5. No. 300

v. 10.48

-~
NG BLACK INE—MAKE A PERMANENT RECORD\J —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

251 PRIMARY REG. DIST. MO.

FILED SEP 29 1049

' BIRTH NO. REG. DIST. NO.

Aﬂ&lﬁ
22

State File No...
OO 48 Kegistrar's No.

1. PLACE OF DEATH
- COUNY  Nodaway

2. USUAL RES|DENCE (Whars d
8. STATE aissourl

d lived.
b, COUNTY

Ir i

oo

b, CITY (If outside corpursie Umits, write RURAL and give ¢. LENGTH -OF

c. CITY (it outide corporate limits, write RURAL and give township)

1. DISEASE OR CONDITION

- Enter only onemussper | T, [oFTT Y LEADING TO DEATH® ;)

line for {8), {b}, and (c)
ANTECEDENT CAUSES
Morbtid conditions, if any, pivlng

rise to the ebove coure (a} :tutmﬂ
the underlying cause last. -

*This doer not meen
the mode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-
case, injury, or complica-

DUE TO (b)

R . wrabip)| STAY {lo thie place B
vown Maryville i ! T Town Sheridan - rural / ,E}
d. F#%P?'?A{EOORF {If not in boapiwal of I *give atreet add or 1 dAsDr[?RE.EE;S (1 rural, gve location) -
iwsttution . St. Francls Hospl tal. 24 miles northeast 4
‘pEceastp v Um0 b (Middiey o ey AOATE (M) (Dap) (Yew \
( Twpe ar Print) ELLWOOD LEROY SHINABARGAR | opeam 9 16 - 49
5. SEX 6. COLOR OR RACE | 7. MARRIEB EE\‘IISECBQS?EEE{ 8. DATE OF BIRTH 9. AGE (In years| w socn | IR | o omen u s,
’ (Bpacily) : o Days | Hooms | " Min.
(D wnit M nele ot 7/6/99. l."Bﬁ"” l |
10:‘; USUAL OCCI-‘;I’PATIONII(’Gw-Hndofwcrk 10b. KIND OF BUSINESS OR IRN\; 11. BIRTHPLACE (8tats or forelgn aomatry} 12, CITIZEN OF WHAT
”I.#umxinn:wef-r-oruu .l.mni!-ndnd) Farming T WilCOX,~ Missouri co fé]' Yr
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WiFE
Charles bhinabarmar.. i.;-Maggie Dempsey. . . | .-None
Ié. WAS DECEASED EVER IN U.5. ARMED FORCES? _ 16. SOCIAL SECUR:“TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘sa, DO, o7 unknown} I (Ilr-.liwwnwdn!-.dwrﬂul : K B MI‘S. RoenaPratt, __bheridan’ _Mo'
18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
7 ONSEF AND DEATH

;Anﬁ/

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing o the deeth but not
related to the disease or condition causing death,

tion which coused death,

B . v -,
DUE 0 (@) W

174

o? LN

20, AUTOPSY?

t%a.. DATE OF OP'FI%A.N. 15b. MAJOR FINDINGS QF OPERATION .
L . L. ~ > YES [:I NO D
212, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (o.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SNCIDE Botos, tarm, fastory. strest, ofos bids.. e10.) - . o e
HOMICIDE .
21d. TIME (Month) (Duy} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCURT.
o WHILEAT[— NOT WHILE, '
INJURY = | “woRrk AT WORK

2. [ kereby certify that 1 aumdcd the deceased from

, lo Sept. 1 19.&9 that I last saw the deceased

alive on -, and thal death occurrved at 22 252

a: lOA

m., from the causes and on the date slated above.

WRITE PLAINLY—USING UNFADI

7. SIGN % % Amm or title)

23b. ADDRESS - 23¢. DATE SIGNED
Grant. City, Mo, 7-19-v9

24a. BURIAL, CREMA-

TION, REMOVAL Mb DATE
N }
‘aT 9/19{49

24, RAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (Olty, town, or Gounty) (Btate)

Maryville, ‘Mi ssourt

DATE REC'D BY LOCAL

473

ADDRESS

REGrER's SIGNATUH/E :’ z ( 2 2_76

25 ERAL DIRECTOR S SIGMNATURE
O?U-éx Wwaryviike, by

(i.icunud Etrna_!?ul?rt't Statement on Reverse Edf)




STATEMENT BY LICENSED EMBALMER

I hereby certify that-the body wh05c name is recorded on the reverse side of rhis certificate was embalmed by me, or by . ...

........................................... OEERT. _Soéfffﬁ Student Embslaer Mo. 304

working under my personal supc:v:Z"/’ . : . .
Studen t .;. :. ................ Py . Signed_“,,,.,.._,%\_...m hd oot B o st
Student Embalmar _
’ Licensed Embalmer No / F 2.2

P. 0. Address W Y)?

_ Naote: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Farlu.re to comply with
the above constitutes grounds for revocation of license.)

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




