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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

YHE DIVISION OF HEALTH OF MISSOUR! .
f “-F-U AUG 241958 GrANDARD CERTIFICATE OF DEATH =8528

- - Statr File No
B1RTH NO. REG. 0157, mo. A TS  primany mec. o1st. w0. 30 83 RepistrersNoo S
1. PLACE OF DEATH ' ) 2. USUAL RESIDENCE (Where decoased lived. 1f lustliatlon: rasidence before
. COUNTY STATE b. COUNTY diabwion),
* " Phelps . Mis souri Dent
b. CITY (If cuteide corpursta limita, writse RURAL and give . LENGTH OF || o Cy . A In Beridence within Hmits of
OR township) Y (in this place) OR cl
_ToMN . Rolla " TEYRET tom salem L EE RS
F
" d. FH%PINT‘;AAMEOOR (f not in hospital or fnsthation, dnmntlddzmwlo-dvu) .AsDrI;‘ (If rarsl, give location} D 33'/ r
INSTITUTION. KeFarland Nursing Home ——————— '
3.I;IAME OEFD -~ - . (First) .. b. (Middle) c. (Last) ] I ry DSFE (Month)  (Day) (Year)
. (Typeor Print) JAMES - MARION -SHELTON oEATH  August 156 1954
5. SEX ol 6. COLOR OR RACE | 7. #mn“lg NEVER nitsnmsn/ 8. DATE OF BIRTH 5. AGE Go yen} v wea an:mu y————
y o Houts | Mhn.
Male White Married: July 4, 1876 i |
w:;”usuu ﬁgl?ﬂorlﬁ;&wam?- 10b. KIND OF BUSINESS OR H‘f 11, BIRTHPLACE (City aad State or Foreiga cﬂ_"y,"d Ilz:j:&l;nzjtz&,orwum
armer Agricalture Missouri FUSA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR ¥IFE
Robert J._ Shelton 1Sarah M. Skeeters __1Nancy Emma Shel ton ,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME = ADDRESS
o, or guknown) | I yes, dnnrotd:md-wla) ‘NO.
i ————- None Clarence Shelton, Cora Ill.
1'18. CAUSE OF DEATH - = - . ¢ MEDICAL CERTIFICATION = - lm‘m%vil;‘gm
I. DISEASE OR CONDITION
‘f::;:”(‘g"(ﬁ":n‘”:fg DIRECTLY LEADING TO DEATH® (g Eroncho prrCusmoned
. (), : : -
+This dots net mean | ANTECEDENT CAUSES
the mode of dying, euch | Mordid conditions, if mr. giring DUE TO (*’)
a8 heart faflure, asthenio, | Tise to the above couse (o) Mating
cte. It means the dis- the underlying cause lost. )
cate, tnjury, ar compiico- DUE TO (c) Cm_mxwmm <« doys
tion which coused dexth, | 11. OTHER SIGNIFICANT CONDITIONS PorkrnSom:s e & yeers
Condit ributing to the death but not . :
e o s morins, death G‘eaero/rzea/ Aft‘arfa:c/em:@ .2l
1%a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION / X g
N - ﬁ “rms EI "o
2ta, ACCIDENT Bowity) 21b. PLACE OF INJURY te.g.. incr abowt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fsstory, sirest, office bldg.. e0) p
HOMICIDE - ' ,
21d. TIME (Mouth; (Dey) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
aF : WHILEAT[ ] NOT WHILE
INJURY ) = | “work AT WORK

zuhmbymiff'malmndedmedumedﬁmﬁg__lg_. 1905%, 10_Aug /3 195 that I last saiv the deceosed -
[

alivs on , 195" % and that death occurred ol 108 yn., from the causes and on the dale siated above.

Za. B1G : . P (Deg.rm ar title) . 1 23b. ADDRESS: o \ . . Z3c. DATE SIGNED
Z w %—‘-—-—* : Ro//e Ao, e 17 795
Zh BURIAL, (M) 24b. DATE .| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | (8tate)

ﬁ'emovaf’ 8/15/54 Green F‘%gsqt Cem Dent Calnty VMilsg'Q_n-,-m_

DATE REC'D BY ml_ ISTRAR'S G \TURE |ﬁ_ ERAL DIRECTOR 8 BIGMATURE zﬂﬂb!ﬁ” .
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L C STATEMENT BY LIC'ENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
“’»1 Y * " 1) F‘__-__§___-_,,__—
byme, or By .« e an s e eanrarateneettesaeiaraataae s » Student Embalmer No............
4

working under my personal supervision..
Student ... .o Signed...... %74 ........ PO sy F SR
Signature of Student Ezbalmer .

P..O. Address

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes _grounds for revocation of license).
' If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.
7* this body is not embalmed, fact should be so stated above.




