YHE DIVISION OF HEALTH OF MISSOURI

w0 | FAEN SEP 15 1949
e 5 1943 STANDARD CERTIFICATE OF DEATH State Fite No... £¢5;39
- BIRTH KO. REG. DIST. MO. 251 PRIMARY REG. DIST. m._;_s_()__4.§_.. Kegistrar's No Jx ‘
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decessed lived, If inatitution: recideoce before
. COUNTY . STATE ~w b. COUNTY admimion).
* Nodaway ¢ ili ssouri Nodaway
b. CITY (If cuteide corpurate Limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporats limits, write RURAL and give townahip) / L
OR P townahip} SiAY {in, this place) OR . .y - -
a TOWN Maryville wk. TOWN Maryville /)
d. FHE).SLP#AT_EO%F (If pot ia hoapital or institgtion, glive strect addross or loeatlon) d'ASJgREEESI:s (I rural, give loeation) y
stiruTion St. Francis Hospital D R. F. U, # 1 0
3. NAME OF s (I-‘ir:t)" b. EM!ddle) <. (Last) T [AOE Mm@ oo \O
lm”f Print) JESSE LE ROY SHINABARGER | DEA™ 8 6 - 49
i 6JCOLOR OR RACE | 7. MARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 5 HGE la yeun] r moen | ik | @ oot u v
“{8pe B . o wys | Hours | Min.
Male J' White never marrie 11/14/77 71 ’ |
10a: USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelen country} 12, CITIZEN OF WHAT
dooes during caost of working lits, even if retired) - DUSTRY A Y?
rarmer Farming Valpariso, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OR WIFE

Elmer Y. Shinabarger. Susan Cor

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ; 17, INFOR NT* S SIG"ATUHE E NAME ADDRESS
(You. 80, ar unkoawn) | {If yes. eive war or dates of servioe) NO. @ ‘A
OM.I /(

INTERVAL BETWEEN
ONSET AND DEATH

o, = - T Sl
<7his dors mot mean | ANTECEDENT CAUSES (ool Ol (1A_d./l-lﬂ_

the mode of dying, ruch | Aforbid conditions, if eny, giving DUE TO (b) M
|| ax heart faiure, asthenia, | rise to the abose cause (o) stating ) . Lo
de. It means the dis- the underiying cause lagl. - =
case, injury, or complica- _ DUE TO ) N
tign which eruxed death. | t1. OTHER SIGNIFICANT CORDITIONS oottt . : D . . ~ /

5G /O

Conditions contributing to the death but not
reloted £o the disease or condition causing death.

18, CAUSE OF DEATH . o T
| Enter only opscsumper | 1. DISEASE OR CONDITION
line for (a), (b), ead (&} DIRECTLY LEADING TO DEATH® 1)

EDICAL CERTIFICATION
[

.19a.. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION . .- . . Co ] 20, AUTOPSY?
TiON
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g.. Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bowme, farm, iagtory, street, sihes bldg., eto.) . - - . : "
HOMICIDE ] .
21d, TIME {Moath}) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT | NOT WHILE
INJURY : WORK (AT WORK - < - . '
2. [ hereby certify that I atiended the deceased from T;\ﬁ-_-‘j_zit, }%‘é’ﬁ o _AEE_'.__Q_, 19_4._8, that I last saw the deceased
alive on , 19 , and that death occurred at —_5=* Y V., from the causes and on the date stated above.
Zia. SIGNATU 23c. DATE SIGNED

. {Degroe or title) | 23b. ADDRESS
JM. D.

. 24a. BURIAL. CREMA- | 24b. "' 1 24, NAME OF CEMETERY OR CREMATORY
T'BN Fal o 4/49 M1 riam

240\ JOCATION (Olty, town.m‘omty) (State)
Maryvﬂle, Mlssouri

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL R'S SIGN WERAL DIRECTOR' & 81 GHNATYURE ) "ADDRESS -
§. Ny = :@“4,0 @ﬂ N floneditryville, do.-

"'""' on Reversa Side)




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

REBERT. ‘.4— ‘:5-0(4—7'5/{ Student Embaimer No. ejo ?

working under my persona! supervision.

Studmt Embatmer
Licenzed Embalmer No ) E 1 Q\

, . P. O. Address—... mzy'-i.f' .................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




