THE DIVISION OF HEALTH OF MISSOURI

. No. 300
o bugs Jun 18 105 STANDARD CERTIFICATE OF DEATH SB7022674
'mtRTH NO. REG. DIST. NO. iﬁ_ PRIMARY REG. DIST. NO. ﬁ_é.Q Registrar's Na.....{z......_..............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1{ inatitution; residence before
o 8. COUNTY  Weyw Madrid - & FTATE M3 ssourd b CONT{eyr Madrig=-
01$ , b C(I)EY (11 outride eorpurste limits, write RURAL and give nig» gTAI?EN‘EIhI“: DEF‘ . ng d. In Residence within Hmits o/
" { 1.1 L = <ty I,rlcnrpnrl
town Portageville romneny own Portageville YR
a d. F]l-.iJégPFTAME QOF (If not in hospitsl or institution, give strect nddra— or location) SJ'I;‘FEEE {If rarl, give location)
3 INSTTUTION —_———— o 7d Route 1
E 3. NAME OF a. (First) b. (Midale} <. (Last) 4. DATE (Month)  (Da
DECEASED R 7 (Year
H (Tymeor iy ViOla - Shelton | pAH  June 528
“ 5. SEX 5, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH & AGE (la years] IF GrDER 1 TEAR | O OXDER o HES.
‘;j Female Hegro Dwoacso (Bpecify) i 30 8 taat grjt:m) Mobuu , Dln Hours | M
g 3 & ov7e 2 | Hay 30, 1697 '
% w:; ;Jggﬂ; 2?.?“:’1‘2.12? (G bisd of wrk 10b. II(IND OF BUSINESS OR | H«- 11. BIRTHPLACE (.., mé Stata ot Forsipa Countryl IztngIZENOFWHAT
5 Domesgtlic Private Homes Houston, Mississippi /| U.Sehe
< 113a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
o Spencer Jennings | Carmis Winters John Shelton
i ﬁ_wasﬂ?"::nciisg? E\;’]ER JN.'U.S. ARMdi.:E. F?RC%{ 16. SOCIAL szcuaﬂg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
. I - N Ve WAL OT of sery . = L]
~ - it —_——— Elvira McGary Portageville, Mo.
| 18. CAUSE OF DEATH | st o : MEDICAL CERTIFICATION 'g‘lsgggﬂ;‘g%i"
. Dis R CONDITION .
B || Foterontyonecsuseper § 1, ORI DR NG TO DEATH ) MaSSive Cerebral Hemorrhage 2 days
<] line for (), (b}, and (c} ) (@)
i “This does mot mean | ANTECEDENT CAUSES -
3 the mode of dying, tuch | Morbid eonditions, if any, gicing DUE TO (B) Hypertension Undeter.
- a# beart failure, asthenda, | Tide to the above cause (a} slating
= e It medrs the dis. | the underlying cause laat.
o eqse, Iinjury, of eomplica- DUE TO (c)
5 || tion twhich caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
a et e sl or condsion caueing aean,COLOStoOmy due to rectal Ca.
t || 19a. DATE OF OP.}-:%% 19b. MAJOR FINDINGS OF OPERATION 2. auTorsY? ()
& 334 H | w0 w0
o |[21e- ACCIDERT (Bpecify) 21b. PLACE OF INJURY (e.g..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
P4 fl%lhc‘:l:glEDE bhomes, farm, lactory . atreet, office bldg. eta)
g 21d. TIME (Mosth) Dy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[] NOT WHILE
i INJURY WORK AT WORK
; 2. [ hereby certify that I ailended ée deceased j‘rom30 May ‘}9 58 ol June 1908 _, that I last saw the deceaced
:: alive on 58 , 18 , gpd that death occurred at am , Jrom the causes and on the date stated above.
E 23a. SIG egreooréiu) 23b. ADDRESS 23%. DATE SIGNED
, Caruthersville , Missouri | 6/%4/58
| IQ‘I B ‘21'131'43 h{gh.l_cr{ . DATE 24c. NAME O\F CEMETERY OR CREMATORY )Ty ity. town, or county) (Btate)
: = «
1 iyE s &«.z, # (RSF M

DATE REC'D BY LOCAL 4 REGISTRAR'S $1GNATURE ] FUNERAL DIRECTOR'S nnuss
Dares B o ) BTl T Bl
A

tlicensed Embalmet’s Staternent on Reverse Side)



JUN 131958
RECEWVED
DAIIEEW MADRID C3. [EALTH ORNTER

TR Comtbee

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocoorrncrmmeaiaeisrensioneresasaarnaeaas
Signuture of Student Embaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fall\‘
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




