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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 12 1050  STANDARD CERTIFICATE OF DEATH

36509

271

é State File No.....
REG. DIST. MO. _lLrnuww REG. DIST. m.éL. Registrar's No

1. PLACE OF DEATH ‘ t 7 USUAL RESIDENCE (Wbers decsssed lved. If L ey
a. COUNTY Col a. STATE b. COUNTY sdaimlon).
ole s Unknaown
b. CITY (1 outsida eorp’unu Bmits, write RURAL and give ¢. LENGTH OF e, CITY (If ouwide ta limits, write RUBRAL and give ww
OR . . townahip)| STAY (in this pince) oR - m O é 9/
TowN Jefferson City Nrs, 8da s TOWN . 2
d. FH&SLP#&E OF (If uot Ln beapital or Institction. give stroat addroes or | d. ASJDFCETSS Qf runt, ghre location) &l
e o Missouri State Prison Hosplta Unknown .
3. NAME OF (Fist b, (Middl e (Last)
DECEAseD Y (Mlddie) ] 4DATE  (Math) (Day) (Yew)
( Type or Print) Edwin None Shelton DEATH Dec 1 1950
SSEX /) | COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™ & DATE OF BIRTH 5. ACE le yma] # a8 | ¥ i # e
- (Bpecify ’ ours | Min.
Male #hite Brele /) Feb 18, 1882 “88 gﬁ”quz of

daring mosd of working life, even if retired)

|—Xnknown

Unknown Unknown

10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINFSSD(I.)’ETII;“; 11. BIRTKPLACE (Btate or forelgn comtry) 7

12

CITIZEN OF WHAT
UNTRY?

cﬁoA

132. FATHER'S MAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

Unknown _ |  Unknown A Unknown

(Yo, no, of unknown) | (I

| Unkno

18. CAUSE OF DEATH

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

*This does not mean
the mode of -dying, such
ea heart follure, asthenia,
ete. It means the dis-
cast, infury, or compli

- Enter only cnecatseper | I

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5}

ANTECEDENT CAUSES

i5. WAS DECEASED EVER iN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
yom, cive war or dates of servies) RO. . .
Unknown Unknowr Missouri State Prison Hospital
EDICAL CERTIFICATION INTERVAL BETWEEN
: . : ONSET AND DEATH

r
Mortid conditions, if any, giving DUE 0 (b) %_%M

rize to the abose couse (o) dating

tion which couved death.

Cenditions cont
related to the disease or condition caneing death.

the underlying cauae last,
. DUE TO (o)
11. OTHER SIGNIFICANT CONDITIONS - .
contributing to the death but not ‘L} . 249;{)

19a. DATE OF OPERA-
"TION

19b. MAJOR FINDINGS OF OPERATION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A l_’ERM.ANENT RECORD

ooty A deat -1q5

e . ves (1 wo m
21n ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (eg. Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE boms, farm. {sgtory, strest, offios bldy..#30) - :
HOMICIDE Natural e Y e -
21d. TIME (Month} (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT [~ NOT WHILE
- TNJURY - - === m | work “KT WORK
22 ] hereby certify thot I attended the deceased from 1121 ., lil.B_., to 12=1 19_5.0., that I last saw the deceased
aliveon 12 =1 __ ISSQ_. and tha! death occurred of _Q2G0A m., from the causes and on the date staied above.
IGNATURE - {} (Degreortie) 23c. DATE SIGNED
/7 % < 2 77 12-1-50
n, aunm. cm:m\- E F CEM , aF county) (State)

m&, .
e &2z “ﬁmm%\s VAV

's & enllu&n&de)




RECEIVED 12010252
DISTRICT HEALTH OFFICE No. 3

District File Number - —---—-—--
— -5 0_ ______
Date Filed. 2.2 T/ L-2=7
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 Embalaer No.

S:gnedié’nw B ot P
5iGNed cnuisrannanrrsceronssannnsrnnnsas wesnanns 7 Licensed Embalmer No. %j
Student Embalmer i

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revoeation of license.)

working under my personal supervision.

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




