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

DEPARTMENT OF COMMERCE -

STANDARD CERTIFI

THE STATE BOARD OF HEALTH OF MISSOURI

Primary Registration District No.___.l._é_.._a._..jr-

% Rty
CATE OF DEATH

Staie File No.

Registrer's No.

UREAU OF THE CENSUS
FILED "Jin'17 g1
1. PLACE OF DEATH:
(@) County.. _....ﬁg-%g-ggncity_m_..,ﬂu

Registration District No..........
(8} Clty or town

(If outside city or town limits, write * RUI\AL end pame of towpahip)
(¢} Name of hosplta.l or institution:

e BeeBearch Hospltal

{IF 2ot in bospital ar i fon, wrile street 1

(d) Length of stay: In hospital or institution. ._.._.30 mi.nuteﬂ
(Specily whother
1 Day

In this community.
years, montha or daya)

2. USUAL RESIDENCE OF DECEASED:
(a) State.._gklﬁhgma e (8) CounDLY, Bry an

2449
Durant, 3
(If outside city or town limite, writo ""HURAL'")

(@ Strect No.___. llla_ﬂest__l.oulslana Street

(Ifrural, give location)
(Yes or No) :Z /

(¢) City or town........

no

(¢) Citizen of foreign country? bl

If yes, name country.

Full nami_James Mood SHELTON..........
3. (b) If veteran, 3. (&) Social Security
name war..... 33 No.z.mlknm ............
5. Color or 6. (a) Single, widowed, married,
4. Sex_m,ale_/). ra(:EWhite divorced... marr_ie..d

6. (b Name of hushand orwife... . ..

.. Loretta Shelton .

- 19. (=) _-Z [O)]

7. Birth date of deceased.........s). ulg
ro ) “{Day)
8. AGE: Years Months Days If les-s than one day
46 10 | 26 e .
9. Birthplace....... Ple. _County, ...Arkang_a.s“_,./
{CiLy, town, or county) {State or foreign couniry)
10. Usual occupation.......... _Me.teI!._..Eeaderm,.__,_ uuuuu PR
11. Industry or business_ DUTant_Gas Company ...
g 12 Name.......J.ames Shelton . /
E 13. Birthplace -== NO. Ca.I'Olfn
( o, or nty) {3 or foreign countr
Maiden name Cﬁﬂ s‘-ynter e a )

Arkansas /

E 14,
S 1s.
= {City, town, or county) {3tate or foreign eonm.rys

16. {(a) Informant __. MI‘S .. .B..l....__.E.‘._l Miller _......-.._.'._.....‘.._.
(&) Address_..___. 20‘{-3 E. Gr egory. 2B Coa

17. @) .o 8l..." .. () Date thereof..... D= e, .
(Burml,mmlt.nn,mmmval) (M.onlh) (Dly) (Yu-:)

(<) Place: burial or cremation__RUTant. 9 Oklghoma ..
18. (a) Sigmature of funeral dlmwrMBllodyfmcﬁill

@® Addresa. o KBNS

Birthplace

r=Eyil

MEDICAL CERTIFICATION

June 2

20. DATE OF DEATH: Month day.

year. lgu? hour. L" minite, 30 A' M.
21, I hereby certify that I attended the deceased from
I 19, , to 19
/hat. Ilast egaw h alive on 19, .3
and that death occurred on the date and hour stated above, [
Duration
Immediate cqusg of death. /).
Duye to S
Due to
Other conditio
{I[nclude pre;
[ERE—— A L .| PHYSICIAN
Magtg' findings:
operaticns. -
¥ Unglerline
B the cause to
[which death
Of autopsy M./ ... -, " d be
d sta-
Ly,

22, If death was due to extemaléxuses. f:ll in the f owing:

(a) Accident, suicide, or homicide (specify)

()Q) -Date of occurrence

{c) Where did Injury occur?
(City or towa) {County}

te)
(&} Did injury occur in or about home, on iarm in industrial place, in pubhc place?

"LarWhﬂl-.‘. at worl

{Dato received kocal refutrer) {Rcm-slr-nr ] l;muue

(Licensed Embalmer’s Statement on Reveuﬂ Sldl:




~ Aar Ak T

A e JUL 3 108

Y, hS
A b - -~ o
s Aot L vt oty i
* s ST,‘\TEMEI\T BY LICENSED EMBALMER. .+ "-.l< .
‘ [Y P RFFITRURT SR u-u_.a idd e
I hereby certify that the bady whose name is recorded on the reverse side of this certificateiwas embalmed‘by*me, or by.....
' «--n--&..r.. =LY £ 27} - -
....... Registered Apprentice No..
working under my personal supervision. n L - y”
’ LY -~

&

Signed: 7 e o e M A T Nt
.- few o1 WTAgaTiel e "“”f///\_)’
v o~ Licensed Embalmer No.. . £ & & v o
[ - — ¥ i -

g -,llgi/uP oAddrees 4
Note: The above NIUST BE SIGNED BY THE LICF.NSED FI“BALT\IFR iR ]IIS"OWN IL\NDW“ ITING. (Failure tgcomply with

n—.—.-—_‘“’

-~

the abhove constitutes grounds for revocatlon of license.} T R R

If this body is not emhalmed, fact shou[d be so sl.xled above.

A




