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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dizsoses in Port | must be causolly related.

=R

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28031460 .

ey STATE FILE NUMBZ?
FI LED AUG 2 2 19%gulruﬂen District No. ;3 2 ____________ Primary Reqlsfrcﬂon Dum:: No ; b]ﬁ _________ Regllfrw s No S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fe
o COUNIY  Seott o STATE  Apkansasg b COWNTY Tgggpd®™**
b. CITY (I outside corporote timits, give TOWNSHIP only) Inside Limits c. chY 230 neide Limir
TOWN Sikeston Yes [J Mo (] TOWN Ash Flat 4 Yes[[] Noly
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {f sutside, give lecation) Roside on Farm
herirotion Moe Delta Comm, Hosp, 1 Day ADDRESS  Route #1 Yes [J No[]
3. ?TAME OF DE)CEASED First Middle Last 4. DS"EE Month Day Yeor
ype or print,
THOMAS JEFFERSON SHELLEY DEATH 8 6 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years §JF UNDER i YEAR| IF UNDER 24 HRS.
& 7 marrieo M NEVER maRRIED[] OE (n yeor hn 5 T =
Male White WIDOWED [ ] * pivorcen[] 6-6-1893 6§ " 0.2'1 8 * l "
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country] 12. CITIZEN OF WHAT COUNTRY?
during mast kal {ife, aven if retired) STRY /
Armer armin Arkansas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Shelley Leamn Clinton Bula Kent
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{(Yes. no, or unknqwn)l {If you, qiaww or dotes of aervice)

J

Mrs, Fula Shelley, Ash Flat, Azk, _ °

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).}

INT

ERVAL BETWEEN

. ONSET mz DEATH |

Death occurred at

21. t ottended the deceased from __g_‘__i-—_m , to

VN

Y- T

-

» and last saw' I:i.ull alive on

Conditlons, if eny, DUE TO (&) S—
w::el:h gave riu( r)o }
abave cCcouse al,
tating the under- ————
z Iying - caues tasr. 7 DUE TO (e) 420/
E PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (o} 19 \I;MS Aggsgs*r
ERF! D?
]
& \ v Th JM.'Q“LC- YESE] No ol
| 200. ACCIDENT SUICIDE HOMIC| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of mqﬂ | or PART 11 of ite
L
8 o o g
S[ 20c. TIMEOF Hour Month, Day, Yeer
a INJURY  a.m.
i p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, strest, office bldg., ete.}
WORK AT WORK
- -

m on th- date stated obove; and to the bast of my knowledge, from the couses stoted.

i ST Y |

22%. ADDRESS

Sikeston, Mo.

22¢c. DATE SIGNED

P-1-5F

15, CREMATIpN,
EMOVAL (

23s, 23b. DATE

LA

7 Nmf oF cennsni OR CREMATORY

23d. LOCATION (Ciry, town, or county) Stute)
ot It Onlosans

L.

. FUMERAL DIRECTOR
v

ADDRESS :

25. DATE RECD. BY)OCAL REG.

§/(-6F

Into:

d Embal ’

(L

on Reverss Side)

26. REGISTRAR'S SGNATURE i ; Z

o



“acsl 4% 9Ny -
QSU- 3 - 8 ,-3 ?
DATE RECENED o e
SCOTT CO. HEALTH DEFT.

gsyfaﬂ/

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY i s st e e e e netis e e e s et ane , Student Embalmer No, ...

working under my personal supervision.

Student ..... et e e
Signature of Student Embalmer

- ) , Licensed Embal ;476
o P. 0. Addres : %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




