200 l'“.£D NUV 8 ]gb] THE DIVISION OF HEALTH OF MISSOURI 35686

. - - STANDARD CERTIFICATE OF DEATH L
BIRTH NO. REG. DIST. m.glg PRIMARY REG. DIST. JQQ_. Kegistrer's No....... ..--..9.&@»@
1. PLACE OF DEATH ' i 2. USUAL RESIDENCE (Whare decssssd fived. If instisuth s bafors
8. COUNTY: .- A et T hms g G a. STATE Migsourl v county rdevimion).
. R LI R S
b. C!TY (If cuteides corpurate limita, weits Rlenddv:-h.]r STALYENSE: DEF c. Cg“r (If outxdds sorporate Umits, write RURAL and give um..u,;
" H
: S ST. IOUIS, MISSOURT “™"|*""gig™) rouv Stlouls t/ 2
d. FULL NAME OF (1f not qrl addree ot loeation) (I raral, give incatlon) . 5
HOSPITAL OR ESS .
9 Nefonen. B lkwb HOSPITAL i‘&ll 3835 Ohio
) 3 NAME OF o (¥irst) b. (Middle) | o et W“* ‘(Menth)  (Day) (Year)
A (Typeor Print)  WILLIAM HENRY SHELTON DEATH 10 22 51
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T3, AGE (In ysara| ¥ (WOER 1 TIAR | ¥ GRDER ut WS,
2 WIDOWED, DIVORCED (Bgmelty) - last birtbday) | Montks , Dars | Hours | Min
g | dale White | Married /| g@-25-1921 20 |
10a. USUAL OCCUPATION (Qiwsindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ——
& Log mmu:mumfz(.m.:uunu&f : DUSTRY (@tate or forelen eouate) & | A STNERNGF wHAT
K Kroger Gro §o Flat River. Mo us
< |3l. FATHER'S MAME 13b. MOTHER"™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o b Elmer Shelton J K G B Gl ad%s
k2 [[15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 S5IGNATURE OR NAME ADDRESS
(Yew. 0o, ot ynknown) | (If yes, xive war or dates of service} NO. '
§ Gla&&_a.&h.’e'l ton 3528 Ohin
| 18. CAUSE OF DEATH MEDICAL, CERTIF] ION : 'g'mﬁm
| Eoterant I. DISEASE OR CONDITION . .
2 i o (S{"(‘gﬁ‘(’; DIRECTLY LEADING TO DEATH"(5) Intercapillary Glomerulosclerosis years
] This dpes mot mean | ANTECEDENT CAUSES .,
© || tae ‘mode of dying, such | Afortid conditions, if ang, gising DUE TO (&) Diabetes Mellitus 15 years
j 3 hert foflure, asthenda, | rise o the abooe caure (a) sating
) de. It meana the dis- the underlying cause last.
o care, infury, ar complica- DUE TO {c)
z tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS Nephrosis unknown
= Conditions contri to the death but not .
g e Tivose or condition suaing death._Chronic Pyelonephritis ) 6 months
& |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - 2. AUTOPSY?
=) TION -
2 ves K] w0 (]
|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inerabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, tarm, fastory. \ office bidg.,v10.) .
z HOMICIDE . . e i
g 21d. TIME  © tu:ngm Day) . Tean! @bin - |.21e. INJURY/DCCURRED | 2#. HOW DID INJURY OCCUR? &
T [ 7 - et T S TR - # el |
- z I hercby ccrh ) Ihat I aueﬂded the deceased from _6&_, 19_51., lo _lQLZZ____, 1951 , thist I last aaio the deceased
E' alive on L&-’?__ 19,2., and lhat death opexrryed at 7320 Am., from the causes and on the date stated above.
rﬁ" o || B SIGNATUREZ uue) 2ab. ADDRESS . - I.Bc. DATE SIGNED
- — A7 / /? BARNES HOSPITAL 10/22/51
E 2 BURIAL. CREMA- |T24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Otty, town, or county) (Btate)
Y
E P’éﬁﬁ‘é}%‘f“" 10-23 1951  IOOF StFrangois _Missguri
. DATE REC'D BY I.OCAL R'S SIGN %@ 25. FUNERAL DIRECTOR' S SIGNATURE - .  ADDRESS
i | 6CT23 195T M Sparks Funeral Home Flat River Mo,
| V@gi (I.mnud Embalmer's Statement on Reverse Side)




ff

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by mrccmieee.

_______ , Studant Embalmar No.

working under my personal supervision.

Student ...ceusercrracnsannns Wrasursesranas
Student Embalmer

P, 0. Address. & DALl ... :31
Note: The above MUST BE.SIGYED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license,) )

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




