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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORDP

THE DIVISION OF HEALTH OF MISSOURI

. Pt
FILED JUL 231952 sTANDARD CERTIFICATE OF DEATH Sate Eie ... LSOO
"BIRTH NO. * REG. DIST. NO. ‘2 0 2 PRIMARY REG. DIST. No-é__.-z.é.—:f Regisirar's Nn.é é
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where decossed lived. If lomitation: residemes befors
a8 COUNTYY  Maries s STATE  Miggouri b COUNTY Marjes ==
b. CITY (1t outids coroorata limits, write RURAL sad give | ¢, LENGTH OF | c. CITY . @ In Residence within lioite of
woahip) {in this placel|| & ity or_ineo! ted 1
toww Rural Dry Creek “ neweEell town Rural — Cry Creek SRy
d. FHIIJJS-PT'FAP‘;I_EO%F (If oot in hoapital or institution, give streot address or location) EASDT[?REES (It rural, wive location) U Q, d 7}
INSTITUTION 1))
3 NAME s?z'f: a. (First) b. (Middie) v. (Last) 4. 03}5 (Month)  (Dey)  (Yea)
( Type or Print) Nathan Alonzo Shelden DEATH 7 16 1554
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (fu years| IF URDER | YEAR | F DNDER 1 H13,
. WlDQWED, DIVORCED (8 . Laat birthday) |Months| Days | Hours | Min.
Male White Widowed 7/28/1863 90 ) i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. s 12,
dgne during moet of wegki ui"" ﬂ:;uud) b ) DUSTRY {City and State or Foreign Countrv) ?gﬂﬁiﬁﬁ?oFWHAT
arming--Retired Farming Crown Point, Indiana . Se A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thruman Shelden | Unknown Letha Shelden
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (Il yes, xive war or dates of sarvice) NO. . . ' .
No X Mr. Howard Shelden, Dixon, Missouri
18. CAUSE OF DEATH : ~  MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecausmper [ I DISEASE OR CONDITION Senility and Faili He:
Mae for (8, (b), and () | VRECTLY LEADING TO DEATH® (5 1oy ing Heart

*This does no¢ mean | ANTECEDENT CAUSES Excessive heat 3 days
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
an heart faflure, asthenda, | rise to the above couse (o) stating - o

ce. It means the dis- | (e underlying cauac last. BUE To " Chronic Bronchiactasis
case, infury, or Felt? (©)

tion which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS . ]

" Conditions contribuling to the death but a0l
related Lo the direase or condition cousing death.

20, AUTOPSY? -

19a. DATE OF OF_FI%I;‘- 19b. MAJOR FINDINGS OF OPERATION 2 )( ;
LEC ves L] v ]
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.z.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE homa, farts, fagtory, street, office bldy., ete.) . ’ . e
HOMICIDE .
21d, T.!gE ~ {Month) (Day) (Year) (Hounr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S ‘ WHILE AT[—] NOT WHILE
INJURY = | "work L] AT work
2. I hereby certify that I attended the deceased from July 12 19 87 1o Julywy Th 19 3/ that I last saw the deceaced
alive onJu-L-V 1 , I8 54 , and that death occurred at 1:30 P um., from the causes and on the dale stated above.
232, SIGNATURE ° : R (Dregres or title)) 23b. ADDRESS Ty ) ) | Z%. DATE SIGNED
: . Ry - i y Wi i e . a
W . & Dixon ssour 17 July Y54
24" BUREAL, CREMA- | 24b. DATE . ' 124c.- NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) - (Btate)
TION, REMOVAL (Specity} o : L )
Removal 7/19/1954 Liberty Cemetery - b= ~Thompson, Misgourd

DATE REC'D BY La:EAGL A R'S SIGNATURE Ig ? ‘& 25. FUNERAL DIRECTOR'S 31GNATURE ADDRESS
7#7”9\; ' % . / ' Fred H. Gilbert, Dixon, Missouri

{Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF BY .o iiiiirrr st rre e aeteraiimranaaesessas e P , Student Embalmer No,..........

working under my personal supervision..

LA s s TP e aan s Stgned%m&/m

Signsture of Student Embaloer
' " Licensed Embalmer No/ 571 .2~

P. O. Addresas ___.: Dixon, Miss

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body is not embalmed, fact should be so stated above.




