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WRITE' PLAINLY—USING UNFADING B_I;ACK INE—MAEKE A PERMANE
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MJAN 19_ 95(}

_.(-‘~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __\___ PRIMARY REG. DIST. NO. _SQ_QQ.. Registrar's No, ,3 32..._...

QLOO'?O

State File

]

Harry Shelton - -

Emma Munn.

BIRTH NO.
i. PLACE OF DEATH > 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residenes before
a. . : : adinimton).
8. COUNTY agair a STATE  Misgouri b COUNTY  2dgjp =
b. CITY (f outaida corpurats limita, write RURAL and give ¢. LENGTH OF j| c. CITY (I outide corporate limits, write RURAL and give township) 4
R . " mtownahip) | STAY (in this place} OR N N
TOWN Kirksville [_f ays Town  Kirksville -
d. FHI(SJS.P?_PAH{EOOF (i pot in heapital or huumuon give sirect address or loeation) d'AS[—)rDRREEE-SI;; (if ruml, give loeation} /
INSHTOTION. GrimeSmith Memorail Hospital 403 ¥, Illinois St. &
3. NAME OF a. (First b. (Middle) ¢. {Last)
DHCRASED ( ) : 4. DATE (Month)  (Dey) (Year)
(Typeor Prine)  William Shelton peaH Dec. 31 1949
5. SEX €} COLOR OR RACE | 7. HPR%%% Ell-:\\;'sg ‘ESRRIED. 8. DATE OF BIRTH 9. ::Gsh&if,?" o weta ID'I:E.III » o u .
, (Bpacity) ’ * on Ays ours in.
Mele /1 Wmite Tarried i Oct 2 1881 a ] [
102. USUAL OCCUPATION iGivekind of wotk' 10b. KIND OF BUSINESS OR [N- | T]. BIRTHPLACE (State or forelgo country) 12, CITIZEN OF WHAT
done during most of working kifs, svas if retired) . : DUSTRY . . COUNTRY?
Tinner Tinner Missouri USi
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. umz OF HUSBAND OR IIFE

—

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yu.lw.w«wn) | (If you, glve war or dates of service}

16. SOCIAL SECURITY
NO.

PR

17 INFORMANT 5 Sl@‘ATURE

Roas SLN

CR NﬁE m&“ AD ESS

|l as heart fatlure, asthentn,

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

"Thi; doer not mean
the mode of dying, such

ete, It meams the dis-

1. DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, glctsg PUE TO (b)
rise to the above couse (a) dating - .

" the underlying cause

. DUE TO ()

MEDICAL CERTIFICATION

_%m;a%j ﬁa/u&(/y\yﬁ{,,

IN‘TERVAL BETWEEN

ONSET ANZ DEATH

e N mmes = e e e R

case, infury, or yual
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo tbe death bu.t ‘mt
related to the di 0T ooy

MW Neevenl gy,

/-3 -4F |

19a. DATE OF OP'IEIIE)AIG. 19b. MAJOR FINDENGS OF OPERATloﬂ e 2. AUTOPS\q
Foe- . . L ves (] NDE/

21a. ACCIDENT {Bpecily) 21b. PLACEOF]NJURY (0.5 inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . . (STATE)

SUICIDE bome, farm. Iaotory, strest, office bldg..ex0.)

HOMICIDE /7 4>
21d, TIME (Moath) (Day} (Year) (Hoar} - | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

: WHILE AT . NOT WHILE -
INJURY m. | “worK AT WORK

2. T hereby certify that I-attended the deceased from =, 1944, to _ML 19_@ that I last sato the deceased

alive on , 19_%%, and that death occurred aA‘_O_E m., from the causes and on the date stated above.
23a. SUGNATURE éyuw U Degmaortltlej 23b. ADDRESS 23c. DATE SIGNED
/éco—v-;u { | Bt boe b, “P0e 12-31-49
24& BUR [AL'“W 24b. DATE 24c. NAME OF CEMEr OdCREMATQRY 24d.

WW i e,

— (Licensed Embaimer's Statement on Reverse Side)




JAN 9 195

REGEWED
District Heallk Ofﬁcg_aﬂo

5 - ' District File MuyAN G mnc]B50:mer

Date Filed mnucmsmssiunsnaanss

¥

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.

_ , Student Emdalmer No.

working under my persona! supervision.

- +
StUdENt veevierrnnaanronas ceevereraancannns Signeim%.@xm 3¢ e .

Student Embaimer )
Licensed Embalmer No ?6 i/ 19
! /

P. O. AddrcssM".@.mm

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for tevocation of license.)

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




