V. 5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

s #is ue BN ﬁifnal Office othml Sllgﬁucs - STANDARD CERTIFICATE OF DEATH D smernena A BS08.

Reg1s1.ratmn D:stnct N 7 Primary Registration District Koo ... /ﬂ a 2. Registrar’s No.......-.z.of;-s

1, PLACE OF DEATH: .
@ Counts..4R.OKBON......... ¢ e
(b) City or town.. a'nﬁﬁs e ity

L ouMde ety or town Lim!ts wr!te 'RIIRAL a.nd ‘Dame of wwn.smv)

(¢) Mame of hospnal or institution: 2905 Olive St .

{If pot In hospical or Iasiituticn, write sireet numbt.r or location)
(d)} Length of stay: In hespital or inatitution, e e srr e e

i In this community v, 40year3

years, ragnths or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State.... Mo .................................. 4] CauntyJaOkson ............. % F
(e) City or town K'a[lfng:d?dlrguir?og Hinlts, wiite ‘“RUBAL™)

(d) Street No...... 2903 olive St. F

{Ef rural, give location}

(&) szen of foreign coumry? ..... m ....................................... {(Yesor NQ

1 yes narmé country

"3 (o prnt Charies Edgar Bhelton
FULL NAME s .

3. (b) If veteran,

name war,

6. (§) Name nf husband or wife... . (€} Age of husband qr wife if

rs yrtle Shethn alive... 56 Wnﬁ:o
7. B:lrthdateofdeccnsed....... fanmry Jn5 1.590 ............................

{Mouth) {Year)

-]

. AGE: Years Months Days l T# less than one day

58 | 3 | a5 . . min
9, Birthplace Uarr()ll county,MO. {_)

(City, town, or county) (Brate or forelgn coumiry)

Clerk
Moran Liquor Store

11, Industry OF BUSIDESS e rrsrrimrrressresss sea tons EFnsasamsre ssssarasssssasar sessasms st sann

12, Name l?dali..ﬁhe.lt.on ...................................... 51 )

10. Usual occupation

THER
— e,

£ L 13, Birthplace i Rﬂ';fh“ “E’b ........ i o o omm
g i 14. Maiden name... I Bter .
E 15, Blribpla.cc. ............... ndiana
= City, to ot countyd {State or foreign emmtryi
=16. (c) Informact... : al‘tleghﬁlton
(b}~ Address 2903 live “t,. .
17. (a) Bu.‘l.‘ia,l ....................... (&) Date thereof..... Maylﬁrl

- Burial cremaiion, or removal) tifonth) u) (Year

(¢} Place: bunal or crematmu ......

18. (a) Signature of funeral director

(5) Addresgo... 43].6....1‘.1‘0 S't Aye.

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

£ 21. 1 hoeehy certify, that T att:ndc?_e’dcccascd TO.coanseresarenss ontrageetsnesersant anibsnts
, t

19 @) Al 3 -

(Date vecelved local reglstrary " | Megiatrars sanarare?

MEDICAL CE CATION
20. DATE OF DElATH Month...

r OB

PRTVITNR, o £~ = A St (ETT f0.AW Quessadiernfbin L IR, LT [} s

PHYSICIAN
Underline
the cause of
which death
should be
charged sta-
............ tistically.
22. I death was due 10 external canses, fil in the following:
(a) Accident, suicide, or homicide (8peCify) immrerrisrrmans horvpnrs SO
(B Date Of OOOU I T IR e et receercicea seceseme st earmrmassseesease seassesebas sarmtnes sebamesans seme st sesmeneas
4_@ Where did injury occur? b R :
{City or town) {County) ({Statay
{d) Did injury cccur in or absout home, on farm, in industrial place, in public
place?.... s g e sy
- (8peciiy Lype of place)
While at wotk 7o, (e}, Means of injury... b

23, Signatyse o on et izt %ﬂlﬂ (M. D.or ut e ’0
| Address,...! 2 2’2‘0 .......... /4?‘ Datesizncd‘.é.—..?f.lﬁ..%

JeTerson City Printing Co. {Licensed Embalmer’s Statement on Reverse Side} . _f
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. ' STATEMENT BY LICENSED EMBALMER X
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ane
S , Regist Apprentlce No
working under my personal supervision. i . ; 7 o Z M
.- - - - - : : - . Signed PR B
‘Licenséd ‘Embalmer No

- —— mmakn e e e - .

ot P. O Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EM.BALMER m hxs OWN HANDWRI‘I’ING (Failure to comply with
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove, . .. ¢, L AN T




