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The deceased, Floyd Shelton, recently had been a hospital patie
had been under a doctor's care for a Heart Condition. Deceased
and operated a Taxl Service at Ava, Missouri. Mr. Isaac Naugle,
Missourl had engaged Mr. Shelton to take him to Mt, Vernon, Mis
the morning of Sept. 20, 1954, According to Mr. Naugle, while

. on Highway #14, 2{5 Miles East of Sparta, Missouri enroute to M
Missouri, Mr, Shelton just"stoped talking and ran into the dite
The 1953 Chevrolet Sedan overturned two or three times but inju
were not inflicted which would cause the death of Mr, shelton.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs;
by me, oF By (.o N , Student Embalmer No...........

working under my personal supervision..

Student....o.oouuoaraieiiiiiie i
Signature of Student Embalmer

Licensed Embalmer No.-ﬂ_{d

L. P. O. Address ﬂy‘ﬂ.,%

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.

J¥ this body is not'embalmed, fact should be so stated above. t
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