lﬁ- N;;g DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 3 2627
— UREAU OF THE CENSUS o
V. 5:17.39 5 STANDARD CERTIFICATE OF DEATH State File No
Bo 1 xaz873 RE;LL;D KEC } _ﬁlgﬁ '
n DE a\'ol Primary Registration District N0302K Registrar's N04
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED;
% 8 (a) County... Jasper Mis #?
State souri b Jasper
} 7 g (b} City or town.. Carthage @ St . &) County .
, =} (IT outalda city ar town limits, write "RIJHAL" aud name of towaship) (¢) City or town Riiral .
é (¢} Name of houmta] or msuuﬁg {11 putside cily or town limits, write “RURAL")
McCune=Broo Hospitad AN @ sweet No ROUte #1, Carthage 0
._F‘ (If ot in hospital or instilution, write street number or loention) K/ {1f raral, give location}
ﬁ (d) Length of stay: In hospital or institution NO
Z, (Spocify whetber || (¢} Citizen of foreign country? L} (Yes or No)
- In this community.... 0. Y& S !
= years. months ur days) If yes, name coutitry,
= MEDICAL CERTIFICATION "
= 3. (@) PR[NT
£ ||}l N¥._PETER FRANKLIN SHELTON Jan Sth
- 3. (5) If veteran 3, (¢) Social Security 20 DATE Oislzgh Hone® ; “ ’
. . . i
a name war. None No None ot :OQ
5 21, T hereby certily that I attended the deceasad from .
IT . 1 @ 5. Color or 6.1{a) Single, widowed, qlarnad. 19.?'{ to..
= l‘na e ﬂ divoreed that I last saw lrf-2##%__alive on
2 6. () Name of husband or wife...cmieeeeros 6. {c) Age of husband or wifeif || and that death occurred on ‘h q and hér atated aby
P My tle McElhaney Shel tonalw,, 67 _years || Immediate cause of death %l LoV, :
- . -
S |l 7 Biren date of deceased.. AP il Rly... 1877 || e IR WS
E {Month) ’) (an.-) Py - . ;
L) B, AGE: Yeara Months Days If less than one day Diue to [ /W ¢' W
P , 9 : — 4
E 67 ¢ 8 hr. min. b
- ue to,
E‘" 9, Birthplace. N 1xaig MO » i i
é . {City, Lowo, or cunnty) . {Stateor fureignconntey) | 7T . o _}
. 3 Oth ditions 4
;.}J) 10. Usual occupauon.Ea.-.rml.ng : " (ln:lll-::?:regnnpcy within 3 months of death) u lﬂ é
2 || 11 1ndustry or business p— {’ PHYSICIAN
e : ajor findings:
J B 2. neme..Theodore Shelton. . ... ... | 6fcxmions., : ! [
5 e TR S j e
E =1\ 13. Birthplace : I{y' o which death
town, State ar foreign country,
S 1|8 15. Maiden name KasE “@i‘"ff fin A Of autopey.... : hareed sta
B & d ﬂ ..... tistically.
£1 1s. Birthp! X Ind,. : :
&) = - dirthplace " 22. If death was due to external causes, £l in the following:
e = (City, town, or county) State ur foreign country)
= |16 0 tnformant. M Se P. F. She l ton (¢} Accident, suicide, or homcide (specify)
B o adress ROULE #1, Carthage, Mo, () Date of occurrence
17. (@) Bur ial . {&) Date theren;l-'7-4 o (c} Where did injury occur? [rermem——" Comaty) T
(Burial, cremation, or remavai) (Montk) (Dny) (Year) || (4) Did injury occur in or about home, on farm, 11 industrial place. in public place?
{¢) Place: burial or cremation Park Ceme 1 ery
18. {a) Signature of funeral director.. Ed L C L Ulmer . i - e M s} of InjUry e
® awres_ Carthage, Missouri' : ‘
19. (a) I A 6"0 (M- D-weather)
ale r;e;;‘edi;u.‘Treml}:;j A (I‘Iu'uulvr'lr;i;nnl.n;r) . Datc'sikncd./,d{/éfﬁ'
/J 5 j (Liconsed Embalmer’s Statement on ku\enc Side)




STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No

working under my personal supervision.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWIHTINC (Failure to
the above constitutes grounds for revocation of Lcense.)

If this body is not embalmed, fact should be so stated above,




