» THE DIVISION OF HEALTH OF MISSOUR| 8_01‘?534
& walfore STANDARD CERTIFICATE OF DEATH ?mg e BER

Public

1 Service hl Fn " IN A qﬂ gistration District Na, ... 6_—-:: _________ Primary Ra_g_il_t.r_ution D'lsfri;? NO-.__.&..Q_..‘__".'. “““““““““ Registrur:ﬁ__ﬁ

| . PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence b,efau
. COUNTY . STATE b. COUNTY ission
Carroll Mo, CarrolT
I CBI'RY (If autside cerparate limits, give TOWNSHIP only) Inside Limits c. CBI'RY / Inside lelts
TOW_ Gaprrollton Yos [XNe [ om Carrollton ¢ 0 Yos (X No ]
FgLF% NA:_AEOIgF (If NOT in hospital, give location) | Length of stay in 1b d. SE%EET {lf outside, give location) Reside on Farm
HOSPITA A ESS
INSTITUTION. 405 N,Maln | 35yps, 405 N.,Main Yo [ N [OX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
ADDA SHELTON oeATH May 24 1958
5. SEX l 6. COLOR OR RACE| 7. MARRIED@NEVER warrizo[] 8. DATE OF BIRTH 9. AGE sln';::;; ::":i?’ER [‘;:j*ﬂ '::‘:“DER 2:‘:"5-
Female White wiooweb[]  } pivorcen[] Sept.21,1876 Bi l
10e. USUAL OCCUPATION {Giva kind of work dene | 10b. KIND OF BUSI&ESS OR 11. BIRTHPLACE (City and state ar country} ’) 12. CITIZEN OF WHAT CCUNTRY?
| ng pest of wmlung life, aven if ratired) INDUSTRY
| ﬁ‘t Hom Unionville, Mo, U.S.4.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF ﬂusBAND OR WIFE
George D.Stuckey Nancy Comstock C.R.Shelton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo unk: (1] , give wor or datex of service)
Iy o crkoon] e oive wer o de None C.R.Shelton Carrollton,Mo

18. CAUSE OF DEATH (Enter only one cause pergdine for {a}, (b}, and (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 07SWH
IMMEDIATE CALUSE (a) .

(J

above couse {a}h
stating the under.

Conditions, if ony, } DUE TO {b)

which gava rlse to
DUE TO {c} 33 /)(

stondord nemenclature in item 18. N symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

z lying couse lost.
‘.9_’ BART L. STHER SIGNIFICANT CONDIJYONS CONTRIB NG TO DEATH but not rglgied to the terminal diseoss condlition gmn in PART I 19. WAS AUTOPSY 2
5 m PERFORMED?
o YES[] nO[XK
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwe of injuey m’PART I or PART Il of item 18.)
w
C 0] ] ]
& 20c. TIMEDF .Hour Month, Day, Year
i INJURY o.m.
k3 p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., ete.)
WORK AT WORK ” .

21. | ottended the deceased from % M l i; k . to !!%? é ! j { i,lz and last suwhun alive onm M /f-ls

Death oceurred S 3 H 3! l E m on 1k dote stated above; and to the best of my knowledge, fromﬂw cuuu: stated.
22¢. SIGNATURE % {4" ﬂb or title) D 72b, ADDRESS ATE SJENED
he m & Ot Comatlan , Mo 5 ulE

230. BURIAL, cnsmnbrna DATE 3e. NAME OF CEMETERY OR CREMATORY n!. LOCATION {City, town, orcounty) { ety

Buriul~-V| May 27,1658 Unionville Cemetery Unibnvilie o Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2z RLE: .1 %s R'S, FIGNATURE 7 .
Standley-Gibson,Carrollton,Mo. | 757 /oy 7/‘),, MM»‘ Atboen

Doctor, coroner, ¢tc. must use only

s All diseases in Part | must be cousally related.

e
Loyl

{Licensed Embalmer's Ssbtemant on Reverse Side}
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) STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY oo e e e e s et e eaaaas , Student Embalmer No. ...................

working under my personal supervision.

Student oo e Signed %«W ............................

Signature of Student Embalmer

-y

P. 0. Addreks " ZLL Ve ?

e L1censed EWer No’zﬁé/ .......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocat:on of hcense) GiLlovs v Cainaa
K embali e b’y a“STUDENT he-also’shall sigh fiitis OWN handwntmg v
If this body is not embalmed, fact should be so stated, above.., Y S . e
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