THE DIVISION OF HEALTH OF MISSOURI

i ﬂLE[] JAN 29 1957 STANDARD CERTIFICATE OF DEATH o AN ...

STATE FILE NUMBER

slfare - 5
blie Ragistration District No. ... éz) ........... Primary Registration District No. ‘&_{‘26-5?’ / .. Ragistrar's No._.___l..’f....._....._“
rvite :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaera ducecsed lived. iF institution: Rclid.ﬂ;- .bcl.nl'l
o COUNTY Warren o STATE M3 ggsouri b COUNTYgrrepn ™
00 b. CITY {If cutside corparate limits, give TOWNSHIP conly) | Enside Limirs e, CITY 0 Inside Limits
- OR .
56 b{" o Warrenton Yes NoT T%’fm Warrenton 12 f‘\‘_) Yos® NoO
: 7 €
e. '_F"glgil;l_flﬂ:t\%glf {1F NOT inhospital, give location}|Length of stay in 1b 4. STREET {1f outalde, give location) Reside on Farm
:; INSTITUTION Katie Jane Home} 20 JIrs. ADDRESS Yes Noll
"
5 3 3 ::cltl‘ ::n "Firat . Middle Laat 4. DATE Month Day Year
7} . QF
= (Type or print) Sadie - E. Shelton - . oeaTH J&n. 25 ) 1957
,'_5 5. SEX 6. COLOR OR RACE 7. M B. DATE OF BIRTH 9. AGE {In years | IF UNDER § YEAR JiF UNDER 14 HRS.
5 / g marrieD (3 wever makpdold Oct 1883 l Iasf birthday) [aomths | Dave | Frours | Arin.
° Female White wipoweo [ oivorceo [ YC L. 7 )
: 1102 USUAL OCCUPATION sotu kind of wotk dome [108. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City md.mmam:m 0 12. CITIZEK OF WHAT COUNTRY?
3 during moat gf working life, even if retired) . . . -
= ik Retail store Missouri U.S.4A.
5 o 13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME
2 .
5 Levi Shelton Ida Yocum
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
Lt - (Fer. no. or unknown) | (If wrr. give war or dales of sersics)
2w no l +95-05~617Prs. John Shaw Warrenton, Mo.
E ‘x 19. CAUSE OF DEATH [Enter only one caude per EZM {a), (b). and (t}.] INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: ONSET,AND DEATH |
3 g IMMEDIATE CAUSE (a) _' ‘{/’7[/4 o Sarce /’74- , %, \
P 7 |
ik 1
4 Conditions, if eny, |
s O which pare r{a o | PUETO® ;
5 3 aboye cause (a)
5 = stating the under- .
g = dying cause lopt. ) DUE TO ()
. g =] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NKOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEM N PART I(a) - 8. :VE:‘SF 3:;2:?’
b1 [= . 1
£ ¥ g 20 ( ves O] wo
e ; i §20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nnture of infury in Part Ior Port 11 of item 18.)
= =]
S 5' 2 [20c. TIME OF  Hour  Month, Day, Year
" 3] INJURY am. -
e 3 > o p.m.
282 |8
F .g g X | 20d. INJURY OCCURRED 20r. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2 = WHILE AT NOT WHILE O farm, factory, sireet, office bidg., elc.)
E é n WORK AT WORK
 * 3
u
[ 2l. | attended the deceased from ?—2( '—‘57 . to /_ z‘f-fﬁr and fast saw "" alive on /—25-‘\’-7
...," .‘5- Death occurred at P. m on the date stated above; and to the best of my knowledge, from the causes srated
g‘t 2a. SIGNATURE { Degree or title) ‘1' . ADDRES: - . 22c, DATE SIGNED
3: 62'52 sz""'a P - a)’/f'/f?{an/,”a_ ' '/-2(-..5;'7
52 230. BURIAL, cngum}m‘. 23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or cotnty) ™ {State)
- & MOVAL [ Specify .
§.-_- uria 1-27=-57 City Cemetery Warrenton, Mo.
-
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
/ . } ]
?f,l/,_ F.W.Nieburg & Co.,Warrenton,Mo.| ; -Z8-57 W é,-f;,,dc,.,(_,/
0 - J U

{Licensed Embalmer’s Statement on Raverss Side)




: | - J
2 ’ . ..%q'o\ - . .
< . = . \“\Q . .

- ) ) Lc’\%\ ﬁ

- STATEMENT BY LICENSED EMBALMER

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

by rri'é,.or by ... R el e ciiesisasisecraelenanl

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No.a.g.f

- _ ‘ o . ¢ . P.O. AddfeMMu

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 handwriting. -
if 'this body is not embalmed, fact should be so stated above.




