: - Lo THE DIVISION OF HEALTH OF MISSOURI
. %300 WIED SEp 1 3 1957 STANDARD CERTIFICATE OF DEATH Stte Fie e

v, 10.48

! BIRTH NO. {?é % 7 REG. DIST. NO. #anmv REG. DIST. m.iﬂ_Q,Z_ Regu‘:trar":.h’aiqﬁﬂaé_,__-’
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, If Insthcation: retidonce befoms
a. COUNTY Butler a. STATEMi ssouri ,'f‘ (_:OUNTYBut le r : -d:nl:l‘?u).
0 ’ b. CCI)EY (It outaide corparate Wmits, write RURAL and give c. Al#-:NGTH OF || €. CITY (I autside corporate limits, wrise RURAL and give towaship; ; ]
owPoplar Bluff el FAEEY ™ 1S Poplar Bluff : /) ,;;L«f/
d. FULL NAME OF (If oot ia hospital or instisation, plve strect addroe or locatlon) d. STREET (If roral, give loextlon)
instiionos Lucy Lee Hospltal AODRESS 4 9ogq Forest Lane D
3. NAME OF a. (First) b. (Mliddle) €. (Last) . (Dn
PRCEASED  MOMMY JOE SHELTON | b 8/20/1988 &=
5. SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| # moon 1 viaz | o moer & mas.
Male & .| White NSV HAY R a0 8/28/1952 et |Moma| Qoo | Hous | 2t
10a. USUAL OCCLJ’PATION (G kind of work 10b. KIND OF BUSINESS OR | g:v 11. BIRYHPLACE (Buate or ferelen oouttry) ,/9 12 CITIZEN OF WHAT
“RLranttet None Poplar Bluff, Missourd ganT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Redgenal Shedton Beatrice Ma_v ﬁumble None )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRITY 17.iNFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 0o, o unknown) I (If yoo, cive war or dates of service)
None %edgina&mw

18. CAUSE OF DEATH OICAL CERTIFICAT Igl‘EHVAAIigETW‘E!I
_Enwon]yongmw 1. DISEASE OR CONDITION NSET
line for (a}, (b), rad {c) DIRECTLY LEADING TO DEATH* ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ex beart falture, asthenda, | *ise 10 the abose couse (o} dating

ee. It means the dis. | 46 nnderlying couse logt.

eate, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bt not
related £o the disease or condition enusing death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD I\)
R _ : >+

19a. DATE OF OF_F{ROﬂN 19b. MAJOR FINDINGS OF OPERATION : . . ’ 20, AUTOPSY?
. 7q0 | wl wE
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY te.s. tlmorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) f(COUNTY) . (STATE)
SUICIDE home, farm, faetory. strest, offics bldg., wte.) . '
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY m | WHLEAT[ ] NOTWHILE
2. I hereby certif !hat I attended the deceased from _M 195& lo __M IQﬂ that I last saw the deceased
' alive on and that death occurred al g& nt., from the causes and on the date siated above.
SIGNATUR O (Dezmoor title) 23b. ADDRESS . DATE SIGNED
m W Poplar Biuff, Missourl AT A B
% BUERMIA'L CREMA 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate):
'] 8/29/1952 |Memorial Gardens Poplar Bluff, Missowl
£ || DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9_ 23, =) 25. FUNERAL DIRECTOR'S SIGNATURE T abpRESS
2. 3. 5270 | 2o, . reer Croy & Fitch Poplar Bluff, Mo.

(Licensed Embalmet's Statemnent on Reverse Side)




RECEIVED
SEP 10 1952

BUTLER co HEALTH CENTQ
FILE No(/ %-/d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc nam?«@ed on the reverse W this certi 13 T A

\orkmg ision. W - % seenes sesasesuas
Slg'ned. )

ST gNed. e e cscvrenrrssraennsosoancarasans . i
Student Embalmer- Licenzed Embalmer No

P. O. Address

.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.)

H this body is not’' embalmed, fact should be so stated above.




