Doctor, coroner,

diseases in Port | must be casually related.

Coaroner cannot certify 1o o death due to natural causes.

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 17 1958

Registration District No, e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne. _é_ﬁo

28-008667

STATE FiILE NUMBER

—.. Ragistrar's Na. 7\3._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whara dececsed lived.

If institution: Residence before. -

TowN  Kirksville

Yasd’ No OO

TowN Unionville

. COUNTY ] o STATE .. . b, COUNTY admissipn)
° Adair Missouri Putnam
b. Cé'l;l’ (tf outside corporate Jimits, give TOWNSHIP onAlAy) Inside Limits c. C(I)';Y {ojé % Inside Limits

Yes { Ne D

c. FULL NAME OF (lf NOT ip hospital, givelocation)

Length of stay in 1b

Reside on Farm

HOSPITAL OB i rksvi %111. d. STREETY {If outside, give location)
leTlTUTIONGs{e opathic Hospital II:Hours ADDRESS 7418 Grant Yes Notr
3. MAWMIE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) Perley P, Shelton EATH prch € 1958
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR [IF UNDER 24 WRS.
/ MARRIED M NEVER MARRIED D l tast hirthdey) [aromiie Dozs Trours T Mo
lkale White wioowso (1| owvoresn (] Sept, 17 1907 50 5118

‘F10a. USUAL OCCUPATION ((ive kind of ootk done

during most of working life, even if retired)
Carpenter

10, KIND OF BUSINESS OR INDUSTRY

B
uild éonstruéticm

11. BIRTHPLACE (City and atate or country) @

Putnam County Liissouri

12, CITIZEN OF WHIT COUNTRY?

U.S.A,

13, FATHER'S NAME

S, C, Shelton

14, MOTHER'S MAIDEN NAME

Minnie Green

(Yes, no, or unknpiwon)

MNo

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IS yea, pive war or dales of zervice)

16. SQCIAL SECURITY KO.

A84-01-8466

I7. tINFORMANT

Neolma Shelton

Address

Unionville, Liissouri

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Cenditions, if any,
which gare rise fo
above cause (8),
stating the under-
lying  cause lasl.

18, CAUSE OF DEATH [Entler onlp one couse per line for (a), (b). end (¢).]

DUE To (b) M&M@M‘;}
oue 7o (c)M@Mé@

INTERVAL BETWEEN
ONSET AND DEATH

/2 fno

0

e »m 3~779

(/

s v -.-.l'

[aim

20d. INJURY OCC
WHILE AT NOT meE
WORK AT WORK

21. I attended the deceassd from

Death occurred at

I:47 A,

e PLACED NIURY (e. g., infor about Mime, 7. CIT OWN_OR LOCATION

ory, atred qﬂic dde., efe.) 4 /
£y fa WL _ AT ALt > / -
. -

Y Ei, to__J==lo ~

rrrsiode g AOHN,

courﬂ"f

and fast saw ;-::aliu on

=
=4 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL msef: CONDITION GIVEN IN PART I{n) ) T8, WAS AUTOPSY
= a9 PERFORMEDT
3 o | vesO v
E 20a. ACCIDENT, SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of fpjury in Part I ¢ 11 of f1em 18.) 0(310
- 4 D D v
]

20c. TIME OF Hour Month, Day, Year

1NJURY o

H

-

it

i .4.-‘411"

m on the date stated above; and to the beat of my knowledge, from the causes stated,

Un

jonville, 1lo,

3-5-,98.

2a. 8 TURE {Degree or tirly) n 225, ADDRESS f . 22c. DATE SIGNED
¢ Py .
’ ’ /7 3-§.-58
23c. BURIAL, CREMATION, 235. DATE 23r. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (T, tofen, or counly) (Strate)
REMOVAL { fﬂh\ . . . oo . .. .
Buria Lar, 8 I958 Unionville Cemetery Unionville, liissouri
FUNE| L DI ADDRESS 25. DATE RECD. BY LOCAL
oms K Fineral Home

Licensed Embalmer’s Statement on Reverss Side

? % REGISTRAR'S snsuuun:




v

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY TNE, OF DY vutvneiaiean et ieeeaasentntrraianeaeananann .. erbeaeae » Student Embalmer No........

working under m ersonal supervision..
P 3

Student ...
. Signature of Student Embalmer

P. O. Address

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

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

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




