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UNFADING BLACK INK—MAKE A PERMANENT RECORD

-\

‘J

WRITE PLAINLY—USI
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DEPARTMENT OF COMMERCE
BureAu oF THE CENSUS

R!wuaxg District No..—. %d@g‘s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stats Pile Na.

37885

i1, PLACE OF DEATH:
(@ cowmy._. Madiscn ” "
() City of town..._.S k. Michael "Rural® .lass .o

(e}

Name of hoapital or {nstitution:

(1f cutnide city or town limita, write * BUHAL and neme of mmhi?

{If rot in hoapital or lastitution, write street number or locatlon)

(a)

72
USUAL RESIDENCE OF DECEASED.
s Al8s0ouri 4 couy Madison é £

{c) City or lo“nFreienlﬁkl}QWn . TRural! .
(If cotalde city or town Himits, write “RAURAL™)
(@ Street No. R.F.D. #4 '

{Uf rorel, give location) 7
(€} Length of stay: In hospital or {nstitution i
{Specily whather || (¢} Citlzen of foreign country? {Yes or No)
Ia this community........
yours, montha or days) If yes, name country.
(@) PRINT MEDMCAL CERTIFICATION
Fuidl NamE_ MARY. C__H.'I‘HIA.HSHELTON. —
20. DATE OF DEATH: Month... . NOYV.. oy hth...
3. (% If veteran, 3. (c) Sucial Sequrity 1945 .
year. hour. 10 s QQ lnate............
name war, No.
21. I hereby certify that I attended the deceas; from ! -
I 5. Calor or 6. (a) Slogle, widowed, married, la , gﬁu m 19?6-
4. Sex F race avorceaarried. that I last saw hilets, aliveon.. { 7 6"‘-‘ 19_._.;

6. (b) Name of husband or wife..........._.

6. {c} Age of busbard or wife if

and that death occurred on the dme and hour amted above.

Duration

JQ&QQth_Shﬁthnw o alive..... 32 . yeamn ate cause of degfh -
7. Birth date of deceased.. . AULUS oA 7 -2272’?# LZQ-L’ ALl /M,.«-W 2By s
(Xonth) (Dry) {Yeur) i, L,
3. AGE: Yenrs Months Days If legn than one day Due lo:.#-%v"‘"" ;e.z(/{"' W
- 75 5 10 . T | /
- | Due to ﬂ

9. Birthplace..... Mad lson County.

10. Usual occopation

—_ .e’tissou ri. O

{Citvy, town, or rountyy {Stata or foreign eonnlry)

Housewife _ .

Other conditions. N !
(lm:hdo pntnl.nﬂ within 3 mnnﬂa of death) u

PHYSICIAN

11. Industry or business g
= . Major Gndings:
84 g2, Nnme___K.ing Tinnln f operations,
E R ' () Underline
2L 1s mimpnee Madison Co. Missouri (. the cuume to
ity, town, or mnu) (State or foreign eﬂumr,) F Of au y.. rbouldabc
E { 14. Maiden mame__S AT SN . Ann: Tesare. auﬂ_u : T : st
. . tistlcally.
§ 15. BkthpmMﬂ(g.‘f;ieﬁ.qu%)aM}@%Eg&'ru-};n;nm) 22. If death was due to external causes, fill in the following:
16 @ totormane JOSOPH_M. Shelton ... ||/ Asidest sidde. o bomicde Gapecity '
() Address R.P.D. "d FPrefderipe kt 0\'-’1'1,MQ_. (5) Date of occtrrence
v @ —_Burial . () Datethereot L) =19 =45 || () Where didinjury oceur? (City or town)_~ (Conaty) (S
(B““"' eresation, of removal) (Menth) (D") (Yerr) () Did injary occur in or about bome, on farm in indum'l.l.l place, ia pnblic plsoe?
()" Place: burtal er cremation M i
fi 1 (Ipecify type of place)
18, (a) Signature ol ureral directo - While at wo:k"._........... crerereemgery. (€] Means c!’ Iury . e
® Add.rm gz\de rickt . DT Lo
19, (8) 0‘? (M. D. onmtimey.”
o Sl e ey N ngtrem? e . w—ﬁ( G;vn Date dignéd f!/ fqr.{

{Licansed Embalmer’s Statement on Heverse Side)
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‘ ) STATEMENT BY LICENSED EMBALMER
. ' i - e ._.. . 3 )
I hereby certify that the body whose nameé'is recorded on the reverse side of this certificate was embalmed by me, or By oo

Registered Apprentice No ,

.,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes ground.s for revocation of license.)

) " * A\ If this body is not embalmed, fact should be so stated above.




