¥

Doctor, coroner, aic. musT vie

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-006425

STATE FILE NUMBER

16":—& Registration District No. ___(24&:________________F'rimary Registration Distriet N°--‘-?:Z-i’i-—-‘3-- -------- Registrar's Now ol
. PLACE OF DEATH 8 USUAL RESIDENCE {Where deceased lived. If institution: Residencs biefore
a. COUNTY Miller - sTATEMIssourl kiddier Mmyg’
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY & é' é 6 tnside Limits
Tom Brumley - /ﬁr.ﬂﬂ- Yas [] Ne [ TorN Brumley @ Yes[] Ne[]
c. Fg;.}l;‘?AMEOOF {1f NOT in bospital, giva location} | Length of stay in 1b d- STR%E'ES (If outside, give location) Reside on Form
:-INsnTlﬁerNR Home Rural ADDRE Rupral Yos [} Na
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Slena Belle Shelton DEATH  March 11, 1959
5. SEX [1 6 COLOROR RACE 7- warrieo[never marrigp[ ]| 8 DATE OF BIRTH 9. AGE {In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
Femade White wioowedX ] 2~ pivorcen[T] 9/24/1897 oy akad Honths I bors H”"J Hin-

10a. USUAL OCCUPATION {Give kind of wark dons

duﬁwgmfg, even if ratired})

10b. KIND OF BUSINESS OR

INDUSTRY

17. BIRTHPLACE (City and state or country)

Brumley Missouri

¢

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James William Viitt Fronia Duncan James C, Shelton

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address

(Tas, " bunknqwn)l(lf yeu, glve war or dates of service) None Ve rdi e She 1t B rumlgy; Mo

PART I. DEAT

Conditions, if any,
which gave rise to
abave caouss (4],
stating the undar-

18. CAUSE QF DEATNAE;!.;EzIGSoErB Et:!usa per line for (a), (b), and (c}.)
Al H

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

/,44—«.’7—-:-!%.@

ONSET ANDDEATH
Y a%&R

=24

DUE TO (b} M""M—: m‘/&m—(

-

z lying cause last. DUE TO (¢}

= PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glven in PART I (o) 19. WAS AUTOPSY

6 PERFORMED?

= HH 2 x YES[]) NO[] €
% | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

(17

v O 0 O

G| 2. TIMEOF _How Month, Doy, Yeur

3 INIURY  om.

B o,

204. INJURY OCCURRED
WHILE AT NO \\HILE
WORK D T W]

6. PLACE OF INJURY {e.g., inor about home,
farm, foctory, street, office bidg., orc.)

20i. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from
Deoth occurred of

Ve Z 4

o _3/0 /58

2240 P H

3 ef 57,

s and last 3w 17 glive on
m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

220, SIGNATURE

2

(D

&7

aa or titl

.

22b. ADDR? .

22¢. DATE SIGNED

3/73/5%

23a. BURIAL, CREMATION, | 23k DATE

ﬁEMDVN. 5]_.::!5')

5A3/59

¥t. Union

23¢. NAME OF CEMETERY OR CREMATORY

234, LOCATION {City, town, or county)

Brumley, lo

(State)

25. DATE RECD. BY LOCAL REG.

ch-19-/737

{Licenssd Embolmar’s Stctement on Reverss 3ids)

EGISTRAR'S SIGNATURE

]




STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No., ...........c........

DY ME, OF DY ot ee v res e era et s tasrra e bt s e re bana e nan

working under my personal supervision.

Student ...ooviiiiiii e e e e
Signature of Student Embalmer
=244

Licensed Embalm L TR st
P. 0. Atdmms= L 2. A
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,




