THE DIVISION OF BEALTHR Ur MiaaUUR]

" Il HLED FEB 14 1958 STANDARD CERTIFICATE OF DEATH stste Fiie Mo 1A DG
BIRTH NO. REG. DiST. NO, _L_ZQ__ PRIMARY REG. DIST. NO..&QH Kegittrar's No..... 420 ............. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived, If lnstitutlon: residence befors
o 2. COUNTY 1 nelede - STATE M3 g gourl b COUNTY,pnclede ™™™
. b. CéTéY (1 outride corpurate limita, wtite RURAL “d;::::.hi X ¢. LYENGI.‘I;'. ul.?fn | e CgRY - d. ‘.'4";“"’;;:::.&‘."..2‘""&-?
rownLebanon " ST 58y owDTynob” Yer N
d. F#égp{i_?ﬁEo%F (If Dot ia heapital or jastitution, give sirect sddress of location) . 'Asnr[ﬁ%gs It rurat, give location) IS 3 2]
Nertorion  Wallace Hospital Drynob, Mo, o ©
3 éﬂE%ng sc%rl-': a. (First) b. (Middle) N e. (Last) 4, Dgp-: (Month)  (Day)  (Year)
{Typeor Piney CHARLES -, SHELTON DEATH Feb, 7. 1956
5, SEX D6. COLOR OR RACE | 7. MARRIED, NEVER MARRIECDJ/ 8. DATE OF BIRTH T | 5 AGE dovean v e .Dﬁ ¥ ok
Male White Marviag o | gept. 5, 1868 T |
10s. USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢0 uug State or Foraign Cowntry)gf] | 12 CITIZEN OF WHAT
o et B e D | i oulture | Plesant Hill, Mo, ' 4 YA,
13a. FATHER'S NAME 13b. MOTHER' § MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
, Columbus Shzlton Martha UNKNOWN! Bemsgle 8helton _
15 "‘ﬁ?fﬁi‘ifﬁ? E:El;l 1N 19.'3'. .:\TEE_ E?ﬁcff.: 16. SOCIAL SECURLTJ 17, INFORMANT' § SIGNATURE OR NAME ADDRESS
WS, B None» ) esgsle Shelton Drynob, Mo.

INTERVAL BETWEEN

ONS ND TH
[

18. CAUSE OF DEATH .. - EASE © oM
. Epteronly onecauseper | I DIS R CONDITIO
Jine for (&), (by. uad &y | DIRECTLY LEADING TO DEATH"(5)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b}
as beard fallure, oxthenda, | rite to the above couse (a) sating
ee. It meana the dig- | ‘the underiying couse lant.

DUE TO {c)

case, injury, or complice- -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not /
related to the dieare or condition cansing death. 7 0 ,? A’
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s .TION
YES D NQ
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . home, taggh, actory. streat. ofoe bldg.. w1e.)
HOMICIDE
.| 2. T(IEE iMopth) (Day) (Yew} (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
== : WHILE AT NOT WH
INJURY - work [ 3 ‘AT wo#lj / . 2 ] .,
- -
S lended the deceated from , IQié lo _%_. wé'é that I last zaw the deceased
L]
. 19 OQm., from thd coudes and on the date stated above.

and that death ocglirred/fat

or uﬁec 23b.

24b. DATE /24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o7 ooumy}/ / (Stats)

24n. BURIAL, -
TIO EMOYAL ¥}
"Biriaf 2-G-56 Lebanon City Cemeteryl lebanan Mo .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR S 31 GHATURE ADDRE LS
£G. ' Y-\
A bitp,

w ho. 12/7/5

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




/":b Received . __c:Z—.:XX:_gr_La- ------

4.‘.3) Laclede County Health Unit

) ' File No. .--S% Q.{---.-----------.

.—’ . . Date Filed ._a;:'..\.' ==

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L3 ¢ - TR % - Py P S . , Student Embalmer No........----..

working under my personal supervision..

Student.....cceiriuiiiiimiaeiascie i rarrea e eaaana Signed....(g.ﬁl.

Signature of Student Enbalwer

Licensed Embalmer No.."®.. 2.

P. O. Address , g€ 232}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. -



