THE DIVISION OF HEALTH OF MISSOURI

No . 300 & . Q
FilED JUL 13 1950 STANDARD CERTIFICATE OF DEATH State File No. <1301
4 qo/ BIRTH uof/a LIL REG. DIST. NO. ,;2Zé PRIMARY REG. DIST. M.M Registrar's No. 31-;) /
T. PLACE OF DEATH 2. USUAL RESIDENGE (Where decsassd lived. 1f imstitytion: residescs before
. COUNTY ' . STATE . admisiont.
i; " St Frencois : Missouri b CouNTY '
b. c&};v (I outnide corpuTats !I.m!u. write RURAL mw:h. o gT AI:{E?EEH“ D&Fﬂ <. ng’ {11 outside corposass limits, write EURAL sod give townsbip) 0 é“() d
TOWN . ton skl | 1 a TOWN s
d. FULL NAME OF (If not i hospital or institution, glve strect address or location) d. STREET (If rurat, give location) /
HOSPITAL OR ADDRESS .
INSTITUTION
3. .;';‘E‘(‘;'éﬁ oF s (First) b. (Middle) e (Lasty 4. DATE (Month)  (Day)  (Yea)
(Type or Print) Thomes_ .. Frederick . Shelley DEATH J
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (Io years| U BOER | YIAX | IF OGN Bt MRS,
O - WIDOWED. DIVORCED (Bpgeity) Lust birthday) | Montha ' Days | Bours | Min
Male White Married / Oct L,1892 kY |
10a. USUAL OCCUPATION (Givekind of wesk- | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forsisa oowntry) 12, CITIZEN OF WHAT
dnﬁnrh: %mr working Lifs, svan if retired) DUSTRY COUNTRY?
ectrician .. . Gl ase Mfg.Co. E. Bonne Terre, Mo. . CD USA

mla.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fdwin B, Shelley , Edne itee. Jon n
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) { (If W.'“ or dates of sarviee} )
yeésa _ h89-0'3-h9ab
18, CAUSE OF DEATH MEDICAL CERTIFICATION g‘rmil.ugm
. Enter only anascaitse per 1. DISEASE OR CONDITION NSET
1tun for (8, (b, and (&) | DVRECTLY LEADING TO DEATH(5) Verdict Coronera Jury," Uaceased csme t,,
: “This does not mean | ANTECEDENT CAUSES
i the moce of ying.such | Mortia amiions, f any, gsng DUE TO (B) _h.j.a__nﬁaih_lm_xm.tnrel_caww - —
. - || orbeart fafture, asthenda, | - rise to the gbove catise (a) stating:- -, - . =
de. it means the dia. | M underlying couse last. . Apa P
ease, Infury, or complice- -~ . DUE 70O (c) H AT Ty
tion which coused death, | 11. OTHER SIGN]FICANT CONDITIONS / [
Conditions contributing to the death bul a0t - -
releted to the disease or condition cousing death. " !
19a. DATE OF OP_FII'BA’i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x. knorabust | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE, home, farm, factory, strest, offios bldg..en0) ‘
HOMICIDE bl ie Build
21d. TIME  (Month) (Day} (Year) (Houn [ 2le. INJURY OCCURRED | 21f. HOW DIDqNJURY OCCUR? sode————Mes
y WHILE AT NOT WHILE . :
INURY  June 26 1950 2:30 Eam AT WORK Callapeed while. Bhnppinz

to , 19 , that T last saw the deceaced

2. I hereby ccmfy that I atiended the deceased from ,
' atQjM m., from the causes and on the date stated above.

WRITE PLAI.N'LY—-UBING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

alive on , 18 a.n.d that death occurred
2. SIGNATURE -~~~ {Degres of title), | 23b. ADDRESS 2. DATE SIGNED
Acting Coroner, ] ; F. ton Missouri 6/29/50
24a. BURIAL, CREMA- | @b, DATE 24c. NAME OF CEMETERY OR CREMATORY | '24¢. LOCATION (Oity, town, or county) " (Btato}
TION, REMOVAL (Speslts} . .
2. 6’ 29/50 ..Eaminﬁzon,(uiaaau;é—-——-
RARS 25. FUMERAL DIRECTOR™ 3 S)GNATUR . ADDRESS

Vinyard Funeral ‘Home, Festus Mo



JuL<é B

Jogquin 8j1 PHISIQ
'6 ON 100HjO ujieeH HMISIQ
Gelol Nnr  QIAIFIIY

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, or by ._...

............ . Student Embalmer No.

working under my personal supervision. j
Student J..iencciiancananen tebamandaraancen Signed._. £ 1 AT vt = (N ok

Student Embalmer ) e ? —_ .
Licensed Embaimer No...... “’1% _______________________________

P. 0. Address% %

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his QWN HANDWRITING (Failure to comply w
the above constitutey grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




