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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

42809

171954

REG. DIST. m.gﬂErmmv REG. DIST. m1OD'3_. Kegistror's No ﬁ-ﬂ-igo

BIRTH NO.
1. PLCSSNETQ?F DEATH. 2. USUAL, RESIDEMNCE (Wbers decessed lived. If institctbon: residence befors
a. o e . STATE . ¢ b, COUNT diunbmion).
(-:.f: A OS5 H‘-“. * MJJSJ“@"J Y e
b, CITY (I outside corporats limits, writs RURAL snd give ¢. LENGTH OF || ¢ CITY .
OR o o Himita. wrlte  townabip}| STAY (n this ptacel|| OR L . - e R A
o S F Lowss Mo IMo-2wkil TOW St Lours = =
d. FULL NAME OF (If not in boapital or lustitution, cive sirect addrem or location) o STREET € (If raral, give location) e B/ I 4 7
OSPIT / ADDRESS .
msrrrunous-j- Low,s Ch. ﬂ’ﬂgﬁ: ﬂosgr / 72/3 A Minnvesst A g
3-5‘&%%&"5 a. (First) b. (Middle} / ¢. (Last) ' 4, DSTE (Month) (Day) (Year)
{TymorpPrinzy T ERRY DrAwnvE SHELToON pearn DEC. 7. 195y
8, SEX / | 6. COLOR OR RACE | 7. #{\D%%Eg. EF\‘}'(%EC'ESRR‘ED' 8. DATE OF BIRTH 9. l:su.;. re o owkR 1 TR |7 w00 4 nak.
. . {Bpacit; t onths | D H .
FEMALE| wanzTE ‘ D|oecTober 21, rqwlq )’E;Q;} | P | B | e
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . :
dmdnrln;mutofvork!a.]l(fo..:“it' T m-; = DUSTRY {City and State cr Foreign Country) / 'Z'C{():{JTNI%EP“I'?OFWHAT

—————

Mt. VERNON - T [)iness

13a. FATHER'S NAME

william E. SHELTow

I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

BoGCER

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(5 you, give war or dates of service)

(Yes, B0, 01 unknown)

16. SOCIAL SECURITY
NO.

17, INFORMANT' S SiGNATURE OR NAME ADDRESS

. Epter only onevause per

18. CAUSE OF DEATH
line for (a}, (b), and (c)

*This doer not mean
the mode of dying, such
as heard fallure, asthenia,
e, It meena the dis-

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION - - - R
DIRECTLY LEADING TO DEATH® () M&- /W

AL BETYWEE!
AND .BEAT!

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above catise (a) tl.ali:g
the underlying cauae logf, -

@4@_{27-44&&9’-1) *W

DUE TO (e)

case, Injury, or complica-
tion which eaused death,

" Conditions contributing to the death but not -

1. OTHER SiGNIFICANT CONDITIONS

relafed to the disease or condilion cousing death.

.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

m.\%rsw_ '
YES NO D

2l¢. (CITY, TOWN, OR TOWNSHIP)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (e.g.. in orabout {COUNTY) (STATE}
SUICIDE bame, farm, fastory, ssrest, offios blds. . ate)
. HOMICIDE , )
2td. TIME {Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
WHILEAT ] NOT WHILE . -
INJURY : = | woRK AT WORK ) -
2. I hereby cerfify that I atiended the deceased from QQLI_IL 19.5¢¥, 1o B_g-_l, 19.5°Y, that 1 last saw the deceased
alive on L , 18.5 ¥, and that death oceurred at .Zlf_.iin ., from the causes and on the date stated above.
_Zaa. SIGNATURE ] (Degres or titls) Z3b. ADDRESS 23c. DATE SIGNED
wd 62 upéh ) QG B 500 S, Kingshighway 12-8-54
BURIAL, CREMA- | 24b, DATE 24!:_. NAME DF_ CEMETERY OR CREMATORY' - | 24d. LOCATION (City, wwn_.or county) (Btala)

Tl grtliver

Local

Mount Vernon, Ill,.

DATE REC'D BY LOCAL

PEC 8  1994°

2. FUMERAL DIRECTDI'S S1GNATURE

ADDRESS

Albert He. Hoppe 4700 Washi.ngton Blvd

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 emba

LR <+ LI+ 3 N - R SR fesaanes , Student Embalmer No............

working under my personal supervision..

Student... . ... Signed......
Signature of Student Embalmer

P o.. Addresséf__%?

‘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, he also shall sign in his OWN handwriting. _
7€ this body is not embalmed, fact should be so stated above,



