THE DIVISION OF HEALIR Or MISAURI
5. Np.300 Lo ‘ - . 18543
o0 15 JUN 159552 STANDARD CERTIFICATE OF DEATH s pie o OV RET
. BIRTH NO. REG. DIST. NO. _‘33&?'"'“\' REG. DIST. NO. _m Kegistror's No. 4853
1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where dscsased lived, If lostl Mence before
l a. COUNTY 5. STATE Missouri, b. COUNTY adnimion:.
b, %'EY (Tt otteide corpurate imlts, write RURAL and c. AI.‘!"-ZI'IGTI-l oF c. ClTY ({If outalds gorporsts limits, write RURAL and cive townabip)
] o St. Louis, M ssoudT | 5 HenthsY oW g;. Lg;iﬂ, Minmourd. <7 25
d. FULL NAME OF Jf pet or 1 tntln ve strest sddr— or locatlon) d. STR o
8 TReTITOTION lﬁ "Echla _‘ . ment'so ; .-QDDRESS #18 No. Kingshighway Blv'd.,
B S NAMEOF  » T T S i i R B T . OATE TS ;
& | iheasee  RICHARD Theodore  SHELTON, oo UBy 26; T1o88”
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH / 9. AGE o ymn| v voon 1 i | ¥ v u
{8 . Min.
¥aje White YR EEwaa 5= | July 7, 1871, i =
. AL . wor . -« . . . )
é 10a. USU gg_sg?:ﬁi (b kiadof xork | 105 KIND OF BUSINESS OR IN. | 1! BIRTHPLACE  (ciy) ind Shate oF Forsign Comstry) 12, CITIZEN OF WHAT
i Sy vy n Sedalia, Missouri, 24 U.S.A,
< 132, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theodore Shelton, - | Jane Gentry.. L Alloulse Douglass Shelto
B |75, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT S S1GNATURE OR NAME 'ADDRESS
o (Yes, 0o, or cuknowa) | (I yus, xive war or dates of sarvies) NO.,
5 no, no, Yes ? Rlchaxd D, Shalton, 5044 Westmingter Ple,,
| |} 1e. cause oF peatH | ISEASE OR CONDITION MEDICAL CERTIFICATION INTERYAL EETWEEN
E e o rana v | DIRECTLY LEADING TODEATHYqy __ Cena- btal Ll Nttstommn : | A L
E Tals dots wot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortld conditions, if any, J:"'DUE TO (b) _arBnlomnctlengetm.
9 | as beart fatiure, asthenis, | Tite fo the aboce cxnar (a) Zating . . .
8 [l 2o 2 means the die. | the sRderiving cause ladt.
o caze, injury, or complic- DU; TO (&)
5 || tiom which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS™ . IR
g Contitions contribating to e dsth bul o | [0 MDACcMeroton. Looal Besea—
[2 9. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION : ‘ 20, AUTOPSY?
£ : P P S, ‘ iz D . mo
v || 21e ACCIDENT (Bowcity) 216, PLACEOF INJURY (s.s.. 3 or sbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
h SUICIDE beme. larm., fastory, stivet. offies bidg_swe) . [ -
Z HOMICIDE o .
o | -
B |[2e. Tine (M) Da) (Vi) Giews | 2i6. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
,!. way o | WHLEAT) oYM jj ) X
g a.IhwebpuﬂdyMIaﬂcndcdmdcmudjromm‘:‘j:‘_ 1988 to_ o -2 1951, thal I lost sow the deceased
g alive on _5_;17_. 19£°a,, and that death occurred s 23 m., from the causes and on the dafe stated above.
E IGNATURE (/' (Degros ar title) %n 23%:. DATE SIGNED
5 M ”Q_ 76 7 o cRaea Sladd NSy Y
E BURIAL cuzm; Mb. DATE 1 242, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
g emov cott | 270/52, s aico o .. |SEDALIA,, MIGSOURI
DATE REC'D BY LOCAL | 'S SIG TURE - b5 ruu:aAL DIALCTOR'S SIGNATURE ADDRESS
MAY 26 1552 r ALy ZH 4/ C.R.Iupton & Sons ;7233 Delmar B;vd

oSuumu!oaernSﬁb)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by,

. Student Embalmer No.
working under my personal supervision.
Student ,.... restreveacas ﬂ-@% i .
Studcnt Embalmer
Licensed Embalmer No. ..\.224/ eemamrevsmsanet eeams sasssarmens

P. O. Ad - A - —

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.)

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




