WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

[Egahox{ lm —_—

MISSOURI STATE BOARD OF HEALTH

ponasy o7 az Comin STANDARD CERTIFICATE OF DEATH /" swerae o 33077

1. PLACE OF DEATH: . ) 2 Ty
County Eichmond, Mo. (Ray Co.)

ciygermn Bural (Richmond Twp) ...
e {If ontside city or town limits, writs “RURAL" me of mwndnp)

{a)
(b
{c)

Name of hospital or institution:

Primary Registration District No......\f_z..‘?.% Registrar’s No. / 20
2. USUAL RESIDENCE OF DECEASED: .
(@ State... 0L SEOUTL ® County.....B.ay

{¢) Cityor town. ﬂichmond MO : (RUJ?H]_)

22. If death was due to external causes, fill in *he following:

None (If outaide m, ar town limita, writo “RURAL"}
(I vot in bospital or inatitotion, write stroet ker or location)
(d) Length of stay: In hospital or institgtion_. 20 2% (d) Street No. }
(Specify whather o ] (1f rural, give location) .
. 1n this community. M M i U.o.A.
years, months or days) — {¢) If forelgn born, how long in 1. 8. A.? years,
MEDICAL CERTIFICATION
3. @ PRINT  Jeanette June Shelton ' 2./
FULLNAME /
20. DATE OF DEATH: Mon - N day. ”
3. () If veteran, 3. (::) Soclal Secarity year 7/_% O hour y a4 wisute /o5 A .
‘name war, o
21, T hereby certify that I attended the deceased irom_._m_u . ,z...___ .
5. Color or 6. (¢) Siogle, widowed, married, Wl W LK 10 4g®
4.. Sex. F race__ W divuroad_...ﬁh.l.l.d. ...... that I last saw bt _ alive on_)l-tf"l/ LX ‘ lD.iQ
6. (b) Name of husband or wife ... 6..(c) Age of husband or wife if || #nd that death cccurred on the date and hour stated above. / Duration
: alVe s ..vears || Im tegrause gff deat . A ORISR AN [N
7. Birth date of deceased__ APT._26/38 - 1935 ( g !/
EiMonty (Dagy TYear} ‘0 . - / @7
8. AGE: Yeara Months Days If legs than one day Due to _ :
2 7 5 X '85 hr. min.
Due to. ';
9. Birthplace c}L_Cc,;u.,m; e
town, or mn (Stau or forelgn country) 1
Other conditions
10. Usua! acenpation ';" H- (Include pregnancy within 3 montha of desth) ‘
11. Industry or businesa Ea PEYSICIAN
-] - -
g 12. Name. r—!-‘stll Shelton : ﬁ Mag{gﬂ‘,ﬂnﬂ.“. . - o .. ? - -
2 T = B hUnderﬂne
the cause to
21 13. Birthplace. __dﬁ%apﬂ__un.t which death
i&juu forelgn country) Of autopey. e e e s e
14. Maiden namt-_._._.. - .
by ‘.. |tintically.
A

(o} Accident, suicide, or homicide (specify)

16,
(b} Date of occurrence
(¢} Where did injury occur?.
17 { City or town) i nty} (State)
(dy Did injury occur in or about home. on fnrm. inind place, in public place?
(¢) Place: burial or cremation_{O - ) L
18. (a) Signature of funeral &/’.'f/i‘al/ ”5 - . Whvlee::wc (s"dbgrﬁmf Injury £-
() Address_ ¢ o/ 23. Signatureg - : M. D. mmu)/_k{_ Q
19. (o) _MAXL iﬂ_ﬁd ® fay F‘A.d‘ﬂs__ ' ‘
(Dlu received kocal regixtrar) {Rogls signatnrs) Addresy Al Date danedl,l.tl_g\?fo

{Licensed Embalmer’s Statement on Roverse Side)
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+ .~ STATEMENT BY 'LICENSED. EMBALMER et T e T
A . Ceea - . [T .
I hereby certify that the body whose name is recorded ‘on the reverse side.of this certificite was embalmed by me, or by...n1 - O
: : K eleoaalnoe
Jd 5. BI_‘OthQI_S SO— U ERE OO A Reglstered Apprentlce No —
working under my personal supervision. o o o BI‘O ther S f uneral nome o
- "-_ !+ Signed T o :
A . . it T 1- - g 200 l 1

(L EEEEE . Llcensed Embalme.r No

I . e . Lo ! o . CE ['f',)..,'—‘, .
.. .P. 0 Addressni ’C!THHO i d -

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FMQlfe to comply L

Note:
the above conshtutea grounds for revocation of hcense.)

L If this. body is not embalmed, fact should be so stated above, o . o ) -
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X 22659 BUREAU oF THE CENSUS

Registration District No...... /7 (LLLf’ Primary Registration District No é . ,_.c! .... 7@5 - Registrar's No // d

2. USUAL RESIDENCE OF DECEASED:

. —

(a) State () County.

iy
. ) (Ifoutnd ¥ or town limits, write "RURAL" and'-;;;c::}}:g;éh )
{c) Name of hospital or instltutlon - (¢) City or town -
(I outalde cily or town lmits write "RURAL"™)

(If not in hospital or institution, weite strest number or location)
{d) Street MNo.

(d) Length of stay: In hospital or institution ity i (If rarai, give lpsation)
In this community.
Yours, montha or days) (¢) If foreign born, how ifn, U. 57AP yeare.
3. {a) PRINT L CERTIFIZATION
FULL NA H /
20. DATE OF el RSB

3y If veteray 3. (¢) Social Security
vear 4. minute. M.

name war, b T, A
21 I here that I attended the deceased from.
g $. Color or 6. {a) Single, widowed, arri . .

\.-\_

race /{) divorced

alive on
r.ha ealh occurred o% dz
fate cause of death! b e %

?%

7
6. (b) Name of husband or wife..meieeeecsecscnns

7. Birth date of deceased

{Month)
8. AGE: Years Months Daya .
2 ¢ |23 Py
o
- ] )
4. Birthplace. : ;
Cily. towa, or county, 2
i Other conditions 7 V
10- Usual occupation {lnclude pregnancy withio 3 months of death) 4 , y

PHYSICIAN

[
-

<0

A
. Industry or business ‘\%
P Major findings:
N Of

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-1 -
B Y 12, Name e eencsaesssssssnsenfones operations
E { hUnderline
= \ 13, Birthplace. thecause to
Pt (City, town, or coun’ (State or foreign country) which death
= Maid Of autopsy. ahould be
@ [ 14. Maiden name charged sta-
E : N . tistically.
g 5. Birthplace (City. town, or county) (State or foreign country) 22. If death was due te external causes, fill in the following:
16. {a) Informant (a) Accident, suiclde, or homicide (spedify)
(&) Date of occurrence

() Address e

17. (@) . (5) Date thercof (¢) Where did injury occur? T p— o pervm)
" - N ¥ or town,
(Barial, cremation, or removal) (Montk) (Day) (Year) (d) Did injury cecur in or about home, oo farm, in industrial p!ace, in public place?
(¢) - Place: burial or cremation,
i i : {8pecify type of placs)

18. (s} Signature of funeral director While at wogle?., .. ... e () Means ol injury.. e messrees

() Address

23, Signa R AR w_ LIV M, (M.D.orother)
19. (6} )
{Dateroceived localregistrar) (Registrar's sigoatore) Addre







