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

BUREAU OF THE CENSUS .

“ILED fEB 1

DEPARTMENT OF COMMERCE _

Registiation District No.__._....._.......si%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nowo oo 1 OO 3

State File No...uusee.s —_
il

Registrar's Noo oo reeacaceen

i. PLACE OF DEATH:

(¢) County

v

ot Lonis Ko

{¥) City or town

(c) Name of hospital or institution

{1f outside city or, In'n 1imits, writs “AURAL" ond namie of township)

ALEXTAN BROS HOSPITAL

2. USUAL RESIDENCE OF DECEASED: /Q #—g'wé

@ State.......... Migsour, ;, %) County’* {/ /
Pu

(¢} Cityor townt% M

{If outsida cily or town Jimits, write BURAL"

5172 Hilda St /V/(' -

{d) Street No.._____

¥11a Shelton

7. Birth date of deceased

BlVe. i e years

Feb'zrd 1880

(If not in hospital or jnstitulion, write strect number Of (lrmﬂ], give locatum)
{d) Length of stay: In hospital or institution '“:"“' 'ék IN -do P IT-’\-L
(Specify whether {e) Citizen of foreign country? (Yes ar No)
In this community
years, months of days) If yes, name country.
) MEDICAL CERTIFICATION
3ol BRI WALTER 1, SHELTON oo
ST T S e 20. DATE OF DEATH: Month_.._sl.ﬂ.n_.._....V.h.....,.da)' 22
. t . . curity
@ 1t veteran O ABBo1B-0611 e 1946 tou 00 2wl M.
name war. Ne. 4’ = - l
.1 T herebyglertify that I attended t| Zdeceased from yd
5. Color or 6. (z} Single, widowed, mmaecj'/ / 195{_‘“ /-2 2 w(éﬂ,
s s Mple 9| nefhite | aivoreed__ M AXT I Y| Lo 1125t saw hym_ alive on - TR PA
6. (5) Name of husband or wife— ... 6 {c} Age of husband or wiieif [| 3nd that death occurred on the date and hour stated above.

Duration

Im iate cause of death "

{Data received local resistrar)

{(MoolLh) (Day) (Year)
8. AGE: Years Months Days If less than one day D
V97 - T LA
/ . - )
................. ;1 SR . ;{}
6L 11 ?O ; &m‘“ Due to v%—/ M
9, Birthplace_..- -M-].SSOllri N - . - // — D‘ O .
(City, town, or county) {State cr foreign country) L)
v . P th ditlons
10. Usual occupation }JB chin i Bt LAY (In:ltl'l;::mlgn::cy ‘within 3 months of death)
11. TIndustry or business PHYSICIAN
- . 3 iof’ findings: b4 . o . . -
E 12. Name Albert.‘Shelton vy U4 If Of aperations.. ‘W : ; L T,
[y
" /£ Y. J
2 13, Birtholace e iissouri _ = (Dl Fimale the cajise o
(Cil.y.—tognrur ohnn;y) K - (State or foreign coustry) Of autopsy.- — ] <8 id be
E 14. Maiden name 2 g ey ( ‘ ~ // . / chafged sta-
1 / L] f L Itdadlcally.
174
g 15. Bhthphc&....,....i_&%lm}z&%}ﬁn (State on Toreita oomary) 22, If death\@ due to external causes, fill in the following: 4
16. {g) Informant. Ben T She lton - 1|} (8) Accident, suicide, or homicide (specify)
®) Address......D 132 Hllda St () Date of occurrence
17. (@) oo : Dhte thereofd AN L 46— () Where did injury ocour?. (City or town) (County) @Bia
" (Buria, cremation, or temoval) (Maoth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoe? i
(¢) Place: burial or crematmnja rrent On....-.._C.em iarent Un/ '
. N 3 f place) .
18. (a)* Signature of { r.meml director, - Aﬁ - While at wo:l.?_.____.I_. (Spfi’ ’L‘)“ 'if;ms of i mury ...,.,__._._.... S
® 906 Gramo ls Ave . f :
P 23 Simatum M
. @ JAnL_4 194 t_ Ty L e
Registrar o m:ml.ure)

(Licensed Embalmer’s Statcment on Revcuo S:de)




A Ml

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.

Signed //-’\p

[ [ )
Cv:e{sed Embalmer No, \;gﬁ ............................ :

P. O. Address. 17/‘/%1//" M WO“‘)

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




