o

Coroner cannot certify to o death dua to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fiscoses in Part | must ba cazually related.

L]
ol

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 5 1957

23393

STATE FiLE NUMBER

|-
Ragistration District No. e [ ————— ~Primary Raegistration District No. ...é_.g ...... C.,. ........ Ragistrar's No.azg.____.
1, PLACE OF DEATH 2 USUAL RESIDENCE {Where decsased lived. If institution: Residence b _ér-
o. COUNTY Adair a STATE Mo b. COUNTY 4.2 admigiion)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . Inside Limits
OR . . OR - .
TOWN Kirksville Yes OF NoO Town Kirksville 43Y@O Moo
A
c. Iﬁglgil;lymngtw {lf NOT inhaspital, givelocation)|Length of stoy in 1b 4. STREET {If outside, give location) gﬂsidv on Farm
INsTITUTIoNIT'im Smith Hospital aooresdj02 W, T1linois Sy., YesO NoO
3 :::la :I.!u First Middle Last 4. DATE Month Day Year
OF
(Type or print) Rose Lee Shelton cearuJuly 30, 1957
5. SEX / 6. COLOR OR RACE 7. marmiep (] NEVER MaRRIED []| B- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR LiF yNDER 2¢ HRS.
F W.. tost hirtkday} [Months | Daw | Hours | Afin,
: . Wl oivorceo [J] AUE e 21, 1889 67
] 10a. USUAL OCCUPATION {Gire kind of work done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) c;lz. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) .
Home Home Iewis County, Mo. U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Miller Mary Elizabeth Turner
i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. tNFORMANT Address

(¥Yes, no, oNnknownJ (1] wea, pive war or dates of aersice)
o} X

18. CAUSE OF DEATH [Enter onlp one cause pepdine far (a), (b). ond (¢).] ’
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) | &E_A_AQ_? <

INTERVAL BETWEEN
ONSET AND TH

¥9
F A

eP Yensros

Conditions, if any, BUE TO {b) /0 &PS’.
which gave rise fo / )
abot;e cause (),
stating the under- .
=z lying cauae lasi. DUE TO (¢)
[=] PART Il. QTHER SIGKIFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART Ha) 13, WAS AUTOPSY
- 4 .3 PERFORMED? 2
g (ARoAiC IJfIaGAEc‘t?( S3NX |wsO wm
= 20c. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOMNJURY OCCURRED. (Enter na.rure of infury in Part Tor Part 1 of item 18.)
E, O 0 0
2 | TIME OF  Hour  Month, Day, Year
o INJURY @ m.
E p.m.
= Zﬂd INJURY QCCURRED 20e. PLACE OF iNJURY {e. 0., in or shotl home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)}
WORK AT WORK .

Al o bad
21, I attanded the deceased from _Ltzf_ﬂ. to

Death occurred at ’

and last saw Eh‘" alive on _.Z-.:M

_d_zm on the date atated above; and to the best of my knowledge. from the causes stated.

220. SIGNATURE

ee or title)

22c. DATE SIGNED

F=/F7

22h. ADDRESS

Klrksv1lle Mo.

23a. BYRIAL, CREMATION,
B‘lﬁ"fal‘”‘"’[/

23z, NAME OF CEMETERY OR CREMATORY

Maple Hills Cemetery

23d. LOCATION (City, locn, or counly) (Sto’e)

Kirksville, Mo.

ADDRESS
Kirksville, Mo,

yznu DIRE )

25. DATE RECD. BY LOCAL REG.

§-R-1957

GISTRAR S SIGNATURE

{Licensed Embalmer’s Stgtement on Reverse Side)

(enel o) Gty




e

'STATEMENT BY LICENSED EMBALMER -

. . .-
. “ - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e:
byme, or by .__....._...lii e ideciiseiieseaenaeaas e ek anaeasreaevmeenenanan s

" "working under my personal supervision..

STUACTIE <o e eeeeeeeenneeees s ieeeeeseanoeeeeeeeees ' 2 ' A%&&

S:.gutnre of Studmt. Embalmer
Licensed Embalmer Ndé(f

el L " . P.oO, -AddreM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. -» to c8mply with the above constitutes grounds for, revocation of license),
) If embalmed by 'a STUDENT, he also shall sign in his OWN handwntmg
if tlus body is not embalmed, fact should be-so stated above,

i




