THE DIVISION OF HEALTH OF MISSOURI

he-we HLEB JAN 22 1078 STANDARD CERTIFICATE OF DEATH 997002234
- BLRTH NO. ____ ’OJ RES. DIST. No.ﬂ_ 5 : PRIMARY REG. DIST. no.___é_.s.P ‘sf;(tm':lrdr'x No..................Z...................

—3 1. PLCSSNET:?F DEATH 2. U;;TL;%L RESIDENCE (Wbere deceassd hv-d u Inatitution: residency” before
a. - - " . L a . b, CO mislton!-
:New Madrid e ol Missouri ew Madrgd df
b. CéT‘I’ (If outaide corpurate imita, writa RURAL ‘ndw‘:u'z;hlp) gTALYE:‘:nG;l;I; pl?feb C. Cg;( ~ /" l-g . a L gf;lgrmhmr:{nm: nm;t:n’ L
ToWN Rural-Como Tup:- TOWNT,i 1 bourn < TR
d. F}EI%IS'F#AT_E O@E {If not in hunlul f-éhuon @g %6 rees or location) F‘lASJgREESS . (I runal, give location)
INSTITUTION) /L4 M1 les =) ville R#1
335%%5&% 8. {First) b. (Mlddie} c. (Last) 4, Dg}'g (Month) (.D‘E')W_(Ym)
{Typeor Print)  James Henry Shelton oeATH Jan.2, 1§59
5. SEX IF UNDER | YEAR | (F UNDER M S,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In yesrs
0
Male

D, DIVQRCED (Bpecity} ns day)
‘ white S 5 Tan.2. 1882 g
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSIN&D%‘R-;TI’%‘I\; 11. BIRTHPLACE :

Mﬁ_ﬂu’ Dﬁ

12. CITIZEN QF WHAT
LINTRY?

Hours | Min.

(City and State cr Foreign Coustrv)

done during most of working Life, sven if retired} .
Farmer Farming Johnson Co. Ill, i S
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE

william Thomas Sheltdn Martha Ann McMicke |Dora Belle Shelton

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S5[GNATURE OR ADDRESS
(Yes, fio, or unknown) | {If yes, give war or dates of sorvice) NO. E

None one Aﬁéﬁdf Mrs. Bors-'Leone Lamb. elbyville,IlL
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Me for (s), (b, and (o) | PIRECTLY LEADINGTODEATH*y NO Medical Attendant, by all recorfls, death

«Thia dors mot mean | ANTECEDENT CAUSES

the mode of difing, such | Aforbld conditions, if eny, giving DUE TO (b}
as heart fallure, asthenia, rise Lo the cbove cause () stating
the underlying cauase last.

was due to beineg hit by car: possible

cte. It means the dis- . . .
sase, infurn, or complicn. pueTo @ skull fracturesinternal injuripus and
tiom wohich caused death. | !l. OTHER SIGNIFICANT CONDITIONS

Conditions contriluting to the death but nol

related to the disease o1 condition cauring destaDT OKen left arm below elbow.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION o
o 72, YES I:l NO D

21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

howcioe Accident | HIBRWAY B6S " Rural-fewie® Twp.New Madrid, }o.

21d. T(l)%E {Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
INURY Tan,?2, 59 10:30R AT Moo Steoned in front of car.
2. I hereby certify that I attended the deceased from , 19 , lo , 18 , that T last saw the deceased
alive on_— , 19 , and that death cccurred at _______ m., from the causes and on the dale slated above.

PLAINLY—USING UNFADING BLACK INEKE—MAKE A PERMANENT RECORD

Degree or til.lé);;) 23b. ADDRESS . DATE SIGNED
Cgéiayuil. New Madrid, Missouri -2~y
ty)

. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or (State)
g Janl959 Evergrzsen Cemetery : A

_New Madrid, Missourd
iA/.EC/Y LDCAL ﬁl‘ SIGNA ‘ﬂs FUMERAL DIRECTOR’S SIGMATURE Bew Ivhdwis , I':O.
WE@ ichards Undertaking Co.

{Licensed Embalmet's Statement on Reverse Side)

UREAL, CREMA
> REMOVAL (Spedty

t
WRITE




]

\

2 g e  k

jp—

Pl 74

43IN3D RITVIH "03 QIBa¥W MIN

W Y T el W Ry

STATEMENT BY LICENSED EMBAL.MER

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

o320 ¢ < LT 5 3 PP teeaceas , Student Embalmer No,.-..--.-....

working under my personal supervision..

Licensed Embalmer No. 7fé
P. O. AddrMZQ%fém

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above,




