MISSOURI DIVISION OF HEALTH — STANDARD. CERTIFICATE OF DEATH

~PEPARTMENT OF PUBLIC MEALTH ANC WELFARE. _ ’z
e P rimary Registration:District fjo. 5@/ Reg

=63-012140

STATE FILE NUMBER

/
‘0O MOT WRITE
ON THIS STUB

179
2. USUAL RESIDENCE' {Where duceased lived.

.. STATE . b, COUNTY'
* Misscuri Jasper

istrar's No,

AMENDED

If institution: Residence  before

1. PLACE OF DEATH

VS5:300 a. COUNTY

Rev. 4/59

D479

admission}
aAsner
b. C(I)‘l"!\' [{E] outside'corp&gm‘limm, give TOWNSHI? only)

TOWN Joplin
¢ FULL. NAME OF (I¥'MOT in-hespital, give lacation)
HOSPITAL OR

INSTIUTION 1,062 Main St

Length of stay in 1b

12 years
Inside Limits

Yes (3¢ No'D

. CITY
OR
TOWN
d. STREET

ADDRESS

inaide Limits®
}.,_,Et No [
Reside on Farm

Yes [1 Nomg

Joplin

(If cutside, give location)

14064 Main Street

]

'DATE AMENDED

T

NAME OF DECEASED
(Type‘or print)

First

Herschel

Middts

_James.

Shelton

Layt 4. DATE
: “OF

DI EATH

Month

March

Day

27

Year

1963

5.

SEX ‘6. COLOR OR RACE

IF_ UNDER 1 YEAR'

IF UNDER 24 HR

7. Morriéd []-_-Nevér Married 0 9. AGE (last birthday)
Widowed X Divorced [] ]
10b. KIND OF BUSINESS OR INDUSTRY| %E-(&w and state or country)
farming - Grandview,Missouri
135, MOTHER'S MATDEN NAME T4, NAME OF F

Lizzie Ka.iser Ada Shelton(de cea.sed)

14, SOCIAL SECURITY NO. . INFORMANT Address

rms.Ellzabeth Younger, Rosevn_lle Calif.

INTERVAL BETWEEN
ONSET AND DEATH

8. DATE OF BIRTH o R " i
N B ays s in.
_ Male White
10a. USUAL OCCUPATION {Give kind of work done
durmg.rnuﬂ of woarking life, &van if retired)
retired farmer

13a. FATHER'S' NAME

John Shelton
15, WAS DECEASED EVER IN Li.5. ARMED FORCES?
(Yas, no, or'unknown}| (if yes, give war or dates of

Ho

‘18. CAUSE OF DEAYM: (Enter only one cause per|
PARY .|. DEATH WAS CAUSED BY:~ . N -

IMMEDIATE:CAUSE (2} . Presumed to bs naturel causes
(coronor notified)

TN

12, CITIZEN OF

"USA

USBAND OR WIFE

WHAT COUNTRY

>

Q

W o |N| | wv| &) W

]

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS

o

DOCUMENT

Conditions, if any, DUE TOQ (b)
which gave rise to
above cauvse’ (a),.
stating the ‘under-- . 7 .
lying cause last. DUE:TC [c) - : .

PART H. -OTHER SIGNIFICANY CONDITIONS CONTRIBUTING "TO DEATH but not re1uted to “the terminal
’ dlsem ‘eondition’ gnven in PART | (a)

INSTEAD OF

PART HI. If decassed was .female was
there-a pregnancy in last 90 days.

| O Yes l J Ne [ O -Unknown
20, DESCRIBE HOW INJURY OCCURRED. (Enter natura of-injury in PART | or PART Il of item 18.)-

Found deed in room by neighbore

19. WAS AUTOPSY. | 20a. ACCIDENT  SUICIDE  HOMICIDE
RFOR [w] o . a

20c. TIME OF . "\Houl: . Month, Doy, Year| — -
" INJURY: a.m, T - -
pmi.

.~ ‘MEDICAL CERTIFICATION

‘20d INJURY QCCURRED 204.. CITY; TOWN, OR.LOCATION 'COUNTY
"WHILE AT WORK

; 20e. PLACE OF INIURY (e.q., in or about home,
Ll : .
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

EER IS

. “Latended: the deceas

No Dr, in attandqﬁ;q,

her .
d:from and last saw. hf,:i‘alwre-an

wgth occurred et

;SIGNATURE: 7 ia * (Degree or titla}
255 BURIAL, CREMATION, | 23b.DATE ] 23c. NAME CfF LEMETERY. OR CREMATORY

REMOVAL {Specify)

Hemo
24. .FUNERAL PIRECTOR ADDRESS

E.K.ggorge & Son,Grandview,Mo.

i BA the.date.stated above, anid to the best of my knowlédge, from:the ceuses ‘stated.
) : _ ‘ Fal : gt

'Z2b. ADDRESS ReP7 I A 5 g 215 SIENED

To: LOZATIEN (City,.town; for county) " (5mé)

eméi'.ﬁrF __ Grap@view Missouri
25. DAJE __ECD. BY LOCAL REG.” | 26. GIATRAR'S §|GN .

{Licensed” Embajmer’s Statement on'Reversa Side) .

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




-"’_;L_" ,-._: ﬂ4 -. -,

,-,‘,.._........‘

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supemsmn Og
sy T B A L g%
Student ) Signed_, M

Signature of Student Embalmer
Licensed Embaimer No ‘S‘/ 7 S/

R s S Y o U o) Address Mm )nO

Note: The above .MUST. BE SIGNED"BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above consmufes grounds for revocation of hcense) L
if embalmed by a STUDENT, he also shall- sugn in’ his’ OWN handwrmng.
If this body is not embalmed, fact should be so stated above

S

N At

»_v_'
\'




