THE DIVISION OF HEALTH OF MISSOURI

. Health,  PUHEFH IVRT 14 U] coabinabDh rEDTIEIFATE AE REATH e B SR S
v FLED MAY 141957 STANDARD CERTIFICATE OF DEATH T e 4
S Publi
th S:rv::t I R_e_gislrution_ District No, _____ J__ZO _________ Primary ngilﬁro'ion District Nﬂ-ié_.z.éj______ Ragistrur'ﬂ ,,,,, 2 _ﬁ ________ |
PLACE OF DEATH 2. USUAL RESI E (Where degeased lived. If§ nstl!ulr Regidence belore |
a. COUNTY Laclede a. STATE i QUI'l b COUNTY & GGnissons
v l 57 b. ch {If outside corporate [imits, give TOWNSHIP only) Inside Limits €. CgRY 063 o) Insida Limits
ToMd Sleeper- A"‘M IZE—T’S Y"E] Ne (] TOWN SIGEpeI" A YesK] No[}
<. FULL NAME OF {l NOT in hespital, give location) | Length of stay in 1b d. STRERET (1 outside, give location) Reside on Form
HOSPITAL OR 5leeper 7 JYrs. ADDRESS 31 eeperr Yos [J Mo R
NAME OF DECEASED First Middle"Y; ‘ Last 4. DATE Month Day Year
(Type or print) . S X n or
REUBEN T. SHELTON DEATHMay 4, 1957
SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MAE@{DD 8. DATE OF BIRTH 6. AGE (In ysars $F UNDER i YEAR! IF UNDER 24 HRS.
irthda onths ays Hours in.
Male Whi te wmowsn[j pivorces|’] May 16 3 18?8 ?8‘ binthdey) | Mort oo f )
100. USUAL OCCUPATION (Give kind of work done -]05‘ KIND OF BUSINESS OR 11. BIRTHPL ACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
nn mo; of king life, wven if re Ir.d) iNDU - -
DENTEY ' sfruction Pulaskl County Mo. U.8.4.

13a. FATHER'S NAME

Mark Shelton

13b. MOTHER'S MAIDEN NAME
Nancy Brummley

4. NAME OF HUSBAND_ OR WIFE

Rhoda Shelton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YN,dn. or unkngwn}| (If yas, give war ar dates of service}
.

17. INFORMANT

Mrg, Edna Allen,

16. SOCIAL SECURITY NO.

500-12-205§

Address
Lebzanon,

Mo.

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (c), {b}, and {¢).) -
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) 7

OgiET AND DEATH

B

21 | attended the deceased from
Death occurred of

(G5 7
7%%'_621:0 A M,

mfﬂ the dote stchg above;

* alive on

d last saw h Yl B
and te the best of my knowledde, from the couses Stated.

22a. SIGHATURE .

Dwetor, coroner, afc. must vse only standard nomenclature in item 18. No symptoms will ba listed.

23a. BURJAL, CREMATION,

BUR{af-"

23b. DATE

5-6- 57
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Canditions, H any, b
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Ll obove cause {a},
4 stating the uvnder-
8 g lying ctause lost, DUE TO (c)
. o= PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition glven in PART I (o} ‘19. WAS AUTOPSY A
T =f« 22 PERFORMED?
a1 B - YES[] NO
- % =1 200 ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury-in PART | or PART Il of item 18.)
= ZRu
] o &g d
S <M3! c. TIMEOF How Month, Day, Year -
5 aps INJURY  a.m.
E ';'. i’] k3 p.m.
] E 5 20d. INJURY OCCURRED %Aa. PLACE OF INJURY (e.g., inor chout home,| 206, CITY, TOW'N, OR LOCATION COUNTY STATE
L - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
52 3 WORK AT WORK D et wae A
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Lebanon City Cemetery |,

e or title) 22b. ADDRE 22c. DATE SIGNED
—
~5
L .,4522 7 ety ::225%?7 H Z-p7
23« HAME OF CEMETERY OR CREMATORY 23d. LOCATIO‘(CHV. town, ar county) {Srore}

Lobanon, Mo.,

ok

24-@ DIRECTOR

: ADDRESS

S-&6 1987

25. DATE RECD. BY LOCAL REG..

24- REGISTRAR'S SIGNATURE .

A p8bn X’/Zax/

/ {Licensed Embulm« s Starement on Reverse Side)
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/3 g-—
Heceivee _JITT - C?

- S Laclede Cour tEee. th Tnis '
. T Flle KOs - -___/7&:_______-______:; g it
e e G .Date Filed 4 _______Z-_.._ I SRIE Lo

STATEMENT BY LICENSED EMBALMER

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

by me, or by . fettheieeetessressssesseienatasearerstiotinetnrestassnnnrs .» Student Embalmer No. ........... e

-working under my personal supervision.
Student .....coviviiiiiniiniiinnnnns TR PPTN

Signature of Student Embalmer

3 S h h POAddress ‘ 7. /2

T ™. UL Note: wThe above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure

" to comply with the above constitutes grounds_ for revocatxon of hcense) . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ~ ~ -~ S e
If this body is niot embalmed, fact should be“so stated above.




