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THE DIVISION OF HEALTH OF MISSOURI

12002

10a. USUAL OCCUPATION (Ghek!nﬂdwcrk 10b. KIND QF BUSINESS ?Jg‘l'lﬂnf

dops duriog most of workiag life, even if re

1. BERTHPLACE (Btats or foreign country) IZCSI'TIZEN OF WHAT
?

. No, 300
% | fLED APR 251855 STANDARD CERTIFICATE OF DEATH et Fie No.,
0 ! BIRTH NO. REG. DIST. NO, 1 Z! o_ PRIMARY REG. DIST. NO m Registrar's No I&
54 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jocomsed lived. If lastitution: residence befors
3 . COUNTY  Lincoln SAE  Mjggourdi > COUNTY  Lincolf™
b. CITY (X outside corpurate limite, write RURAL and xive ¢. LENGTH OF || ¢. CITY (If cutide sarporats Limits, write RURAL and give township) 7o
OR - AY, . OR 5
tomRural {Monroe Twp) “™*"| BVHFE™™| o Troy g 0
R a d. FHESLP?"PAT.E OF (1f pot in haapital or institytion, give strect ndd ot location) d.As'Dqu%rs (4 rural, plve location)
S Nerrotion Thornhill Cemetery No Street Address
§ 3. NAME OF a. (First) b. (Middle) ¢. (Lbst) 4 DATE (Month) [Dny) (Year)
DECEASED
= (Typeor Priny  illliam P, Shelton l DEATH April 16 s 1955
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. MAR%IJEEZ% NIE‘\"ERCHEISRRIED.) 8. DATE OF BIRTH 9, AE-}E (I:hy;;n nl;' m&m 1mm“ ; uHDER uMm
= az X (Bpacit on urs | Min.
5 Male White ried ™ “ ) pug. 1L,1881 | ¥4™ | |
;

Laborer Gravedigger Lincoln Co, Missouri J
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Harriett Shelton | Beulah Clark Shelton
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(You, unknown) | (I yes, xi dates of sarvics) .
ST | TR Unknown Mrs Beulsh C. Shelton Troy, Missou
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION Arteri Sel tic H t Di o 0?“55T AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TQ DEATH (a) rreerlio cLEYO [+] ear 3eas
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, gleing DUE TO (b}
_||-a8 heart failure, asthenin, | rise to the above cause (a )} stating. . caer e e . — ek
ete. It means the dis- the underlying cause last. - - - - -
caee, Infury, or complica- - DUE To.(c)
tion whick coused death. | V. OTHER SIGNIFICANT CONDITIONS - -+~ - - ’ b
" Conditions contributing to the death but nol i
related Lo the dizease or condition causing death.
190 DATEOF p“%ﬂi 15b."MAJOR FINDINGS OF OPERATION *~ = ™~ PRI TR U b T 0 SAUTFOPSY?
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY (ex..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) _ (COUNTY) STATE)
SUICIDE home, farm, factory, street, offics bldg., sto.) A SR bRy L
. HOMICIDE
21d. TIME | (Moot} {Day) (Year) (Hnur) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
_ M LOF L WHILEAT{—] ROT WHILE Ve . C e . HELI
INJURY - WORK AT WORK T . o ST
[ 2.1 hereby certisy thit, Ixatténded the deceased from m&%&m&&w, that I last saio the deceased
alive on , 19 , and that death occurred al __.._.._A m., from the causes and on the date stated above.

Coronex:_g (Degroe or title)
4-Lincoln .Cou " Mo

23c. DATE SIGNED

4/17/55

23b. ADDRESS |
351 Monroe ‘St-Trovy: Mos

b, DATE

L4/20/55

24c. NAME OF CEMETERY OR CREMATORY, ,
Troy Cemetery ... ..

'24d., LOCATION (Clty, town, or con.uty) .. =, (Btatg) ~

Troy, Missouri - .

DATE RECD BY LOCAL

23N

glsrm\n S SlG]éTUR;l ) / é 2

25. FUNERAL DIRECYOR'S $IGMATURE ADDRESS '
Kemper Funeral Home Troy, Missouri.

——

(Licensed Embllmerl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, 00K —— .

Student Embalaer No.

P. O. Address_IrQY, Missouri

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

If this body is not embalmed, fact should be s0 stated above.

working under my persona! supervision.

Student L.iccsssvserasssrssastisssnransnsanes

Student Embalmer




