THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

ore s
PRIMARY REG. DIST. WO 522’_.___..

5. No.300
v. 10.42

State File Na g,,. % 3

BIRTH aes. oist. no, /356 ,@E‘;fiﬁa;':ﬁ,,&-fb?osﬁﬁﬂi

FILED MAY 7 1953

5 1. PLACE OF DEAT DEATH 2. USUAL RESIDENCE (Whers deceased lived, W
» UN g et g -ra e - ',
44 a. COUNTY JASPER a. STATE M1 SSSURD b. COUNTY ASPFE o hdeton:
b. CITY {If outeide corpurate Limite, write RURAL and give ¢. LENGTH "'OF. c. CITY (It ounside eorbdiedfe Bndty Wiiis RURAL aid dv. townah bl
/ R ) towabip)| STAY dln thle place) ; 5—*
TOWN  JOPLIN MONTHS| TOWN JOPLIN ,,-
FULL NAME OF (If uot ia hospital or instiution, glve streat sddress or loestiony || d. STREET (I raral, glve locatisn) . "’“ L2 T
HOSPITAL ADDRESS .
INSTITUTION | Q47 PENNSYLVANLA 1047 PENNSYLVANIA L
3. EI;IE%A&ES%IE 8. (First) b. (Mlddle) c. (Last) . | 4. DATE " {Month) (Day) (Year)
(Typeor Prine)  WILL | AM Roy SHELTON peatH APRIL 25 1953
5. SEX {/ | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH . 9. AGE (In ysam| * ONER 1 YoAR | ¥ Wonm & s,
WIDOWED. DIVORCED (Bpacts d Laat I?giu) Months] Days | Hours | Min.
MALE WHITE MARRIED-SEPERATED SepT 5 189 |
102. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelen countrys 12. CITIZEN OF WHAT
done during most of workina Ufe. sven if retired} DUSTRY () couﬂ-g'ﬂ
DRILLER~LEAD AND [ZINC MINES Ozark COuNTY, MISSOURH
13&.’FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' MONROE_SHEL TON DELLA BUMGARDNER
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sx—:cum'rv 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, po.or unknown) | (I yea. wive war or dates of service)
NO 487-0!—33 MrRS.AuUsSTIN BYRD 2209 W, IsT
18. CAUSE OF DEATH ~ ME CERTIFICATION INTERVAL BETWEEN
 Enter only onemsuseper | I. DISEASE OR CONDITION _ /9‘ ‘kM/ f : 4 ONSET AND DEATH
line for (), {b), and () | DVRECTLY LEADING TO DEATH® () ét—&
*This does ot mean | ANTECEDENT CAUSES /

the mode of dying, such
as heast failtire, asthenia,
ete. It smeans the dis-
care, injury, or complica-
tion whith caured death,

Morbid conditions, if any, ﬂlvlug DUE TO (b)
rise to the above couse (a) siating
the underlping cauae last,

DUE TO {c)

4

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {o the disease or condition causing death.

19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION 0 0 2 X
ves L] v [

21a, ACCIDENRT {Bpecify) 21b. PLACEOF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, cfioe bldg., et0.) '

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hewr) ,{ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WRY m. | MREAT[] KoTwiLE

I last saw the deceased
the causes and on the dale slated above.
‘ 23c. DATE SIGNED

23b,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIO BURIA\I’. CREMA- 24b. DATE 24:. NAME OF CEMETERY OR 244. LOCATION (Olty. lorn.oxenunty) (suu)
{Bpecify)
BUR AL 4-28153- OsBORNE CEME doleu,Mo. “
3 ADDRESS -

DATE REC'D BY LOCAL

A B0~

JOPLIN, M ,

—




| R!BENED S -~b-S53
Jasper Cotnty Heaith Office

County File Number 53757375 ..
h M--—--- ———-----ﬁm
1 K

1

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 —— o

working under my persona! supervision.

X ~—— . .
51gnedeeiasiascssnsrcnanh myr s Ayt L

Student- Emtalmer YN
N

Note:. The abdve MUST BE.SIGNED" BY TI-$ LICENSED EMBALMBR in.Hs OWN
the above constitutes grounds for revocation of hcmse )’ y

If this body is not embalmed, fact should be so mted ‘bove. : - - '




