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FILED DEC 31 1957

STANDARD CERTIFICATE OF DEATH

Registration Distrier No. ...Zéfz

THE DIVISION OF HEAL TH OF MISSOUR|

STA’IE__EI_[,E

NUMBER

Primary Registration District No. .-‘!’..:.{‘7?5..... Registrar's No. _..//Q.-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decagsed livad. If institution: Residence belore

. . STATE - - b. COUNTY odmissian)
L oY JeEFsRson ° MisSeuri JEFEERSS NV
b. CITY (I outside corparate limits, give TOWNSHIP only) |-inside Limits e, CITY Lo 0 Inside Limits
OR ) OR L : . p
TOWN %CK ToNNSHIP Mo Yesu Now] TomSULPHUR Spr\';ya._; D | OYera Nom—
- T

. FULL NAME OF

(If NOT inhospital, givelocation)

Length of stay in 1b

Reside on Form

during mogl of working life, eoen if retived)

erIreED

CARPeNTER.

HOSPITAL OR A d. STREET {If outside, give location)
INSTITUTIOR UL PHU 7 SPﬁMJGS 35 yes ADDRESS SULPAUR SPRINGS Mo | Yesz Moo
3. NAME oF First AMiddie Last 4 oAFTE Monis Day Year
DECEASED o -
(Fipcor rin) Joun B. SHELTON wmw_ Dre s /457,
5. SEX 6. COLOR OR RACE  [7. B. DATE OF BIRTH i 9. AGE {fn years | IF UNDER 1 YEAR TiF UNDER 24 HRS.
Y MARRI NEVER MARRIED [ ] 273 [ * ey hirthdat) [Months | Dom Hm.l Min,
M - w wivowep [} oivorceo [ HPR 14 187 v &
10a. USUAL OCCUPATION (Give kind of work deme | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country] 12. CITIZEN OF WHAT COUNTRYT

4

VIRG i~ (R

S 7.

t3. FATHER'S NAME

HMousronw

SHELTON

14. MOTHER'S MAIDEN NAME

HARRIETT JANE WHERT

(Yes, na, or unknown}
AN o

NonJa

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS yet, vive war or doles of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

495~ 32-28948 7Rs J. B_SHeLron) Surprur SpaincsMs

18. CAUSE OF DEATH [Enter only one cauer pe
PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

2

e

NTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which pare rise to

above couse (0},

sloting the under- .

lying  cause last. BUE TO (¢)

o/

PART . OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELAIED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)

13, was auTOPSY

PERFORMED? €.

WHILE AT
WORK

20d. INJURY OCCURRED

NOT WHILE
AT WORK

20e. PLACE OF INJURY (e. 9., in or ahou! home,
Jfarm, factory, street, office bldg., efe.)

z
o

-

L

3 H4202. ves (3 wo "
E 20g. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer narure of injury in Part Ior Part 11 of item 18.)

& 0 O O :

2| Pc. TIME OF  Hour ~ Monid, Day, Year

hi INJURY & m. :

g P m . 7 /)

Death oce

21. } attended the decease

. to A,

atateg.eph

g8, from

the causés stated.

Z2a. SIGNA

ﬁ (%f o7 titlg

A

22b{ ADDRESS -

7

23a. aumu.cng_m o 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (City, lown. er epunty) AState
REMOYAL (Specify .
URIA o Dee11-57 |Burcess Cemeseny SIvronie Mo

24. FUNERAL DIRECTOR

TR

ADDRESS

HeILi6rag - /ImpPeriac

Mo

25. DATE RECD. BY LOCAL REG.C

/2~ /457 ,
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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 emb:
- by me, or by ... iiiiearerareaearaaiianae e , Student Embalmer No...........

working under my personal supervision..

Student .. .oiiiiiiiiiiiiiiiee et iir i aaan
Signature of Student Embalmer
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir; his OWN HANDWRITING. (Fs
to comply with the above constitutes grounds for revocation of license),
P If .embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shog.ld be so stated ab_ove.




