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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"BIRTH NO.—U-ELE.B_I_E—]H.SGEG DIST. NO, éé’/___ PRIMARY REG. DIST.

3780

£ 2

State File No........

NO . _é_z:'a_i_ Regisirar's No,

vesnraniniem

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whbere d d llved. It &

td before
adinizaton},

Hne for (a), (b), end (c) DIRECTLY LEADING TO DEATH®¢p)

e bt
ANTECEDENT CAUSES

Morbid conditiona, if any, giring DUE TO (b)
rite 0 the above enuse (a) s:azmg
the underlying cause laal.

*Thir does not meon
the moce of dping, such
as keart faflure, asthenda,
etc. It ‘means the dis-
eqre, Injury, or complica-
tion which eoused death,

DUE TO ()
1. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuling to the death but not
related Lo the disease or condition cousing death,

]

25=2p (L,

#_

a. COUNTY Warren a. STATE Missouri b. counrvwarren
b. CITY (1 outside corpurnte limits, writs RURAL and give ¢. LENGTH OF c. CITY (I cutslde sorporate limita, write RURAL and give township)
OR taw oo o
Town Rural (Elkhorn) % yre.|_ 0% Rural (Elkhorn) rezg
d. FHé.ls.PllﬂTAAhIi_E OF (It not in hospital o 16n, Eive streot address o location) d'A%Tgrfgs (If rora!, give location}
erromon north of Warrenton north of Warreanton
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Mouth) _ (Dag)
DECEASED . ¥)  (Year)
( Type or Print) Edwin T. Shelton I pEAH  Jan. 29, 1954
5. SEX 6. COLOR OR RACE [ 7. MARFHE% gﬁescgsngﬁ. B, DATE OF BIRTH 9. AGE (In Tean| i e ) TR | ¥ Gnoer w e,
. t Hours | Min.
Male O | Wnite Widowed < Aug, 11, 1877 5[ 18 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
Jdone ditring most of working life, sven if retired) STRY ﬁ? -] COUNTRY?
Pressure QOperator| Gas Utilities Warren County, Missouri ;g g 4.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Albert Shelton | Sarah Key | Zella Hudson,deceased
E. WAS DEEEEASE? E\(/ER IN .#..s. ARMdl.ED ?25‘53 16. SOCIAL secunhnf 17 INFORMANT'S 51GNATURE OR NAME ADDRESS
oa, B0, Qr nown, . WAr Or {00 ) >
no ™ 92-03-8208 Mrs.Norma Eschenroceder,St.Louis,Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecauseper | 1. DISEASE OR CONDITION = - . ONSET AND DEATH

13a. DATE OF OP'FI%A-?E 190. MAJOR FINDINGS'OF OPERATION ' - 20. AUTOPSY?
e E776 X wl ok
21a. ACCIDENT * (Bpecfy) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ‘;'““j", bome, farm, lagtory, strest, offios bldg..e10.) .. 0 L . .
HOMICIDE il AR >

214, ngE {Moath) (Dur) (Year) ) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
gy 7= 2P~ TY 7 Yron L e B 2 a2 2P A
N hereby certify that I atlended the deceased from o 19 , that I last saw the deceased
alive on , 18 , and that death occurred al _L‘m Jrom the cauzes and on thc dale staled above,

WRI%LAINLY——USING ‘UNFADING BLACK INK—MAKFE, A PERMANENT RECORD —

24a. BURIAL CREMA
TBN (Bpedity)
ur:La

1=-31-54 City Ceme

73, SIGNATURE ! {Degroe or title) 23b, ADDRESS |/ﬂc DATE SIGNED
=, nﬂﬁ’/féﬁ Zommen | P g _ POl
24c, NAME OF CEMETERY OR CREMA’I_’ORY 24d. LCKZ.A.T!ON (City, town, or county) . (Btats) .

tery Warrenton, Mo.

DATE REC'D BY LOCAL

2-2-5# 5

;fl’RAR'S SIGNATURE

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
F.W.Nieburg & Co.,Warrenton, Mo.




3, 4

e

%

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 ..

________ . Student Embalmer No.

wotking under my personal supervision.

Student cieanissacss vemeus
Student Embalmer

the above constitutes grounds for revocation of license.)

Xf thia body is not embalmed, fact should be so stated above.




