Mo 300 THE DIVISION OF HEALTH OF MISSOURI 14530
0. -
- FILED JUN 8 1355 ~ STANDARD CERTIFICATE OF DEATH SH6te File Novv e e
'BIRTH NO. .. . REG. DIST. NO. _ 1 emimary mec. oisy. m.3ﬂﬂ_ﬂ_ Registsar's No. ‘5’
b 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decsased lived. If lostitution: resldence befors
8. COUNTY Adair a. STATE Mo b. COUNTY fdadp adiiminn),
b, CITY (I{ outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. Is Rexldence within Hanits of
Town Kirksville ommatin)| ST " 16wn Kirksville Eh aac i e
d. FH(%SLPI;JAME OF (If not in hoepital or institution, give streot address or location) ASI-)rDRESS {1 rursl, give location) 01 jb
insrirorion Stickler Hospital 108 E. Illinois.
3 I'?E%%ES%E a. (Fin.ﬂ.) b. (Middle} <. (Lnst) 4. DATE (Month) (Dey)  (Year)
(Type or Print) Emily Estella _, Shelton oeanMay 28, 5’
5. SEX / 6. COLOR OR RACE | 7. M.})RO%EDD NIE‘\;’SECPE%RRIED ,( 8. DATE OF BIRTH s, f.GE e yean| o toca | AR | o oo .
Spacf ¢ tha| D
F W MATried @< |Mar, 13, 1878 || e e | M
102, USUAL OCCUPATION {Give kind of w 10b. KIND R [N- [ 11. BIRTHPLACE . .
dena during mow of working Ule, eves f retisd) | OF BUSINESS Orhy | ' BR (City wad Sexte o Forsige Coser) g e SUNTRYS T WHAT
Home Home [Wayne County, Iowa 4 | U.S.A.
13a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR W|FE
Edward Fermell Rhoda Harri Ernest E. Shelton
1‘3 WAS DEEEEASE? EV:;:R mﬂu.s. ARMdED TRCEI 16. SOCIAL szcumh;rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea, nown' 4 . r . 2
S | oo rivagpeor dutseotrericsl | None Roy Shelton, Kirksville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONS DEATH

| Enter only onscauseper | |- DISEASE OR CONDITION
tine for (=), (b, end (¢ | DVRECTLY LEADING TO DEATH® (5)

This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Mordld conditions, if any, gising DUE TO (b)
a3 heart faflure, asthenia, | tise to the ubove cause (a ) stating
clc. It meana the diy- | the underiying cavac lost.

1Dy
d

case, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF QPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
22/ X | vl wk
21a. ACCIDENT "{Bpacifr} 21b, PLACEOF INJURY {eg..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory. strect, offos bldg., e10.}
HOMICIDE . .
21d. TIME (Moxth) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK R

2 ] hereby cemfy that 1 atlended the deceased from _J ™=

L .
-— ~
, lo , IAE, that I last saw the deceased
m., from the fhuses and on the date stafed above.
£55

23;, DATE SIGNED

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

¢ Kirksville, Mo. Y.
24a. BURIAL, CREMA- | 24b. DATE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or'onum}) (State)
TION, REMOVAL ]

nir 5/29/55‘ R e Cemeferv' Adair Coupty, Mo.
R'S SIGNATURE -0 snAL DIRECTOR'S S$1GMATURE ADDRESS

Xirksville, Mo

,-3-55 ™

d Embal -RtumSu‘k) -




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By e, OF By e iitaieaeaeaaaeaaaa

working under my personal supervision,.

Student........ s eaaeaaeee g aseaeeneeanin e nenan
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to comply w1th the above constitutes grounds for revocation of lxcense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢.this body is not embalmed, fact should be so stated above.




