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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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21184
Siate File No. .
Registrar's No. J7
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(¢) 1i forelgn born, how long in U. S, A.7 years,

3. (a) PRENT
FULLNAME

Mart R.. Shalton
B 3. () Social Securty
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3. (3) If veteran, *
name war.... ]§ .0}

MEDICAL CERTIFICATION
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6. (5) Name of hushand or wu’e..........._. e G, (£) Age of husband or wife if [} and that death occurred on the date and honr stated above. Duration
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11, Industry or business ﬂ_\ PETSIAN
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nderline
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e eal
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= : (City, town, ar county) .. (Stats or forelgn country) 22, If death waa due to external causes, fll in the following:
16. (a) lnformant...MI' Sa Nm_y_ Sb a! 1 Qn {a) Accident, suicide, or homicide (specify)
(5) Address...... Osaga_ﬁiMo a (&) Date of occurrence.
. @ . Burial - L ) Dae thereot’...y5./.~2.4f.4 - T () Where did injury occur? T tomm— e
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{¢) Place: burial or cremation |
18. (n) Signature of funeral director.

19. (a)

) adaress_JOf f£arson & MQ_.___
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ats received locsl rexistrar) ( Registrar's 37 )

(Specify type of place)
. (¢) Means of injury.
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" working under my personal supervision.

.

. . Licensed Emba]mer No....3 ﬂol

a - -P.O.Address..g effarson- Gity, Mo
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hjs OWN HANDWRITING
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the ahove constitutes grounds for revocation of hcense.)
If this body is not embalmed, ‘fact should be so: gtated above.




