. Mo.300
. 10.
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S

WRITE PLAINLY--USING UNFADING BLACK INK-—MAKE 4 PERMANENT RECORD

| AEuec 5 g5

AN

THE DAVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. %Zﬁnmmr REG. DI1SY. M0.. 24 33" Revistrar's No //f

State File No..vvcrirem.

» Jerry vhinn

Mary Howard

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y- N ot gnkpowa) | (If yes, give war or dates of service)

16. SOCIAL SECURITY

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO BEATH*(g)

ANTECEDENT CAUSES
Morbld conditions, if any, glring DUE TO (b)

.*Thiz does not mean
{he mode of dying, such

ICAL ZRTIFIMTION

7. INFORMANT
jjarparet Shinn

LBXLH ton

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i idence before
a. COUNTY a. ST, L. b. COUNTY * adinimion).
Lafayette ﬁissourl Lafavette
b. CITY (If outetde corpurate limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outxide vorporate limits, write RURAL and give hw'mhlo}
OR ) . townabip) | #TA lace) R
TOWN Texinetonn TOWN :ex ington 45 ¢4
d. FH(I)-SLPE’I#AME OF (1f acs I.n.hupl:al or Inatitution, give sirest adde ADDRES (f rural, give hn?cn) - " ‘
INSTITUTION I IBQ Hrank ] ]n | IEQA Frankiin
3. EI;QE%%ES%FIS a. (Flrst) b. (Middle) ¢. (Last) 'S 13811; (Month) (Day) (Year)
{Type or Print) WAL TTR oA RS SHINN DEMGvember 4. 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lnn-n F ChDER | n‘n o UOER 34 xS,
car s WED, DIVORCED}BMM Months , Eoun, Min
Kale White Married Jecamber 11 187 10 123
10a. USUAL OCCUPATION (Give kind of menk 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (anuorfardn wn:ur) 0 12. CITIZEN OF WHAT
. done during most of working life, sven i retired) DUSTRY . A . . COUNTRY?
roliceman City Police Ste louis, missouri. U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ﬁwgl_u%

SIGNATURE OR NAME

ADDRESS

Missouri

INTERVAL BETWEEN
ONSET 3ND DEATH

uﬁ-zﬁa.-&-d_

a# heart follure, axthenia, | rite lo the aboor cause (a) dating

the underiying cause loid, M 4
elc. It meana the dis-
case, tnjury, or compi DUE TO (o) Uhco
tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not W .
related to the disease or condition cousing death.
19a. DATE OF OPERA- |"13b. MAJOR FINDINGS OF OPERATION ’ ‘ ' 2. AUTOPSY?
TION &f 4"{ 2% 0 v X
. . YES NO
21a. ACCIDENT _ | (Bpecify) 21b, PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .+ (STATE)
- SUICIDE bome, farm, fastory, street, office bldyg.,ev0.)
HOMICIDE
21d. TIME (Month} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
9 . WHILEAT[—] NOT WHILE
INJURY - = | “woRk AT WORK .
2. I hereby cegtify that I atlended the deceased from M 195&, to M_, IDﬂ, that I last sate the deceased
alive on and thal death occurred aﬁlﬂﬂg m., from the couses and on the date stated above.

23a. SIGNATURE

2 -

( 1tla)
24b. DATE b

BURIAL CREMA-

ey

Lbvenmber 6,19

DATE REC'D BY LDCAL
REG.

Z3c. DATE SIGNED

/73]

(Btnate) -




RECEIVEDREC4 1951
DISTRICT HEALTH OFFICE No. 3
District File Ny '

' Date Filed Hfﬁr4-"M""'

- —— T -~

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

——

. - " Stude bal Orvanrsrarprnessnans
workirng under my persona! supervision, % / )
Signed = —/M - i/ !

Stgnedececnen. Sodent Enbalmer T ' Licensed Embalm No“.}/f S

G. (Failure to comply wi

P. 0. Add
Nege: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




