. No, 300
10.48

WRITE . PLAINLY-USING UNF;&DING BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 29 igéy

BIRTH NO.

REG. DIST. NO, 9:2 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..w.un.

81&295

PRIMARY REG. DIST. 0. 10_00

Registrar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
T . STA . . . dinisslon).
8. COUNTY Buchznan a STATE  \fjssouri b COUNTY  Bychanali™™
b. CITY (I! outside corpurnte Limita, write RURAL and give g;mLyENGTH OF ¢. CITY (If cuwdde corporate limita, write RURAL and give w'mhip)
. nahlp) tin this place)
Town  St. Josebh TP T50 Y @ars] . TOWN St. Joseph 7
d. ?ES-PNAAT_EOOF (If aot in hospital or institution, gira strect addrem or loeation) d.}\sg-DRREEEﬁrS (If rarl, give location) O
INSTITUTION 2823 Penn St. 2823 Penn St.
3. NAME OF a. (First b. (Middie) . (Last)
DECEASED (First) ( 4 DSEE (Mogth)  (Day)  (Year)
{Typeor Print)  James William Shelton DEATH  Jan. 23 1651
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | (F UNGER 21 Hes,
. . WIDOWED, DIVQRCED (Bpeqifr) : hiﬂ.hdny) Mﬁﬂ‘hll Days | Hours | Min.
male white married / Sept. 18, 1869 |
10a. USUAL OCCUPATLION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) / 12, CITIZEN OF WHAT
dona d most of workjog life, even if retired) . DUSTR . e . COUNTRYT
ret. cler cigar stand Virginia
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Wm. Shelton Martha Wilson ~Amnie 0. Shelton

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(Yew, oo, or unknowrn) | (If yeu. xive war or dates of service}

o —— e

16. SOCIAL SECUR};I’Y
unknown o

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs. James W. Shelton 2823 Penn St.

. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITICN

Iine for (8), (B), aod () DIRECTLY LEADING TO DEATH®(,)

MEDICAL CERTIFICATION
Mitral Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

“This does not mean ANTECEDENT CAUSES

Chronic Rheumatiem

Morbid conditions, if any, giving DUE TO (b)
rise Lo the above cause (a} stating
the underlying cause last.

the mode of dying, such
as heart folitire, asthenda,” |
ele. Jt meana the dis-

ease, injury, or complice- DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

Arterioscleronis

eI X

19a. DATE OF OP'F%’}J 19b. MAJOR FINDINGS OF OPERATION
I i

20. AUTOPSYTH &

YEDND

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT {Bpecify) 21b, PLACEOF INSURY (sx.. in orabout . (COUNTY) (STATE)
SUICIDE bome, farm, lastory, etreat. office bldg.,ets.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: " | wHILEAT—] NOTWHILE
INJURY m. | “work AT WORK
22 [ hereby cert:fy lha.t I alteudcd the deceased from Jan Ist lf,_iI toJBN 234 1981 | that I last sow the deceased
alive on Jan I and that death occurred gt —— =% occurred at 11 m., from the couses and on the dale slated above,
Zha RE X?no: title) ] 23b. ADDRESS Mo, Lzsc. DATE SIGNED
ﬁ 2]5 a dixé 0 “m: KING HILL BIDG, ST JCSEPH Fan vatrb/
TIO BURIAL. CREMA- | 24b. DATE b | 24¢, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) il (5iate)
(Bnd!r) . 3 .
W’Wﬂﬁ? 1/ 26/ 51 Mt. Olivet St. Josenh _ '_?‘ssoum‘
ATE RECD BY Loc.u_ Rg(;;s-rm 5 5|GNATUR 2. FUNERAL DIRECTOR™ S SIGMATURE ADDRESS
REG.
sey 27,1951 é.’qm%z e Lf Soroand
(Licemed ‘s Statement on Reverse 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 e
$tudent Embaimer Mo.

working under my personal supervision.

Student .sucovemenccncnncnanne Cesees

Student Embalmer
. - Licensed Embaimer Noﬁzr..;.’— ..................................

P. O. Addressi@_fJﬁﬁ.W.%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above ‘constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above.




