I BIRTH KO,

THE DIVRION OF REALTR UF MIaoUURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. l.é_L PRIMARY REG. DIST. m.éﬂa_k Registrar's No. ... f.cz.n’_-...

IFII.EUNQV 2/ 1951

N AR = —

gd

State File No...

1. PLACE OF DEATH
s. COUNTY Tohnson

2. USUAL RESIDENCE (Wbams d
& STATE  Mj gsouri

d lived. If Loatl dd
b, COUNTY John Sonallmhlon:

b, CITY (f catride corpurste lln!n.‘wrlh RURAL wnd ‘::.N ) ¢. LENGTH OF' c. ng (1 outslds corporata limits, write RURAL and give towmshlp)
. tor {
TowN_Warrensburg °| A YEE™] S Warrensburg DS/ 2
: d. FHLL NAME OF (if not in hospital or instivation, give strest , address o location) d.ASDrgF% (T rurat, chvw location) oA
o msn'rml%r rensburg Med.Center 208 E.Market
rmmmm 8011ie Chrlstopher Shinkle DEATH Nov, 19 1951
. d ‘ 6/ COLOR OR RACE | 7. &AARRIED glE‘yoER ESRREEM 8. DATE OF BIRTH 9. :'?E (.lnr-]n ’:‘ n&u 1Drun ¥ CROER KK,
. {8 on ays | Houm | Min
“Yate | White Wicowed 25| Jan,12 1870 | 817 | |

10a. USUAL OCCUPATION ((Hwe kind of work
done during moat of worklng life, sven if retired)

Retired Janitor

School Janitor

10b. KIND OF BUSINES OR _IN-
DUSTRY

11. BIRTHPLACE (8tate or forelgn aountry) / 12, CITIZEN OF WHAT
R COUNTRY?
Knobnoster. Mo, U.S5.4A,

“13.._ FATHER'S NAME

P Marion C, Shinkle, ]

13b. MOTHER"S MAIDEN

Rebecca Jane Mulkev,|

14. NAME OF HUSBAND OR WIFE
Pauline Pearl Shinkle,

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 0o, of unknown) | (If you, xive war or dates of servios

18. CAUSE OF DEATH MEDICAL

16. SOCIAL SECURITY
_ NO.

17. INFORMANT 5 5|GNATURE OR NAME ADDRESS

CERTIFIGS INTERVAL

reesnitanns b

before

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

. BURIAL, C
TION, REMOVAL

eney Phillips. Warrens urg. MO.

EASE e ONSET AND DEATH
. Enter only onacausaper | 1. DIS QR CONDITION DETWEEN
Jine for (s), (b, and (5 | DIRECTLY LEADING TO DEATH® (4) . /4”
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ar beart failure, asthenda, | rise Lo the abose cause (a) stating
de. It medne the dis- the underlying cause last,
eare, infurt, of compli DUE TO (¢)
tiom whlch caused death. | 1, OTHER SIGNIFICANT CORDITIONS N
" Conditions contributing to the death bud not
related to the diseare or condition causing deaih. .
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION : 9\ 0 "_’ O
) YES D mm

2la. ACCIDENT {Bpecdily) 21b. PLACEOF INJURY (s.g..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sireet, offior blds.,et0.) ’ -

HOMICIDE
214. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE
INJURY m- | “woRk AT WORK

2. 7 hereby certify that I atfended the deceased from ~22a2" L, 1027 1o _ 2% 2, 10877, that I last saw the deceased

alive on 195 [  and that death oceurred ai ___<7 #'m., from the causes and onthe date stated above.
. SIGNATURE ¢ Z3¢. DATE SIGNED

¥/ { T title} | 23b. ADDRESS y

3 —s %géagwwé¢/2%9 bt 25
24a N Zlb.-PATE 24c. NAME OF CEMETERY OR EMATORY 244, L%TION (Olty, town, or county) (Btate)

) 21y ] 1] Li I

7 ov,185 iber Cem

Warrens (O

-

] 25. FUNERAL DIRECTOR'S SIGRATURE APDERESS




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...——

. - : s e eerrearereneranas
working under my personal supervision. - tudent tmbalmer No
Signed... _.fmgjm.uzf
31gnedeserereaca e ressrianacacssacenanonaua . - 8%3
Student Embalmer Licensed Embalmer No 3 N Ao

’ P. O. Add:ess}d/ PN r7-A

Note: The sbove MUST BE SIGNFD BY THE LICENSED EMBALMER in !:uu OWN HANDWRITING. (Fnllxre t l:omply wil
the above constitutes grounds for revocation of license,)

If this body.u not embalmed, fact should be so stated ebave.




