THE DIVISION OF HEALIH OF MISSOURI

ONSET AND DEATH

No . 300
o | ALED JAN 211957  STANDARD CERTIFICATE OF DEATH St Fite Novnn SOD..
BIRTH NO. Ree. oist. vo. _ 110 erimaav nes. pist. wo. 3020 _ registrar's No 52 3
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whare d 4 lived, If lastitution: residence before 'f
a. COUNTY a. STATE b, COUNTY adinisslon).” 3%
| Franklin. Migssouri, Pranilin. *
b. CITY (1 outsid limits, write RURAL and i . LENGTH OF ¢. CITY R
outrids corpurate lLmits . » tnw::..hip) gTAY {in this place?| CR d :‘:{;lg;ngw‘r;gnmhdu%?r:‘;
TOWN Waghingtm . 37 vra, Town Washington. Ya g N
d. Fililro_é. NAME %F (1f not in heapital or lustiution. Live atreot addrees or location) || [fra® A%rgggs (It rural, givo location) O 5 é"'{ .
INSTITUTION 33% Migh St, 335 Righ St.
3. ga‘::"éﬁ 5?:73 a. (First) . b. (Middle) <. (Last) 4 Dé','.-'E (Month)  (Day) (Yean) |
(Typeor Pt} Garmon L. Shelton. pEATH  Jem. 14th, 1987,
5. SEX €]76. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8, DATE OF BIRTH S, AGE (In years| * oen | TEAR | IF GroER o HES, |
WIDOWED, DIVORCED (Bpecif ‘ Last birthday) Mnndnl Days | Houm | Min.
Male Whi te. Marmiad May 4th, 1891, | 85 | i
. 10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CIT! |
doas during most of working IH..-:.nI;! :;t.!x:rd) N DUSTR (City and State cr F"“" c““") COUN%E@?OFWHAT
Retiraed. Grocery Buasiness. Diyon, Misscuri, U.S.A. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF i JOROOXOR i FE |
' __Qeorge Shelton. : Pliza Snoter. Ida 8. Shelton.
i5. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
_(Yel. no, or unknown) (tf yem, give war or dates of service) . !‘ ’?ﬂ
No. None, 7-38-26308 Sdos . i) Washington, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onecauseper | 1. DISEASE OR CONDITION

line for (83, {b}, and (c) DIRECTLY LEADING TO DEATH® (5

*This does not meen ANTECEDENT CAUSES . /

s |
- e
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) - d v l-l__a_#&"—'.

ar heart feilure, asthenia, | rise fo the above cause {a} siating
cte. It means the dis- the undeﬂv'mg canae last.

case, infury, or compli DUE TO (&) o-q_ B0

‘tion which caused death. } 11 OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but not M

related Lo the dizease or condition causing death. —

19a. DATE OF OPERA- | 199, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? &
TION R . . 44 2

e T S B W x YES D NO E

L

21a. ACCIDENT (Bpecify} . 216, PLACEOF INJURY (... inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - homg, farm, lagtory, atreet, offioe bldy., s10.}
HOMICIDE ”
21d, TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? -
QF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I altended the deceased Jrom LIS%&‘H.;, 19.%9, 10 %, 1637, that T last saw the deceased
alive ont L}_Lg:_, 19_&2 and that death oceltfred at B3 88_Am., from the causes and on the date stated above.

232, SIGNATURE oraitiey] Zib. ADDRESS k. szsmneo
o argpor g S % q “”“"“"ﬁ’@" ﬁ‘” S 57

WRITE *PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%BNBEE}!NIIOA\‘;A.I.(:#MA- 24b. DATE  * 'A{IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) U . (Btate)
. (Bpeeity)
CRurdsl. . |Jan. 16th.19‘ .. _0dd Pellows Cemetery, Washingtm, Mo, |

DATE REC'D BY LOCAL REGISTRAF"S SIGNATURE 25 -FUNERAL DIRECTOR; S S} GNATURE ADDRESS

1/15/57
K v d {Ticented Embalmet’s Statement on Revéghe Side) < i

*
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STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by .o iriiiiriii i e e ettecseemeean————- PO

, Student Embalmer No. 2.
working under my perscnal supervision,.

Student

................................................

Signstore of Student Embalwmer

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to' comply with the above constitutes grounds for revocation of license).

. If embalmed by, a STUDENT he also shall sign in his OWN handwntuig e
e thl.s body is not 'embalmed, fact shou.ld be s0 stated ubove. £ e

e RRES & FAi
.--I.' "',3'3 ‘!- .




