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THE DIVISION OF HEALTH OF MISSOURI

yNoy 17 1952

STANDARD CERTIFICATE OF DEATH

Statr File No. .....:19.887

Gecrge H, Shinn Ellen (rah

BIRTH m._&_ﬁ____ REE. DIST. NO. _l.__é_ PRIMARY REG. DIST. m.m Registrar's No 3{? ‘2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I Lostltotd kd befois
a. COUNTY . a. STATE b. COUNTY adsimton’.
St Francois Misgouri St _Francois
b. CITY (I cutaids corpurate limite, weitse RURAL and give ¢, LENGTH OF ¢. CITY (I outside corporsta limits, write RURAL snd give townsbip!
OR wwzebip)| STAY (i thie place} 7 /
TOWN Bonne Terre 1 wk. TOWN Rural Route # 3 QT
d. FULL NAME OF (I aot Lo bosplisl ¢+ Instlsution, give street addrem or location) d. STREET (1F rural, give location) r
HOSPITAL OR . ADDRESS 7
INSTITUTION Farnington
3. NAME OEFD a. (Flrst) b. {Middle) c. (Last) 4. Dgll;:E (Month) (Day) (Year)
(Typeor Print)  Fdmond Demitt Shinn DEATH _ Novw, 8 1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesrs| F uim 3 TEAR | # wokR 1 ums.
K WIDOWED, DIVORCED (8pacity) last bintbday) Mmhl Days | Hours | Bia.
7 W farri Feb.8,1824 78 '
10a. USUAL OCCUPATION (Givekind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : :
done meatof w life, even i I"” ) DUSTRY ] {Cixy and Scate or Fornign Cowstry) ‘z‘cg{;r’:.'z.ﬁ';?F WHAT
Farmer Farming Pike Co. Illinois uUss
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

2f eer

§ SIGNATURE OR NAME

WRI'I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD A &

cgdy that la
alive on

[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' ADDRESS
(You, o, or ynkoown} | (1f yes, xive war or dates of service) NO.
no none Hermen Shinn, Fermincsteon, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1| Eater anly ouscanssper ¢ 1- DISEA.SE OR CONDITION _ . ONSET AND DEATH
lie for (a), (), and (¢} RECTLY LEADING TO DEATH () ”
ANTECEDENT CAUSES
*Thisr dots not meon
the mode of dying, such | Adorbid conditions, If any, u DUE TO (b) _Cﬂ-« C.o-evy\ c q/‘z; 2 S 6 g,
as beart falltire, asthenda, | rise fo the above couae o} 0
cc. It meens the dia- | (A nderiying cavae laxt,
case, infury, or complica- DUE TO‘,(e)
tion which caused dedth. | 11, OTHER SIGNIFICANT CONDITiONS-y / ;3
Conditlons contributing to the death
velated to the divezse i:;vmﬂd!tbu o dedb . X
3a. DATE OF'OP'FIF:JAN- 19b. MAJOR FINDINGS OF OPERATICN ~ 2. AUTOPSY?
/=351 Co Lragevans tolem ves [ wo ]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.,inor 2. (CITY, .IR TOWNSHIP) {COUNTY) ~ (STATE)
SUICIDE bome, farm, factory, sirest, office bidy., - . .
HOMICIDE ] . .
21d. TIME (Month) {Duy) (Year} (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILE AT[~~] NOT WHILE
TNJURY o e - m | WORK AT WORK -
2. I hereby tiended the deceased from /0 - 22 | 19 F Do M 18% 2=, that 1 last saw ihe deceased

IBﬂrand that death cecurred at 8210 P ., from the causes and on the dale stated above.

23a. SIGNATURE / a )')IL)W titl)

23c. DATE SIGNED
it ~10-3

23b. ADDRES : W—.’

BURIAL, A- | 24b. DATE Z%. NAME OF CEMETERY OR cm-:mronv a’ LOCATION (City, town, of county) (Stale) -
i REMovRL ) .

Yarrdn] 11/131 /62 Chestnut Ridge Ste Genevieve Co. Missouri
DATE REC'D BY LOCAL | REG RAR'S SYGNATURE, [ M RA CTOR %, 81 GNATURE ADDRE3S
Nevso,148 5 /ﬂ;&ﬁf/‘/ M ton, Mo

‘e Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby c;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

o
.............. , Student Embalmer NMo. ———-—““‘\‘
working under my persona! supervision. '

" 2 .
SEUAONT cveupaccmnrcssnssosnssasssneasssns . Signed.. T 4 = /a—-‘t

Studcr.lt E;!bliuur .
Licenzed Embalmer No f(/ <2

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Falure to comply with
the above constitutes grounds for revocation of license,)
If this body ‘is not embalmed, fact should be so. stated above.



