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

350w

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED nov 4 1

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFI

Primary Registration District No___é:l_tf_..?-),

36224
31y

CATE OF DEATH

State File No.

Registration District No.......:.: ..... — Regisirar's No
1. PLACE OF DEATH: B 2, USUAL RESIDENCFE OF DECEASED: AZ ’
{s) County Butl ﬁzi"l é_rd (@) State MO . ) County Dytler
{& City or town... " &
( ) N h (ltr nluuld.a ea{ u:iwwn limijts, writa *“RURAL" and name of wwn?g} ¢) City or town Hi l 1 18 I‘d
f3 ame of hospital or institu on T e ™ i
h pop J b’n—l B ’ VM oA ,J% (If outside cily or town limits, write “RIJRAL") 4]
7 > (d) Street No .
{[f not in bospital or imth.uhnn. wrilé alreat Bmber or location) (If rizrad, give location) d
(d) Length of stay: In hospital or institution ) N
(Specify whether )| {£) -Citizen of foreign country? o) (Yea or No)
In this community Li fe
years, moctha or days) If yes, name country.__
MEDICAL CERTIFICATION
3. (o) PRINT - .
FuiLl NamE_._ . J0el W. Shelton. .. . ...
— ) Sodat e 20. DATE OF DEATII: Month N OV day... T
3. t. N . { cia urit
( ) veteran y r_,____J_9_46 hour. 7 minute. A_ M,
name war. No =
21 I hereby ify that I attended the d
5. Color ot 6. (o) Single, widowed, married, ol Z‘ to_
4. Sex M ./, ’ | race. deorced.é..j..-ng]_-e: ’that X last saw h. ive on.., ._.-
6. (b) Name of husband or wife.. ..o 6. {c) Age of hushand or wife if || 2nd that death occirred on the date and hour stated above Duration
Alive s years || I mmediate cause of death,,, r [
7. Birth date of deceased.... S U1y 31 1867 ; -
. (Montb) . (Dax)- (Year) .
8. AGE: Years Months Days If less than one day
79 ) 6 SRR ¢ SR ..+ - -
"o Birtholace. HOWBTA Co, . Missouri
(City, town, or county) {State or foreign coontry)
- . o
10. Usual cccupation }' S_I‘mer ' gtmmﬁltlon&... re
11. Industry or business. ) Ve ﬁ..d?_n; | PHYSICIAN
y or findings ——
E Name ‘Willism D. Shelton / BjOfcn:wr'atmn-t v dl "
nderline
[ 3]
: 13. Birthplace V_..._.r.gin——-.-—.-mi a :ll:igg.g:?l
{City, town, uonm-ry) hould b
Q 5. Maiden same . LOGKE. ﬁalind a Wells Of autopsy eharged th-
o V 1 rg tnia j tistically.
O Birthplace. .
- AR S—— S A A S 22, If death was due to external causes, fill in the followmg..
m_w)mhﬁ“t Mrs. Leura ‘Holldasy - - {a) Accident, suicide, or homicide (specify)
@ Address _Ei_’_i edmont, MQ.... 11710 ) Date of occurrence
D
17. (a) urlal (%) Date thereof /l /4 6 () Where did injury occur? Tepepe— =

{Barial, cremation, of r.mnn'rl])

P};oe burizl or cremation Idt -

{Mcotb) (Day) (Yenr)

Zion

(e
18. (a)
[¢)
19. (a)

Poplar

T /?"_iz

fee

g*éll%w_._. 7,

-&mtme of funem.l d:rcctan_I' cer . CI'QJ ._&_._.‘_r" 1t Ch_.._

(d) Didinjury occur inor about hame, on farm, in industrial place, in publlc plaoe?

(I

{Specify ¢ f place)
,T ?Mams of Injry—— .

(D-u received local registrar)

(Registear’s signatore)

J &

(Licensed Embalmer's Statement on Reve.ru Side)




RECEIVED
Distrlci Health Offlos - No. 2

‘ ) D|stnc‘ File Number Z/gé_ﬁéé
Dave Flted_ [/ =2l

1.

STATEMENT BY LICENSED EMBALMER

r

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.

Licehsed Embalmer Nc.g/‘_r( ..................................

P.0O. Address.. ﬂ LA .. .. F

Note: The above MUST BE SIGNED BY THE LICENSED F\IBALI\IER in his OW'N H_Al\D ITING. (Faildre to comp[y with
the above constitutes grounds for revocation of license.)

- .
4

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

o S




