0.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -
33013

e || FILEDOET T Eug STANDARD CERTIFICATE OF DEATH State Fite o

Xd47670 . (aisip]
Registration District No...._. Se®_ A Primary Registration District Nn......,.ﬁ......:l_u.u d Registrer's No. g f ""'“5
1. PLACE OF DEATH: 2, USUAL RESIDEN(:.E OF DECEASED: &-
{e) County, SE.Lol1s (@) State.......M.J-.‘S_s..o_u.n-]e.._._._-.._ (&) County.
(&) City or town ] ]
{1f cutaide city or tawn limits, write “RURAL" and name of township) (¢} City or town St .Loul 8 / 7

{¢) Name of hosp:tgg:i:gsméuoa J f f / (I outside city or towa limita, write “BRURAL') !
et eeeeeeeenie Qe..delIleraon . /. . 7

{If not in bepital of institution, write sireet bumber or location) (@) Street No....... 55Li S o([.r_r'mt];: E\{éﬁi’iﬁnn """""""""""""""""" 7Y
{d) Length of stay: In hospital or institution 2’

(Specify whether (¢} Citizen of forfign country? {Y'es or No}
In this community
years, onths or days) 1f yes, name country.

MEDI CERTIFICATION

3. (s} PRINT
FULL NAME________. Franeces. S. Shelton
TR 3. 1) Social Secunit 20. DATE OF DEATH: Mont
. eteran, . {c al uri
v N N i q l’&' 7 hour....._...__
name war. 0 No........A\L. Qnﬁ....,..,.._...
21, 1 hereby cerufy that { attended the d
. Color or 6. {o) Single, widowed, married, )
4 Sex....EEma.lﬂ..; nee inite diverced_ W1 d OW._ ] Jt'h(a.t 1 last saw h@E\_, alive on.
6. (b) Name of husband or wife...— oo 6. {c) Age of husband or wifeif || 2nd that death occurr

U X _J.3helton . o

. Birth date of demaed_._Jgnuary
(Moath) {Day) (Year)

8. AGE: Years Months Days IE less than one day
18 hl'. ml'n o

| al 7 -
%, Binnptace. 2 St adameg " - Ml.S_S.D_IJ.I'.l_m..q. S [/ N - NP 5

{City, town, or county) {Stata or foreign. counu'y) ] 3 B
10 . Housewife ) Otlier'condiuom_&m_.mmmm._...._..._._ .
Lhin

AN

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

. Usual occupation (Inctude pregnancy 3months of debik)
11. Industry or busi S R - PHYSICIAN
R Y IR W L. ‘ or findinga: e c S _
& 12, Name., ... Ml 1t on TOdd ~ || ©f operations__". : N
E 7 LhUmie.rlme
2 1a Bi.rthplace..._..._._._.l____;‘_..__.Unkn-.an mE , - e puse t
or foreign conatry Of autopsy........ should be
5 14. Maiden name....c)ﬁi‘fh 18._ B enson.___ o= = . . lcharged sta-
= U ] ... - (/ R tigtically.
of 15 Bmhplace BV v o QWL = 22. If death was due to externai causes, fill in the following:
. = N _.« o J (Cu.y towo, or cotnty) o (Sul.a\ec fon:agn mun!u_v) ) .
6. @ Infomt___ Della Men nzg 5] 2~ % T nd o (1@ Accident, suicide, or homicide (specify)
w7513 So. Jefferagn o |0 oo
N - Whi occur?.
17. (a) UP la‘ [ Date thereaf, © ere did injary ity or town) (County)
{Busial, cremation, or ramoval) (Month) (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pnbhc place?

. (c) Place: bunal or cp-rnalmn POtOSl MO -
e 18 (a) Slgna.ture of funundtrmmr ..... Albﬁr‘t..H;H Pe e

(%) Address._______

19. (a8) L. (&) o
@ {Dats roeeided remu-u) é/ (Registror's signature)

(Licensed Embalmer’s Statcment on Rc-vene 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.

Signed W Z/ /%Z&’ 1/5-4/

Licensed Embalmer No.. / OI ﬁ y 2

P. 0 Address

the above constitutes grounds for revocation of license.)}

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

- .

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




