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&Pw;l"uu _7. o STANDARD cERTIFICAT! OF DEATH . T ISTATE FILE NUMBER
| S:rviI:. F“...ED AU G 2 O 1g§ggistrnﬁon_ Pi_’ﬂf:' No. 27 Primory Reg_islrulion Dislriii_fiho_- _‘3:905.. ................. chistrﬂr's_ff&,../.db:‘ __________

B
P B PLACE OF DEATH 2. USUAL RESIPERCE (Where deceased lived. If institution: Residence bef
3 COUNTY Bates a. STATE Missourit COWNTY Batag® m-sm;vw
1- 7 - — - - — -
CITY (If cutside carporate limits, give TOWNSHIP only) Inside Limits c. CITY . oo 7/ Inside Limits
OR o OR
TOWN B‘l.‘t't. ler' Yes E No D TOWN But ler Yu[:-XNo D
c. FULL NAME OF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give Iucuhon) Reside on Farm
S raion. 306 East Walnut 40 yrsj, ADDRESS - 306 East Walnut St veO m@
(NTAME OF DEFEASED First Middle Last 4. DS'FI'E Manth Day Yeaar
ype or print . .
IDA BELIE SHEITON peats July 19 1958
SEX 6. COLOR DR RACE| 7. MARRIED[ INEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In yaors | F UNDER 1 YEAR| 1F UNDER 24 HRS.
0 h Manth. Da Hours Min.,
. I femalé vwhite wooweeK] »D\DIVORCEDD Nay- 8 1869 Iﬂgu day) thy | T l
I-: USUAL OCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR 1k BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
: ﬁieﬁ:ﬁ"élﬂ mﬁi 1.. wven if ratired) INDUSTRY M 0‘ US.FL'
= 13a. FATHER"S NAME 13k, MOTHER'S M-MDEN.NAME 14. NAME OF HUSBAND OR WIFE
. Wadlliam Cofer Marthg-------- Andrew H Shelton
£
‘E‘L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 SOCEAL SECURITY KD.] 17. INFORMANT Address
Yes, r unknqwn}j (If . give war or d of vic: B
f (Yer.pppgr wrikna J't yuu, give ates of service) Dwigh‘t, Shelton=-Afrian Mj sgoursy
18. CAESE_?T DE‘EI!I!}&E\;A?ER'&SOED. Ct;l’.lsu per line for (a), {b), ond {¢}.} INTEEVAL BETE\?'AETEHN
Al
IMMEDIATE CAUSE (c) left Side heal"t f& llure 07 &éh?g'

Contians, ::::;7 ouETo @y tfirmities of .0ld esge ond melnutrition| 2 yeers.
above causs (a), .
oD e 1oer ) BUE 10 t0) seluihtt_f Y342

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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E - g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the terminal dissnse condiilon ghven in PART i (a} 15. gga;ggggg;
o
T3 H YES[] NOX.
55 w
c = 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= w . N
w o ]
i o o O . '
o J| 20c. TIME OF Howr Month, Day, Year
s 2 a INJURY  am.
" H p.m.
n > -
z E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
L5 _= WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.}
6 WORK AT WORK
g E 21. | attended the deceased from 1 e t ! !*E o J4 ‘ w } 3’-. ‘QE and last suw:ancllve on T“ IH {9 - ‘ST
? iﬂl Deoth occurred at ll H 3 O Pm m on tife date stated above; and 1o the best of my knowledge, from the causes stated.
= . \ \ 22a. SIGNATURE (Dowae or title) 22b. ADDRESS 22¢. DATE SIGNED
= L AN, % s mo‘& : Butler Missourl 4 20-5
=, . N L™
%f} 230. BURIAL, CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 15!:!.)
(Bpeciiy}
HARtRT" | 1) 22.5F Oakhill Cemetery But.ler Iussouﬁzi

24, FUN DIRECTOR 25. DATE RECD. BY LOCAL REG.

ADDRESS i
Ulver Uhdefrwood Butler o, Wl 22 /55F
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STATEMENT BY LICENSED EMBALMER

r Ii.'li od

PR .:
e \1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF DY oeiiiiiii et sr e e ss e e e s n gt ta e e n s nnans .» Student Embalmer No. .........c.c.. ...

working under my personal supervision.

........................................................

Signature of Student Embalmer

..................................

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).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




