THE DiVISION OF HEALTH OF MISSOURI

5. No.300
Lo FILED JAN 16 1958  STANDARD CERTIFICATE OF DEATH R s 155
BIRTH NO. _ REG. DIST. NO. _fzﬁ_ PRIMARY REG. DIST. uo-é%z. Regisirer's Na__,Qs_-»
I. PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where dscossed lived. 1f institulion: residence before
i T g . A ) ., T: » . ndin
a. COUNTY But ler _a. STATE MlSSOllI‘i b COUNT'Y StOddar ar‘/n
D b. Cl};‘f (Il outzide corpurste limitws, welts RURAL and glre : €. |;{ENGTH EF c. cgg d, s Realdence within limits of
woah thia (1) a city of Incorpors own?
Town Poplar Bluff e Y ey town . Advance A = I -
not ia boapi or o, e dlrsot address or I - ST Taral, e I,
. FULL NIME OF oot s boea o saton, i it s lmtio V|| o STREET. t runt. eive location) 1 2 o
INSTITUTION 1z bipn, P(’g UEF S (o Route # 2
3. 6“‘5‘?:"&55%'3 8. /u irsty b. (Miifle) c. (Last) 4 Dé"I:'E (Month}  (Day) é\’m)
{ Type or Print) FRED -—— SHELDEN oearn  AUZ.
5, SEX {{ 6. COLOR OR RACE | 7. #ﬁ)%l\;“l’%g EIE\YOEEC%SRR[EDJ 8. DATE OF BIRTH 9.:65;;3?" L'; UNDER | YEAR | oF UNDER H Hxs.
. (Bpecif, t . oolbs] Days | Houm | Mia.
M. v, Harried July 9,1879 5g o [T |
. ve ind of wor! . E . . .
10s. nl..lglli?nl; OCCUPATION (Givekindaf ork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTH.PLAC (Gity wad State or Foreign Counter) 1?2, CIE%E%F WHAT
Retired Farmer CI'OP fal‘m_'l.ng Hardin Co. 3 Illinois .
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF- MUEBAND OR ¥IFE
Fohn Shelden . Unknouvn Averil Shelden
E' WAS DEC.;EASEP EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
L] or unkpown, (K yea, give war or dates of service)
NS, ity ®Mrs . Averil Shelden,Advance,io.R.#2

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecaussper | L. DISEASE OR CONDITION I > 4‘ ,
e for (8), (b, and (e | PVRECTLY LEADING TO DEATH: )

ANTECEDENT CAUSES

*This does not mean

ihe mode of duing, tuch | Morbid conditions, if any, gieing DUE TO (b)

a8 heart fallure, asthenia, | Tize to the above cause (a) sating

de. It méans the dis- the underlying couse last,

case, inftiry, or complica- DUE TO {c) /J ‘ '@ 2. é ZC{D

tion whith cauzed death, lI OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related o the disense or condition equsing death.

19a. DATE OF OP'FIFgI\"i 190, MAJOR FINDINGS OF OPERATION

20, AUTOPSY? O

218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg-,e10.)
HOMICIDE -

214. TIME (Mooth} (Day) (Yewr) (Boun

WHlLElT HOT WHILE
INJURY WORK AT WORK

a] h reby cegjify thai 1 attcnded the deceased fro 911 lom 19.a that I last saw the deceased

, and thal death oclurred a _B_B,u@ from the causegand on the dale staled above.

s:GNATURE’ (Degrea or titlyC] 23 W: W % Z3c. DATE SIGNED
[ 4 r7
24a. BURIAL, Cﬂél\- r 24b. DATE 24c_.L NAME OF CEMETERY OR CREMATORY 24d. LOCATION?(#fty, town, or county) /7  (Siate)

TION, REMOVAL (Bpecity}

Burial Aug, 22-57| Rock Point cemetery IStoddard Co. Missouri
/iECD,BY LOCAL RE 'S SIGNATURE 25. FUNERAL DIRECTOR S $IGNATURE ADDRESS

CHILES UND. CO.,BLOCMFIELD, MO.

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

‘—% WRI'[?{LAI

{Licersed Embalmer’s Statement on Reverse Side)




REMEIVED

13 053
BUTLE%C_O- HEALTH CENTER Btste s S T
FILE Ro. ) -
. UL S o e
i : ) U , 5
- s o Il M e 3L . o )
r:";r"oh:.:” - tie- o T , -
— -

STATEMEN'I‘ BY LICENSED EMBALMER.

-~

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

......... ;V,? . Student Embalmer NoO,....cceemnennen

-

Sigﬁed ......... g@’f( . 6

Licensed Embalmer Noé_(//?
P. O. Address g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ! {Failu;
to comply with the above constitutes grounds for revocation of license).

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

1€ this' b body is not embalmed fact should be so stated above. , k. Sl

working under my personal supervision..

StUdEnt ... iieienncamarna i ssmmeyar ez cinnmnran
Signature of Student Embalmer




