ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED r jﬁ !gg.fhon District 22 ____3__1 g.-------.._.annry Ragistration District Nog_é_-_j_? _———=-Registrar's No. _.é?_éf_ ______

~61-026506

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHQULD READ

ITEM NO.

BY AFFIDAVIT OF

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
g a. COUNTY ST FRAN CO I S MiTS‘IgOURI b. COUP'SI\YI\ F RAN COI S admission)
= b C(I)'LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO!';Y inside Limits
= own  BONNE TERRE MO. 2 ,Hrs row" ARMINGTON Y Xt Ne 3
< c. FULL NAME OF {If NOT in hospital, give location) ln!ld:llmlrl d. STREET {If cutside, give location} Reside on Farm
w HOSPITAL OR AQORESS
< wsution BONNE TERRE HOSP. vag w0 | 708 STE. GENEVIEVE AVE. |veD merx
3. NAME OF DECEASED First Middle Last 4. DATE Month DCay Year
(Type or print} OF
JAMES WEBER SHELTON DEATH JUNE 17 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Morried [1 (8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER ] YEAR _IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 1 2/7/81 79 Moanths | Deys Hours Min.
10a. USl.JAI. QCCUPATION (Give kind of wor.k dona | 10b. KIND OF BUSINESS OR INDUSTRY|{ 31. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Ty ChERE e e even freind) | MERCHANT GALATIA ILL. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME__ABSBAND OR WIFE
JOHN JASPER SHELTON Unknown CARRIE JONES SHELTON

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown)l (1f yes, give war or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

MRS CARRIE SHELTON FARMINGTON MO.

MEDICAL CERTIFICATION

ART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ()

18. CAUSE OFPDEA'I'H {Entar only one causa per line for (s}, (b}, and {c}.

“Cooras Qhrmndmnin

INTERVAL BETWEEN

ONSET Anwemn
one,

J

Conditions, if any, DUE TO (b}
which gave rfie to
above cayse (a),
stating the under-
lying cause [ast. DUE TO {¢)

PART |1,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal
disease condition given in PART | (a)

PART 111. If

deceased  was
thare a pregnancy in last 90 days.

female was

ID Yes ] 1 No I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 11 of item 18.)
PERFORME m} a 0D
YES [ NO
20¢, TIME OF  Mou Month, Day, Year
INJURY am. '
P

70d. INJURY OCCURRED Z0e. PLACE OF INJURY {£.9., in or about home, | Z0f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, stroet, office bidg., etc.)
NOT WHILE AT WORK [J N
- L i

21. | attended the decessed from—

(?:6f

o

Dcnh occurred &t ‘

h on the date st

/i

nd last saw malivu [

, and to tha best of my kno

ge, from the causes stated.

o 10

D 1 title) v
ANENCA N1

22b. ADDRESS

‘LA’°-\A‘:één;;|/¢V10

22c. DATE SIGNED

6:19.¢ |

23a. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

HILLVIEW MEM.

23d. LOCATION (Uv. town, br county)

FARMINGTON

GARDEN

MISSOURI

{State}

| 6/20/61
24. FUNERAL DIRECTOR ADDRES!

C.H.COZEAN FARMINGTON MO.

25. DATE RECD. BY LOCAL REG.

bovrr /9 194/

26.

GISTRAR'S SIGNATURE

{Licensed Embalmel”l Statement on Reveru Slde)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

|
working under my personal supervision. ( %ﬁrzw/
I
Student Signed / |

Signururg of Student Embalmer 40 ﬂ
Licensed Emba%‘/( 0 7
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai ure 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 shou!d be so stated above.




