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STANDARD CERTIFICATE OF DEATH

State File No.......!

2694
PRIMARY REG. DISTY 'NO-?‘_&@'.‘}_& Kegistrar's No ‘?

. Enter only onecause per

BIRTH-NO.-_ - -
1. PLACE OF:DEATH 2. USUAL RESIDENCE (Whare decoased lved. If lnatitution: residesce Lefoie
a. COUNTY ﬁa,v o STATE  Jigegupi  0-COUNTY  wgy  deialn
b. CITY (I onteide corpursts limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouwide sorparate llmits, write RURAL sod give toweahin)
R W 1T1Y townabip)| STAY (i this place) o) ' gL a
Tows l@yVille 50 yearsdi T  Rayville i
d. FULL NAME OF df not la & lorl cive sirest address or location) d. STREET (E! rural, give locatlon}
HOSPITAL © . ADDRESS "
INSTITUTION __ St ste Street net listed
3. DNE%ME OEF'D a. (First) b. (Middie) ¢ (Last) 4, DATE {Month) {Day) (Year)
(Typeor Print)  C1AY (n) Shelten oA Jamnary 30,1953
5. SEX 0 l 6. COLOR QR RACE | 7. MARR“!'EB II':J,EVER MARRIED, ? 8. DATE COF BIRTH 9. AGE (Iu ﬂlr! h:lr U;::l | YEAR ;m uunl::.
. on OLLTR -,
Male White Yovar married |September 15,1685 67 |4 1351 |
10a. USUAL OCCUPATION (Givekiod of werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civy wad Stats or Foreign Cosstey) 12, CITIZEN OF WHAT
oo tistag momof sscking s, erenitwied | Tog ey g Clgy Ceunty, Misssuri 2 59 G
13;.- rAmEa's-ﬁmz 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE LT
J.W. Shelten | Bl1len Sesreey Nene
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Tm.wm’kmn) | [+ 1] H- #ive war or dates of service) NO.
: ene Mra., Lula Ais_@s Rayville, Misseur
INTERVAL BETWEEN

18. CAUSE OF DEATH
. DISEASE OR CONDITION

Lina for (8}, (b), and ()

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B)
rise to the above caure (a) Hating
tAe underiging cause last.

* Thiz doey not mean
the mode of dying, such
ot heart fallure, axthenia,
ede. It medana the dis-

caze, infurt, or complica- DUE TO (c}

ONSET ANE zﬂl

11. OTHER SIGNIFICANT CONDITIONS™ ~ - ~ " 7.

Cunditions contributing to the death dut nol
related Lo the disease or condition cousing death.

tion which coused death,

19a.- DATE OF OP'FFOAIG 186, MAJOR FINDINGS OF OPERATION. . .

21a. ACCIDENT {Hpacity) 21b. PLACEOF INJURY (s.g..in or about
SUWICIDE Soms, farm. fastory, sirees, offios bldg., ete)
HOMICIDE .
21d. TIME {Mooth) (Day) (Year) (Hour) 21s. INJURY OCCURRED
’ WHILEAT NOT WHILE
INJURY - = | WoRK AT WORK T T
2. I hereby IBB thai I last saw the deceaced

o (Degres pr-title)

M

ify that I gtiended.the deceased from L 18522, to ;aﬂ_
alive on 19_52. and that death Ncurred at _7_._0_0_ #., froM the causes and on the date staled above.

mwx MA‘J | mziif;z

=
24b. DATE

eh,1,1953

CREMA

s

24c. NAME OF CEMETERY OR  CREMATORY .

Pisgak Cemetery

24d. LOCATION (Oity, town, or county) ~ (Btate)
Rey Ceunty, Hieseurti

REGISTRAR'S SIGNATURE

Y e Qul

DATE REC'D BY LOCAL

273_
42l 4. 1955

FUHERAL DIIIECTOR'S SIGNATYRE ' ADDRESS’
v

“_ -A- f}‘—o\.w' “- é ;

{  (Licensed Emhlmcr'l Sutmuul on Rm Sid-)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

working under my personal supervision.

Student ..cneeanecne ceestatnsvesrasrruenanan
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomuon of license.)

Uthubodyunotembalmd,hushnuldhwmdabove.

’ . r



