THE DIVISION OF HEALTH OF MISSOURI
wlth, 0 a8=011150__
Welfare R 1958 STANDARD CERTIFICATE OF DEATH N SSTATE FILE NUMBER -
vblic Fl LED AP 8 °2 Q 5 7
ervice Rfﬂi"mﬁ‘"! Di_'lr,i“ No.. 7 Primary Rc_gi stration District Nn.___jﬁ_ Y A Re_g_isirur's No..___,z_,z ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Remd-nca before
300 a. COUNTY Ray a. STATE Misseuri b. COUNTY Ra odm '"'i?/"' yﬁ&
=57 b. CiOTR:( {If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY Insids L:mn_d'[/
\ tomv Richmond Yes b No (] townw Hichmond Yes[) N
\ <. Egk;.l.ll"JA#E OF (If NOT in hospital, give location) | Length of stay in 1b d. i’l;)%%%‘gs {If outside, give location} Reside on Farm
AL OR
nenrution 900 E. Lexingtep 1 year 900 E, Laxington Yes [ Mo (X
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeoar
{Type or print) OF
Thomas M. Shelten pEATH March 28,1958
5. SEX 6. COLOR OR RACE| 7. " 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1| YEAR| IF UNDER 24 HRS.
marrigp[XnevER MarrIED[] {Iny L
las hd Mon: o Hours Min.,
Male () | White woowes[] | ovorceolMarch 18,1884 | “7E(""b{Ye [ ] ™
i0ae USUAL QCCUPATION (Give kind of work donw | 10b. KIMD OF BUSINESS OR 11. BIRTHPLACE {City and stats or couniry) 12. CITIZEN OF WHAT COUNTRY?
d i king life, aven if retired) INDUSTR .
Bk by i Gererel farming| Ray Ceunty,Miasseuril 1U.S.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'U:rIBANq OR WIFE
Thomas L, Shelten Cyathisa Watsen Lydia Shelten
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknown)| (I yes, give war or dates of service)
Y~ V20780

18. CAUSE OF DEATHAEMM only one cause per line for (a}, (b}, ond (c}.}

V.
PART |. DEATH WAS CAUSED BY: 5 ONSET EATH
IMMEDIATE CAUSE (a) G e 5Ae Woawv‘l <« . l\ uh& ) S -

above cavas (a),
stating the wnder-

Conditions, if any, } DUE TO (b)

which gave riss 1o - .
DUE TO ic) - T 97L X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

5

]

it

< % lying cause laat.

E - = PART ll. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net relsted to the terminal disssse condition given In PART | (a) 19. WAS AUTOPSY
-2 h N PERFORMED? 2
5 & i YES[ ) NOK]
€ - 2| 20a. ACCIDENT  SUICID HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART toc PART H of item 18.)

- w

N ¥ = O

55 MES TIME OF . Hour  Monih, Day, Year

g2 8 INJURY om.

] . -

gE 204. INJURY OCCURRED 20e. PLACE OF INJURY (.f? . ln‘::guboulht;m-, 20t. CITY, TOWM, OR LOCATI COUNTY STATE

s = WHILE AT NOT WHILE farm, factory, street, office bldg., erc

i3 work O aT wore OV WAz V.72, 227 4
i ‘E 21. | attended the duocs.?v:-l' . to and lost 'uw‘hﬁ‘u alive on <

% H Death occurred af . > Al - m on the date stated cbove; ond to the best of my knowledge, from the causes stated.

-2-‘ ; 22a. SIGNATURE {Degree or titla} 3 b, €55 22¢. QATE SIGNED
B N

{S4wte)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZS(LOCATIDN (City, town, or county)

BYFYE1T™" kpril 1, 1958 Cewgill Cemetery Qjﬂgillhzrﬂi£8.“f1-
Qﬂggﬁmfré Fuleral ﬁw 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
h
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt e s ettt , Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

P. 0. Address &S S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license'),.\) [ [kl P+F
- P70 I ermbalmed by @ STUDENT, he aish shall-Sign trtHis OWN handwhiting, & C1 17 ) S
If this body is not embalmed, fact should be so stated above. =.157¢ f3reft.. . afji. -7 - L
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