¥.5. No.300
Rev.

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._LZLanmv REG. DIST. Wo._ S OB 2 piivirars No

HLED JAN 14 1954

State File N 431‘?5
Brune 5932 ...........

. Enter only one cause per

I. DISEASE OR COND[T[O

DIRECTLY LEADING TO DEATH'(a)

Yine for (8), (b}, and () v/e.

ANTECEDENT CAUSE..
Morbid conditions, if any, giring DUE TO (b}

rise to the above cause (a) ata.tinﬂ
the underlyping carde last. -

*Thir does not mean
the mode of dying, such
as heart foflure, asthenia,
elc. It meons the dix-
ease, infury, or complica-

DUE TO @ T5u5¢ a fe .

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived. I lostitution: residence before
a. COUNTY a. STATE . b. COUNTY adaimion).
Jackson Missouri Jackson
b. CITY talde eorpurate Limits, write RURAL and . LENGTH OF . CITY + Hesidence
OR @t ou corpurate imita, wrlte :-':.mm csr Y (in thia place} ° OR e 57 o [peorpersiad townt
TOWN Kansas City yrsd TOWN Kansgs City Y@ * 0O
d. FULL NAME GRF (If pot in hoapltal or institution, kive streot address or loeation) ?SDTDRBEEE‘;S (I rurs!, give location) 3 Lfv{ 5
INSTITUTION. 2445 Forest i) 2445 Forest A
3. NAME OF a. (First) b. (Middle) Vi c (Last | 4. DATE (Month)  (Dey) (Year)
{ Type or Print) Pearl Shinault DEATHDec ., 15, 1953
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ UKDER | YEAR | OF yaoen o Fo3,
WIDOWED, DlVORCED {Bpacify)} last birthday) |Months Hours | Mia.
Female Colored Married 7/ _ o2 I
108, USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE ... .
done dasing moss of working life sven if rattred) | OF Busi DUSTRY : iGity ead Scate or Foreign Country) mizgli.l.'l-'«ll%gr“l?‘:m”
Housewife Booneville, Misgissippl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
West Rounds Macgie Gllmere W1llie Shingult
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Ywe. 0o, or unknown) l)(ll you, xive war or dates of service) .
00-12-3888 Willle Shinault 2445 Forest
18. CAUSE OF DEATH MEDICAL CERTIFICATION , INTERVAL BETWEEN

ONSET AND DEATH

g a7l Pesease
fenscve {ardiadascatar

Groo

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cousing death%é e f(_/e o585

A
‘H%Gl.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION . 20, AUTOPSY?,
TION .
— . ves [ 1 wo [
2la. ﬁéﬁ)F-ENT (Bpecify} 21b. PLACEOF INJURY (o.g..in or sbout | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, farm. factory, strest, office bldg., ate.)}
HOMICIDE =~ =—— o * — L —_—
214. TIME (Month) {(Day) {Year} (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: - ) WHILEAT [ NOT WHILE
INJURY. : : = | “work: L) -AT work

2. ] hereby

alive on , and that death occurred at

ifﬁ that T atteuded the deceased from ./_2_'.1.‘..1._

1983 10 /248 | 1058 ihat 1 1ast sow the deceased

m m., from the causes and on the dale staled above.

etarson (Degres or til'.lal))

n M.D,

23b. ADDRESS . 'a—. DATE SIGNED

24C3 & SRusacyn) (216 53

BURIAL CREMA- ub DATE I
Removal 12/18/53

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county) (Btate)

DATE REC'D BY LOCAL RAR'S SIGNATURE

p X! -85 |

Bognpvi11é: Mi%swssihoi
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. -q,;:v\{:! Yo, F ;\’ 1 ; ‘
Ty o STATEMENT B{LICENSED EMBALMER
. .o 5.
Y, -:\.r . .ymk\i)q"‘* b"r J,‘."‘ 1‘&“1!"’-3‘ \

I hereby certify that the body whose name 1siregorded on the reverse side of this certificate was embalmed

by me, OoF By covrrriiiii it eierrvrieraene, et eermeememeeeetessaeonanan. PO , Student Embalmer No....coovocoeeaoo.

NI

working under my personal supervision..

r-.-..," s (f -
StUAERE L. eeiein e eeeeeae e aei e e e aeacaaae Signed....Z vZEle 7 )

Sapntnre of Student Enbslmer

‘#.‘.’:.
“y
L]

) - A ) st N s ,'.: . f Y ﬁ
R RN, ,:",,._._- " o T 1w P. O 6ddtess/£...9.4

.+, »Note: The above MUST BE.SIGNED, Y THE LICENSED EMBALMERm hx.s OWN HAWDWRITING. (Failure
to comply with the abévé ‘Corstitutes gr s'foT revocation” of hcgﬁ‘sﬂ‘}’ R N SR

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be s0 stated above.



