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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

THE DIVISION OF HEALTH OF MISOUKI

21 1956

STANDARD CERTIFICATE OF DEATH
rec. pist. wo. | PRIMARY REG. D15T. NO. RODD . Kepistrar's No

State File Namin
71

os heart fallure, asthenia,
efe. It meens the diy--

"B{RTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If lostitution: residence before
a. COUNTY . a. STATE b, COUNTY atmnission).
Adair Mo Adair
b. CITY (It outside corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL and give township)
wowmhip}| STAY (in this place? . A
TOWN Klrksva.lle TOWN  Kirksville 4.3
d. FULL NAME OF (M not in hoapizal o lon, give streot address or loeatlon) d. STREET - (1 rass!, ghvo location) 2Lt
HOSPITAL O . ADDRESS
INSTITUTION Stlckler Hospital 408 E. I11, St.,
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED  ° ;, ! (Middle) (Last) 4 DATE Mar[MOJn.‘ZlI:.) o, o
(Type or Print) Ernest Everett Shelton DEATH ,
5. 5EX 6. COLOR OR RACE [ 7. “““‘},}Eﬁ rstlr.‘\,rggcrésnms _8. DATE OF BIRTH 9. Ii\.cse Lo yera] ¥ och | TUR | Gt 1 .
. (8 on Dayx | E Min.
M Wi Widowed - Oct. 31, 1875 8t | =
10a. USUAL OCCUPATION (Givelciod of xork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c/\. vad State or Foraigs Cosstey} 12, cumsrg{grwmr
et reteed Farm Allerton, Iowa OWAL
tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4,_nmr_ OF HUSBAND OR WIFE
James Shelton Dorcas Casey Emily Estella Fernell
15. WAS DECEASED EVER IN U.S_ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT ' S S| GNATURE OR NAME ADDRESS
(Yoo no. 07 Gt resggive war o dates ofservies) | Nopie No-fRoy Shelton Kirksville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter oniy anscamseper | 1. DISEASE OR CONDITION * ONSET AND '
Jine for (a), (b, and () | DIRECTLY LEADING TO DEATH®(q)
ANTECEDENT CAUSES Z
*Thir does not mean A
the tmode of dying, such m

Morbid conditions, if anv.
riu to the above cause {n)
underlying caure lost

m DUE TO (b} CMW i
Rtels

DUE_ TO (c)

: 2w -

ease, injury, or compiica-
Hon which caused death,

~7-
1l. OTHER SIGNIFICANT CONDITIONS - - iy .

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

19a. DATE CF OP.FFOAN- 19b. MAJOR FINDINGS OF OPERATION ; v e X 20. AUTOPSY?
- 665% | 'm0 w
21a. ACCIDENT " (Bpecily) ¢ 210, PLACE OF INJURY (e.s.. ko orabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {(COUNTY) .. (STATE)
SUICIDE homs, larm, lactory, sirest, offios blds., exe.) .
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) {(Hour) 210, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
OF ' v \'nm.:n NOT WHILE
INJURY Y m. T WORR

2. 1 hereby certify that 1 altended the deceased from [t *— 19
- alive on M—H— 19.5_5. and thal death occurred at _é!_.a_n._ o from the causes and on the date staled above.

———

ot {1 | 1854, that I last saw the deceased

232 Sl NA‘I‘UR

(Degree or title)# )23b. ADDRESS

Kirksville, Mo,

23¢. DATE SIGNED

3;'4 Z_bb‘vé

{Licensed 's Statement on Reverse Side)

‘ %.OHBHERM' AJ.ALCREHA- b, DATE ™, 24z, NAME .DF CEMETERY OR CREMATORY . ﬂd LOCATION (Oity. town, or county) (Btate)
{Bpedity) i .
Burial 3/13/56 Refuge Cemetery ' | Adair County! Mo,
DATE REC'D BY LOCAL | REG 'S Si TURE o E ECTOR' S GHATURE + ADDRESS . °
;;2{5’2 REG. N < MKirksville, Mo.




o

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by eeeer.

........................................ Student Embalmer No.

working under my personal supervision, ’%M W
Signed ), /A

Student ..... Warsssvasssantasranes esenetes

Studmt Eubalmr. . ticeld EmbamM

P. O. Address., / .

Note: The above MUST BE SIGNBD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omply
the above constntuta grounds for revocation of license.)

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




