No. 300
10. 48

_t)gé

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

HLEI] AUG 30 195 THE DIVISION OF HEALTH OF MISSOUR!I ?8{'(
STANDARD CE?TIFICATE OF DEATH stare Fie na PO 0O8
BIRTH XD, REG. DIST. NO, 0 priuary REG. OIST. WO. eoistrar's No..... Z,_Q N
. PLACE OFS DEATg d ' i i Z USUAL RESIDEMCE (Wbars decsased lived. 1 instlatlon: risidence bof
a. COUNTY ’ a. STATE M3 b. COUNTY weimiogr.
toddard Missouri _SF; S Y
b. CITY (i outelde corperate imits, writy RURAL and give ¢. LENGTH OF c, CITY &, It Bestdence within Loits of
OR nisce) .
TownDexter ommabiod) STRY de o om Dexter R
d. FULL NAME OF (If not in houpital or institution, civs streot add or loeation) . STREET (If raral, mive location) 0 AU
HOSPITAL OR
. INsTiTuTion. Route 3 "'ADDRESS 1410 E. Oak Street / rj 2
3. E’I‘EACMEF\SOEFD 8. {First) b. {Middle) ¢ (Last) 4. Da}'E {Month) {Day) (Year)
(Twpeor Print) 5 Ola - Minnie Shelton oeatiAugust 9, 1955
5. SEX 6. COLOR OR RACE | 7. #ﬁo%%%g' g}lz\\;'Egan‘ISR(gtE?’. 8. DATE OF BIRTH 8. zf.GE: (fo years) o ukoew 1 TR | toer 2 e,
. o . 0 - on D Hours | Min.
female | white marrie " May 20, isgy b [P [
m:w Uigﬂ; gcczﬁg:ml ﬂ(’(:'i::n‘n'i:‘;:l; 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 i State or Foraipn Coutry) 12. C:H%Ep;?pwﬂn
homema homemaker Peru, Ind. . A,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND'OR WIFE
Adam Roots | JenniemWeisner John E. Shelton
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17.INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu. 80, 0f unknown) | (If yes, xive war or dates of service) NO.
no X X dJ E, S D M
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
“ || Enter only onesanseper | [ DISEASE OR CONDITION * ONSET AND DEATH

line for (8}, (b), znd (¢} | DIRECTLY LEADING TO DEATH®(,)

«This docs mot mean | ANTECEDENT CAUSES

@MM%«W v

the mode of dying, such | Morbid eondisions, if eny, giving DUE TO (b)
as heart faflure, asthenda, | rise to the aboee cause (o) stating MW - Fd
de. It means the dis- the underiying cause last.

ease, infury, or complice- DUE 70 (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF Opg%kﬁ 19b. MAJOR FINDINGS OF OPERATION oz ) . 20. AUTOPSY?
I A [ e m
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bLome, [arm, {actory. street. offics bldg.. #10.)
HOMICIDE i
214. TIME {Month) (Day) (Year) (Hoon 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F . WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certif; that I attendcd the deceased from Iﬂf j that I last saw the deceased
alive on , and that death occurred - from the dduses and on thc date stated above.

23a. SIGNATUHRE

M/M"%WWB Zopre e

1
ua'NBgERMI 3\!'- m‘ﬁ- 24b. DATE 240, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn, or county) ﬁmte)
. ¢ 4] ———
u\-.;ﬁL 2.1 -4 Malden cemetery Malden, Mo. -

PATE REC'D BY LOCAL ISTRAR'S SIGNAT 46\ 9 -0 |25 rumera DIRECTOR'§ §] GMATURE ADDIE;SL
-l jf |S ;§m 4 ig gg¥g N Watkins & Sons Dexter, -Mo.
(Lidénsed Embalmer’s Statement 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 embs

by me, or by ....... , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No%7/

P. O. Addres@ﬂé@&m

) 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 llcense)

If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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



