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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Lol
PRIMARY REG., DIST. NO. _j_‘ii. Regt'.rlmr’:Nv........l.i....z ............ .

2 1956

REG. DIST. no.l q (‘

21480

State File No v cmnmmmrmmmminnin

*This does mot mean
the mede of dying, stch
at Keart faflure, asthenic,
efe. Jt mecns the dis-

ANTECEDENT CAUSES

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. M loatisution: residence before
a. COUNTY - a. STATE . PN Wb COUNTY adinimion).
Fhelps Migsouri FPhelpse
b, CITY (1 outelde corpuraie limits, wtita RURAL and give ¢. LENGTH OF c. CITY 2. 1n Restdence within ltmits of
townsbip)| STAY (in this plare) OR . . tlly quuwuw town?
TOWN  Rural-Dillon Tws TOWN Rural-Dillon twsp ]
d. FHLL NAME OF (If not in hospital or institution, give sirect addroms or loeatlon) . ASDT[;;EEESFS (If rarsl. give Ina{lun) g/ U
INSTITUTION _ 5 miles Hast of Rolla 5 miles East of Rolla
3DNE1AC%ESOEFE) a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
( Type or Print) JAMES DANIEL SHELTON: DEATH  June 29, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /j 8. DATE OF BIRTH 9. AGE (In years| I UNER | YEAR | & t3DMR 14 Km3,
. WIDOWED, DIVORCED (Bpecit L, biriday) Mnnth-l Days | Hours | Min.

Mals White Married December 6, 1889 l
10a. USUAL OCCUPATION (Okekindofxerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : - 12. CITIZEN

dona during most of worklnxl!h.c:.a’;! :’.;’:) i DUSTRY (Ciry asd Stute or Feraign Conntry) 0 COUNTRY?OF WHAT

Ratired, Executive Coal Company Pilgrim, Missouri U.S5.A.

132, FATHER'S NAME k 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥iFE

Daniel Shelton Jane Loulse Steely Minta
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥es. 0o, or unknown) (1f yoa, xlve war or dates of service) NG, )

No 4oli_07-7818 r R Mo
18. CAUSE OF. DEATH ) _MEDICAL CERTIFICATION . INTERVAL BETWEEN
) JF . . . S ONSET AND DEATH
_Enteron]yonamww 1. DISEASE OR CONDITION -
line for (8, (1), and (¢) | DIRECTLY LEADINGTO DEATH(5) _ (’ ov O‘)q a Yy Y rm bac/_(' g 797,49

Mortid conditions, if any, giring DUE TO () ALLM_SMLELLL_&&L_DL&S:_’LML

rise to the above couse (o} slating

the underlying cauae lozt.

DUE TO (c)

.

case, infury, or complica-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

= - Conditiona contributing to the death but not a f - :
related to the diseare o7 condition cxusing death. /qc A fQ__ Jvg Q(‘/,' Ve, "'m re. /ﬂ -DJ\YS
190. DATE OF OFERA- | 195. MAJOR FINDINGS OF OPERATION 0 20, auTopsyYf
— H D60 ves [ wo B
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.z..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, larm, fastory. sireet. office bidg. ste.)
HOMICIDE — i —_ , :
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY QCCURRED | 2i1f. HOW DID INJURY OCCUR? ~
—_— - WHlLEAT NOT WHILE
INJURY WORK ||~ AT WORK

é.hluuld’_

, 19.. %% and thal death%becurred at LA 34m., fro

19.-3 that I tasl saw the deceased
the causes and on the dale sialed above.

1956 1o

22, [ hereby cegjify that I qttended the deceased frem
elive on
Zﬂa SIGNA

d»oﬂuw—

C;z (Degree or title

23b. ADDRESS

23c. DATE SIGNED
03 W-FH (Kolla Mo 6/29/5%

Zda BUR i AL CREMA-
TION, REMOVAL (Bpecly}

Burial

24v. DATE -
July 1, 1956

24z, I\A'\‘.E OF CEMETERY OR CREMATORY

Qzary Memrnrd

Z4d LOCATION (City, town, or county) (Biate)

al Garde oard

DATE REC'D BY LOCAL

Fie 291956

REGISTRAR'S SIGNATURE

. Pprttl

ADDRESS

na | Rollas Misso
ISR e

Rolla, Mo.

(Licetsed Embalmer’s Statement on Reverse Side)




RECEIVED
Pnelps County Health Officer,

County File Number_x¢ ¢
Date Filed ... 2<2 2570

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ........... et eeeiastriaarateettetaraeaatsennnn e raaearaars temanaen . Student Embalmer No..oeonnans

working under my personal supervision..

Student ... e Signed................. -«Q G-M.—éé?c% 3!

Licensed Embalmer No.. 4 # /

P, O. Address

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

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

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




