only onecatse per
line for (a}, (b), and (c)

Uf yes, give war or dates of service}

nong Robt. V. Moore

i r———

3207 Kemp Dr.

INTERVAL BETWEEN

Y7/

MEDICAL CERTIFICATION

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? )

ANTECEDENT CAUSES

Morbid eonditions, {f any, giting PUE TO (b}
rise to [he abore cause (a) stating
the underlying cause last.

*This does mol mean
the mode of difing, such
as heart fallure, asthenie,
el¢. Jt means the dis-
case, injury, or complica-
tion which cauzed deafh,

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul nol
related to the disecae or condilion cansing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

24c. MNE QF CEMETERY OR CREMATORY

13a. DATE CF OP'IEIRCGG t9h, MAJOR FINDINGS OF OPERATION ) 'ZJ. AUTOPSY?
%ZO / ves [ ) wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x-.dnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE home, farm, fastary, street. office bldg..ete.)
HOMICIDE
21d. TIME {Montt} (Day) (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
or - ’ WHILE AT [™] NOT WHILE
» INJURY WORK AT WORK
% 2. I hereby Ceyy/lat I atiended the deceased from _ =% & 9-3-“’ fo q /L o 915_‘ that I last saw the deceased
alive on , 19.5% | and that death occurred al.._._._l_arm fram the causes and on the dale stated above.
23a. Sl {Degree or ;muo 23b. ADDRESS 23c. DATE SIGNED
o O 2/ frsobir fobrf 2o/
T

“(State)

BURJAL, CREMA-
TION REMOVAL inod!v)
remov

24b. DATE F

9/26/56

244. LOCATION (Qity, town, or county)

Poplar Bluff, Mo,

DATE REC'D BY LOCEAL

Q-25=5lg

?;ZSTRAR S SIGNATURE
(Licensed Embl[mer%'nmzm on Reverse Side)

25. FUNERAL DIRECTOR'S S1GNATURE " ABOREAS

Drehmann-Harral 1905 Unlon Blvd.
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A STATEMENT BY LICENSED EMBALMER

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

328 - TIN5 8 + ) N g

working under my persconal supervision..
L2

Student.....ooocire i ieicieiiiaarie i rereamaae s Signed..é..

Sighature of Student Embalmer

L . P. O. Address%%m_

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




