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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1958
REG. DIST. NO.ZEJ

58-005294

State File No

PRIMARY REG. DIST. W-Mlhaiﬂrdr's No. /.,

RECTLY LEADING TO DEATH‘(“)

C o ReNAR y THRoON BeaSvr,
7

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f Institution: residence before
a. COUNTY ...a, STATE b. COUNTY dirinaon),
Bolt _Migeouri Holt /
b. CITY ida limits, welte RURAL and ¢. LENGTH OF c. CITY Residence
[+] oatstds corpurats limits, welte * l:i'll.lhip) STAY tin this placs) OR e !.’;u, mw'r;%’:udmw?v:;
TOWN  Qrepgon 2 Years TOWN Qregon PGS - B =
d. FULL NAME OF (If pot in hospiisl or institution, glvs streot addres or location) . STREET {11 rursl, give locatlon) ‘{_ D
HOSPITAL OR * ADDRESS o¥¥ Y,
INSTITUTION
3. cr;lEAcNéEsoErE 8. (First) b. (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)
(Typeor Print}  Elmer Levi Shelton DEATH Feb.. 16, 1958
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Io yean| IF ULxben 1 YEAR | & KOOR o Wz,
WIDOWED, DIVORCED {8pecif. tast birthday) |Monthe , Days | Houm | Mia.
Male White Married Dec.. 4 , 1913 28 |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - . -7
dooe during most of worl.intluo.cnnnlf :ﬂ.lr:;) - DUSTRY {City aad Stare °: Forsiga Country) lzcg:};‘l%gp‘:'?FWHAT
Livestoeck Dealer Maryville -Missouri UsS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Charles Andrev Shelion |Minerva Jane Ebrecht Dorothy Shelton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR]TY 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
(Yeu, B0, or unknown} | {If ye, give war or dates of sorvice) 488 lu’ 682
No ——————————— L 3 Mra. Elmer L..Shelton QOregon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION °I“55”' }':W

line for (s}, (b), and (c}
ANTECEDENT CAUSES
Morbld conditions, if any, gieing DUE TO (b)

*Thir does not mean
the mode of dying, such

( orodey ATHCK LisT S vrreg

rire to the abore catde (a) slatéing

a# hearl fallure, asthenta,
/ the underlying couse laal.

efe. It means the dis-

case, infury, or complica- DUE TO ()

I1l. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

tion which caused death.

| _related to the disease or condition catiséng death.

19a. DATE OF OP'F&JAIJ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2

Y40/ ves [ 1 wo [¥)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..incrabegt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, {arm, lastory.sireet.ofios bidy.. e10.)
HOMICIDE N~
21d. TlgE (Month) {Day) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY Ne. WORK AT WORK
2. I hereby certify that I atiended the deccased from e, , 19 to Ve, , 18 , that I last saw the deceased
altve on No, , 19 , and that death eccurred al _______ m., from the causes and on the dale staled above.
2. SIGNATURE {Degree oz title) bﬂb. ADDRESS w et d Z3c. DATE SIGNED
- Mo =) .

Dv. E. Colte Po. Coresa "o 0ReE g SN, 1 [ar/sF
24a, BURIAL, CREMA- | 24b, DATE . 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, towrn, or county) {State)
TIOIb RE!\?V&L (Speciy)

uria Feb. 19, 19 Miriam Cemetery Maryville, Missouri
DATE REC'D BY LOCAL RAR'S S5IGNAT 25. FUNERAL DIRECTOR’ ADDRESS
<=l - 195} _
) L 4 (L #raed Embalmer's Stptérment on Reverse Side)




—~ e m e PO O T - e . w m

STATEMENT BY LICENSED EMBALMER

Lwy o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

byme, or by ....c........ @t et e teaemeencaareneeoaeanstsieseateeseesenrecdnatsssnatareenanrrn .

Student Embalmer No..............

working under my personal supervision,.

Student.... .o iiiiiiiiiaiir ez tiraaans
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}. s

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

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




