. Heclth,
& Welfare
. Public

h Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-.58-040552 ..

STATE FILE NUMBER

| FILED DEG 2 1858 swtion pisvics Mo. .o d 28

...Primary Re_gi_strurion Dis!r!ct No-3_ﬁ.,3..3 ........... Re!isrrur's No.u_u[__z_qg__..;__,_m_

B =
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residence batore
saw [} o CONIY  paclede - STATE Missouri " PN Laclede™™
. 157 b. Clc')l'Y (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C{I)TRY ¢ 53 inside Limits
R [+
TowN_Lebanon Yos gl Mo [J TowyLebanon Yosg] Ne[]
c. FULL NAME OF {lf NOT in hospital, giva location} { Length of stay in 1b d. STREET ({If outside, give lecation) Reside on Farm
HOSPITAL OR — ADDRESS Yes ] N
INsTITUTION A0/ Tes St A0/ Tee St ik o3
(NTAME OF DECEASED First Middle Laost 4. DATE Manth Day Year
ype or print) N QP
Sarah Bessie Shelton DEATH Nov 18 1958
5. SEX 6. COLOR OR RACE 7 warrien[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE. i.',.';::;; ;:.TﬁER;LEAR |:°l::DER z;:ns.
st bir N
Femsle [ White woowen[f 3. oivorceo[d) Mapch 4 1892 & l l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, even if retired) INDUSTRY
Honsewife —_— Straffard Mo J [ISA
132 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBANE! OR WIFE
Jogseph Caudle Unlnown Charles Shelton
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, no, or unknqwn)| {If yes, give wer or dates of service) 1
0 —— Mrs Hobert Moore K.C., Mo

INTERVAL BETWEEN

PART I.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c).)
DEATH WAS CAUSED BY:

A Cule

gloua4y Thagu

bos 1S

gNSET AND %&TH

| S MoS

Qerouety  wsul

L mys! Use only standard nomenclature in item 18, Mo symptoms will be listed.

All diseases in Port | must be causally related. *

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

‘D:ufh occurred at

2:30 . A ,M.mon the dote siated above; and to the bast of my knowledge,

Canditions, it any, DUE TO (b) ‘1
which gove riss o } l
above cause (o),
stoting the under-
g iying couss last, DUE TO (<)
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
6 PERFORMED?
o 420} YES[ ] NO
[t ACC[DET W 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
4
2
J| 2c. TIMEQOF .Howr Month, Day, Year
a INJURY a.m.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | forim, factary, street, office bldg., etc.)
WORK AT WORK . .
21. ) attended the daceased from l 1'8 l S—y .t " S& and last iawl alive on I ' 3 l j g

from the cuuses stated.

2 K "M D ¢

“Jebauou, Mo

22c [} i su;uio

23b.

DATE

Nov 20, 1958

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATIGN (City, 1own, or county)
Lebanon

(State)

Missouri

25. DATE RECD. BY LOCAL REG.

mli -21-195¥

26. REGISTRAR'S SIGNATURE

. ALy

an Reverse Side)

/




PeTlTd o3B(Q

Jiu

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.

Student

Signature of Student Embalmer

. ’
Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above,




