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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAR 18 1057
REG. DIST. NO. z; -

7
- ., .S:MM File No..uiiisinnenersrmrssnsssss st sna

PRIMARY REG. DIST. NO&QL?_/Rem'mar': No.t 2

Clasy

-BLRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where docesssd lived. If lnatitution: residence before
&. COUNTY adaision).

©STATE Missourd ,be CONTY (Clay

(Yeu. oo, orunknown) | {If yes, kive war or dates of service}

b. CITY (If outcide corpurate limits, write RURAL nnd £ive ¢. LENGTH OF c. CITY a Is Residence withla Lt of
B N .U.zg{; STAY (in wis place) OR . . * gy of incorpraied tawn
ToWN Excelzior Springs [ f 13 hrs. TOWN Excelsior Sprines “ R ™0
d. FULL NAME OF (If not in hoapital or immumg give ﬂ.got. address or locatlon) STREET (If rural, give loestion)
HOSPITAL OR . ADDRESS .
INSTITUTIONExcelgsior Springs Hospitel 900 St. Louis Avenue
agEACNEIESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey) (Year)
{ Type or Print} LED RUSSELL SHELDON oEATH Feb. 17, 1957
5, SEX <+« . --{{}| 6-COLOR OR-RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9, AGE (In years| F UNDER 1| YEAR |  DNOER b1 WES. = =
. WIDOWED, DIVORCED (8pecif laat ézmd-v! Mownl Days | Hours | Mia.
Male Fhite Married Dec. 12, 1892 & I
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE . . 12,
dose daoring mantofwnrkln;m..nscnﬂndr:;) USTRY '(Cuty and State ¢r Foreign Countrv) / cngIZEP‘:"?OFWHAT
Dector Chir opod1=t Concordia, Kansas o
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hervey R. Shelion | Mary Fisher Elanche E. Sneldon
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR};I'O‘( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Wi I None Blanche Sheldon,%00 St.Louis Ave.,Ex.Spr.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION i"gﬁ gtﬂ DEATH
line for (s), (b, sad () | DIRECTLY LEADING TO DEATH® () _iatahr_ml_hemu:haae_____— rs.
: ANTECEDENT CAUSES sev.
*Thit does nol mean
the mode of dying, such | Aforbld conditions, if any, giring DUE TO (b} _hU_D_GLtef‘»S ion years
as heart failure, asthenio, | rite {o the abore cause fa) stating
de. It means the dis- the underlying wmc‘hsl.
ease, infury, or lica- DUE TO (c)
tion which caured dentb tl. OTHER SIGNIFICANT CONDITIONS
Condiions contributing to the death bz vt AWT LCUlaT ventricular bIOCk- 12 brs.
related to the dizease or condilion causing death. o4, B
19. DATE OF OFERA. | 150, MAJOR FINDINGS OF OPERATION Bhaiiad 20, AUTOPSY?
"
3 31 X ves L] o m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory.streat. ofice bldx., ev0.}
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or ' WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2z I hereby, certify hat I attended the deceased from
aliv , and that death occurred at

2/8/57 1

_ELI_ZLS_Z 18 , that I last saw the deceased
ﬂ 3 , from the causes and on the date siated above.

W ’7774 ({&M/ (D%?{"%

23b. ADDRESS 23¢. DATE SIGNED

23/877

Excelsior w Mn. &
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty)

a. BURIAL. CREMA- | 24b. DATE (sm/d
TION. REMOVAL (Bpecits) N . . /
Hemoval 2-20-57 Qakwood Cemetery ochester, Minmesota
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL 01 ““thﬁ'lﬁ“F"meral HOﬁ'!E“HC.
EG. | / - '
2/38/57 Zm mzﬁ ;

(Licensed Embalter’s Statement on Heverse Side)




ST o .‘::, e o B N : ;
U STATEMENT BY LICENSED EMBALMER

1C%n SR S T ¢ '\||
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
i A Dt oo s - M Tesge, ' ’ ’ '
by'me} octby—.. T TR s L AT IAIEY L U , Student Embalmer No............

. icd
working und=er my perscnal supervision,.

Student ...
Signature of Student Embalmer .

I R -
‘\‘-\\'f" Y
* -

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for trevocation of license), . .,

If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg

Jf this body is not embalmed, fact should be so stated above.

< 'l'_'_‘ Ll




