THE DIVISION OFf HEALTH OF MISSOURI 800 5

. No.300 . .
e l FILED APR 16 1956 STANDARD CERTIFICATE OF DEATH et Bite Now, "
. ! BIRTH NO. REG. DIST. NO. 27 primary ree. DIsT. wo. _ 3005 . kegistrars No J)- '7
/ [ 1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscoased lived. 1f institution: residence before
a. COUNTY . STATE yrs b. COUNTY dinimlon).
\ Bates - * T "Missouri Bates """
b. CITY (2f outride corpursts Uimite, write RURAL udt:i::‘hb) g‘l’ALYEEﬂ?. ..-c-)!: c. ng . ,_?W ﬂmm,mwzﬁ ’
TOWN  Butler _ TowN  Butler A M)
d. FH!.JS_; ?’?Ah?.EO()RF (If not in beapitsl or lnstivution, give strect address or location) A%r§§g5 (I zursl, give location) 42 f
INSTITUTION 507 N.Fulton 507 N.Fulton Q
3. gs%'gﬁs?:% B, (First) b. (Middle) <. (Last) 3 DATE (Month)  (Dey) (Year)
(Tvoeor Printy  Daniel Harold Shelton oEa Apr.k,1956
8, SEX {Js. coLoR OR RACE | 7. wmr&&g Blﬁgsgcgsann—:n 8. DATE OF BIRTH 5. AGE n yean| v wece .Dm. ¥ GDER U HES.
. {Bpecil, - 0 ) Heurs | Min.
_Male lWhite Widowe "Jan.8,1877 i e E N
w:o nlfil;lri\nl; gf.fgﬁﬂﬁl (Gtekind ot xork 10b. KIND OF Busml-:ssncljjgr JRN\; 1L BIRTHPLACE (1,0 s Seate o Foreiga Coustry) CJIZ. CITNI_IZ_E?:'?FWHAT
Ret ,Farmer Bates County,Missouri .S.A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME Dragoo 14. NAME OF HUSBAND’OR ¥IFE
'__John Valentine Shelton Mary Clementine ~ | Jennie C.Shelton
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
(Yes, bo, or ynknown} | (If yes, give war or dates of service) NO.
No Mrg.F.P.Cumpton, Adrian Mo.
8. CAUSE OF DEATH . DICAL CERTIFIGATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION f @ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (4

line for (a), (b), and {c} K- Elt—r o é/“—«-—- a_q:é - Vd ;E:!

*This does not mean ANTECEDENT CAUSES ! - s
the mode of dying, such § Aforbid conditions, if any, giving DUE TO (1) S
a2 heart follure, asthenta, | rise to the above cause (a) datlng

de. It means the dis-- the underlying. cause last,
case, Injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the disease ar condition cauring death.

’-

19a. DATE OF OP_F'ROJ'E 195, MAJOR FINDINGS OF OPERATION 5/ 20, AUTOPSY?
_ i S Y P
2ia, ACCIDENT {Bpecifr} 21b. PLACEOF INJURY (e.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE tomes, farm, faotory, sireet, office bldg., ete.) .
HOMICIDE ] - ,
214. TIME {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
INJURY WORK AT WORX
1 2. I hereby that I atlended thedeceased fro 18 'r‘ aﬁ" / ‘/ 19'{-4 thet I lost saw the deceased
| alive on . ¥ , 18 and that death occurred at _6.‘.!:&5.A " from the causes and on the dale stated above.
Za. suC?'ruﬁE (Degreo or title) #h2z3b. ADDR , T, DATE SIGNED
: v _mA Zeeo. 9’/ K
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qfty, town, or county) {Btate)
TICH EMO ALindlr)
L=7~56 Crescent Hill Cem. Adrian Mo.

WRITE PLAINLY-—USING UNFADING BLAGCK INE—MAKE A PERMANENT RECORD ——

~J
\
Q

DATE RmD BY LOCAL | REG R'S SIGNATURE 25. FUNERAL DI RECTOR'S S| GMATURE DDRESS
pry/ - 7-3% /Mﬂf 4 /‘ﬁw‘,u___éé é;g - z&«;‘ )ﬂa
i LI (Licensed E?Bdmn'l Seaternefit on Reverse Side)




C

* ) ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY <o rriiee i e e aa e P . Student Embalmer No.............

working under my personal supervision..

Student....ooociooiiiiiiiiiiiicaim e e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is' not embalmed, fact should be sc stated above,




