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uld be stated EXACTLY. PHYSICIANS shouid state

be properly classified. Exact statement of OCCUPATION is very important.

P4

- /J— #
I CCCUPATION

¥y

MARGIN Rigaaanp 5 NDiNG

LED JUL 8 127D

?f;n. PLACE OF DEATH

B d

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not wse ot 0 77

County....3.8CKSOND Beglatration District No / sff FU1e Nouerocrrerron
Township.. KQ¥ Primary Regist District No.....L.0 oa.. Registered No........... Ao LA
o Kanans, 61ty wd1ajor Clinje = 3100 Fuciid ‘Avenue . e

(8) Reaidence, No.. 9001 Walnut Street

s - Ward. b
(Usual ptace of abode) (If nonresident, give city or town and State)
Lengtih of residence in city or town where death occurred 33 8. mos. ds. How long in U. 8., If of farelgn birth? ™™ yrs. . Don. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A. COLOR OR RACE ; D ooWED-OR || 21, DATE OF DEATH (MGNTH. DAY, AN YEAR) Qs R / M 19474
Male (| Wnite  f'Divorced

SA. IF M':I\Rg[ED. WIDOWED, OR DIVORCED

{

1)'\‘9’% Mrs. Mary R, Shinpaugh l!?"

2. | HEREBY CERTIF6/Th,ntI attended deceased ffom
/64 196/, to. v L1959
Adeed [ ) A , 194/ Deathissaid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J Anuary 16, 1892

7. AGE

YEARS MONTHS Davs If LESS than 1

5l 5

B

8. Trade, profession, or particular

BIRTHPLACE (CITY OR TO
{STATE OR COUNTRY) ‘ﬁ)i ssouri

kind of work done, as spinner,

sawyer, bookkeeper, ete........... o Rl SR serevien
9. Industry or business in which

work waa done, as silk mil,
saw mill, bank, etc.

10. Date deceased last worked at 1. 'l‘o'tnl tiime gf.arl)

this )occupation

onth an

Bryant 4 o
(7

13. NaME Williem F, Shinpaugh

14, BIRTHPLACE (crrv orzown), SR0X County #-
(STATEORCOUNTRY) lennesses 4

15. maipen name Harriett T, J. Hieks

stated above, -tG.{J.:Q.m.
The principal cause of death and relatsd causes of importance were aa follows:

Date of onset

Name of operation................ Nt et best srsbe s seberene erassenga v
‘Whst test confirmed diagnosis?....

23, If death was due to axternal causes (violence), fill in also the following:

MOTHER | FATHER

4

__Macon County ... . 4 .
16. “'(“,1}*12%‘.%&,‘%3 20 gia™ MREY f

WRITE PLAINLY, WiTH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE sho

EATH in plain terms, so that it ma;

Mrs, Gladys Hook
- '"&25&"&")”32{0""65&& Avenue

D

5. BURIAL, CRAMM O /oR/aEREYM/

ruace OTeEM Lawn Cemetergedune 23rd

1148

e L

N.B.—Eve
CAUSE OF

SOM~10-22-35

w0 X014

.

Accident, suicide, or homicido®......mwer.e.enn..... Date of Infury....7o........... , 19
Where did injury occur?....... e —

(Specify city or town, eounty, and State)
Specily whether injury occurred In industry, in home, or in public place,

Manner of injury.... ...
Nature of injury.......===

24, Was diseass ot injury in any way related to occupation of deceued"md
11 so, specify_...=
(Signed) [

—Repistrar,

. F!Lmé-a?-}-& (T S— /&.E_M
.Lg#_

D
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