ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-004861

STATE FILE NUMBER

k aisrrailgn D"Eﬁ %_---nmj’nmnry Registration District Nn%._____ A ——--Registrar’s No. _.M AN

I.ncnnud Embalmtr s Statement on Reverse Side)

AMENDED 1301}
. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. |f institution: Residence before
a. COUNTY a. STATE COUNTY admissi
2 C LAY MISSour QLay isson}
} g b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. C(],LY Inside Limits
“5‘ oW MO SBY v TOWN MOSB}/ Yes @_No O
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Rezide on Farm
E HOSPITAL OR ADDRESS
' b INSTITUTION — Yes @ No (O — Yes [J No [
[a]
3. (I_OI!AME OF DE,CEASED First Middle Last 4. DoAgE Month Day Yeour
ype or print i
BRUCE DEL SHELToON | vam /28 /0 /9 ¢ |
5. $EX 4. COLOR OR RACE 7. Married [0 Never Married B [0. DATE OF BIRTH | ¥ AGE {last birthday) meER IDYEAR :: UNUDER 24I HR
Wid [ ed ths ays curs Min.
ALE WH’TE idowed [] ivorced /__/q_éa /
10a. USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
n during most of warking life, even if retired) WA/
2 TN FANT Noneg (K. C. Mo. “o5 A
3 12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
) Deoyar SHELToN Harrie Mae Feererr Aon &
7oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. i7. INFORMANT Address
- (Yes, no, or/unknown) | {If yes, give war or dates of sarvice) M
N VA | . None [ Thyar S_,flfz_ron/ Mosgy, e,
x - 18. CAUSE OFf DEATH (Enter only one cause per line for (s}, (b), and {c}. INTERVAL BETWEEN
L MZ_l PART |. DEATH WAS CAUSED BY: // Z/M QNSET AND DEATH
2 s z IMMEDIATE CAUSE fa) 5‘/”’“’ :
>
J 19 8 %LL
¢ 1% itions, 1 Ld-’(d(
¥ fui a Conditions, if any, DUE TO (b) _72[/?_1'
n 5 which gave rise to
2% sbove cause [a),
E = stating the under-
lying cause iast. DUE TO (<) 5
% Zz PART 1i. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQO DEATH but not related fo the terminal PART 1II. If deceazad was female wat
g diswase condition given in PART | (a) there & pregnancy in last 90 days.
)
E § / IDYn] 0O Ne l [ Unknown
‘E" E 19, WAS AUTOPSY 20a. ACCBE‘NT SUICIDE HOMICIDE 20b. RIBE HOW {NJURY OCCURRED. (Enter nature of Injury in PART | or PART 1} of item 18.)
S E $E§FOR)VE8? m} a » .
z v a 'g Al a# &% .
s 6 20c. TIME OF Hour Month, Day, Year
- F INJURY a.m.
g p.m.
20d. INJURY OCCURRED 206. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.} -
NOT WHILE AT WORK [
o
< har
w 2%, | sttended the deceased from to. and last saw ;. allve on
[ Death occurred &t m on the date stated above, and to the best of my knowledge, from the causes stated.
—
=2 u title) 22¢. DAJE SIGND
O o 22a. SIGNATHURE {Degree”or ( w\ X 5
5 = ‘Z\ Aees] T ¢ 39'1. 72l Cantad 23 C’
2 s, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or counry) (Stare)
S a8 MOVAL (Specify) p L
z e MovAL | A ~-/0~ é/ FRo VIDENCE URAL, IBERTY, Mo.
= < | "2+ FUNERAL DIRECTOR /pwss 75. DATE RECD. BY LOCAL REG. |26,PEGISTRAR'S SIGNATURE
jre] > / / - -
= a| FRy FunEerar Home, pruEY Mol2/85/6 1




o
-
H

STATEMENT BY LICENSED EMBALMER
AT

| hereby certify that the body whose name is recorded on the reverse side of this certificate was Ymbalmed by me,

of by— : : . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L5 8T

d Embalmer No
i titonwe s fmicn, )
0 rd

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure 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.

R )




