MISSOURI DIVISION OF HEALTH — STANDARD CERTI ICATE OF DEATH = — =
DHEFARTMENT OF PUDLIC HEALTH AND WELFAR % XC 2043392 65%“ Fgﬁﬁnégga
-_Pr-mnl'v Registration District No. 3,___-Rugisrrar': Neo. ____.--.8533

Ragistration District No, _______....."

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEAT 2. USUAL RESIDENCE ([Where deceased lived. |f institution: Residence before
VS 300 a ». COUNTY o sTaTeM ISS0URT COUNTCape GArardeay ™o
Rev. 4/59 % b. COI‘LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)TY Inside Limits
R
y 1w ST LOUIS 53 DAYS rome  JACKSON v nok
1 f‘ c. ;%éP?lT‘AATEO%F (1f NOT in hospital, give location) inside Limits d.:l':l',%EREETSS (If cutside, give location) Reside on Farm
O %i ? ? Z S‘g INSTITUTION  WETS ADM HOSPITAL Yes [{ No[J RT ,4 Yes ] No I
q 3. (I.I!AME OF IDE]CEASED First Middle Last 4. DéﬂFTE Meanth Day Year
ype or prin
JAMES W SHELTON DEATH 9 / 3 / 62
4 0 5. SEX & COLOR OR RACE 7. Married (] Never Married [] [B. DATE OF lR‘I’H 9. AGE (last birthday) | IF UNDER | YEAR |F UNDER 24 HR
5 MALE WHITE Widowed X Divorced [J j 39 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
v durj b ifa, if ired,
6 g CTATE CHRI Ry oven ¥ rerired) JACKSON, MO. USA
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
g LEACH SHELTON REYNOLDS NONE
8 / Py 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
< Yes, ki H (1f yea, gi dates of service)
9 w e g e e SR T MARY SHELTON (MOTHER) SEE 2 ABOVE
?{ = 18. CAUSE OF DEATH {Enter anly one cause per ling for {a), (b), and (c). INTERVAL BETWEEN
10 E ART L. DEATH WAS CAUSED B . CONSET AND DEATH
2 ks g wstomre cause o ACUTE BRONCHOPNEUMONIA ELLATERAL
11 G O
U Q I} -
i
2 ?_5 —c & < bt Conditions, if any, BUE T0 (b} ACUTE MONOCYTIC LEUKEMTA
w | wb’:ch gave rile[ t;:
T z :taty:g f;:’:nd:r: l/ p -
13 - Iyin'g cause last, DUE TO (c) 2 0 ‘
——_—‘g g PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IHl. If deceased was female was
? 3 z disease condition given in FART | (a} there a pregnancy in last 90 days.
w
E g ID Yes I O No I 0O Unknown
g é 19. ;%.:EOARLHEOD%SY 20a. ACCBENT SUI%DE HOMD|CIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e 6 YES@ NO3 :
20c. TIME OF Houl Month, Day, Year
Z 5 E INJURY &.m.
x 9 g P -
Z m 20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.q.,' in or about home, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., erc.)
5 NOT WHILE AT WORK [J -
[ - 1 o ¥ -~
5 o E é Xauended the deceasedgom 7/1 2/62 to. 9/3 bd and last saw &f}alive oan. 9/3/62
@ s (] Death occurred at P m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g e 8 ot 372, SJGNATURE Degres or fitle) 27b, ADDRESS 22c. DATE SIGNED
= = Wﬂ%—m MD | VAH, ST LOUIS, MO. 9/k/62
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Slafe)
y a REMOVA| {Specif
g & [Removal tau to 9/4/1962 clain Chapel Cemetery Cape Girardeau Co.
= < 24, FUNERAL DIRECTOR ADDRESS 255?B RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w >
= o | cracraft-Miller, Inc. Jackson, Mo. 4 1952




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe%ﬁl& 2 ;77//’ / {Mm ‘

Signature of Student Embalmer
Licensed Embalmer NO.W ‘
P. O. Address. é i g’ ﬂf"'(‘_@mﬁ

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.




