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I. PLACE OF DEATH i ] 2. USUAL RESIDENCE (Woere decosssd lrved. I § bafore
a. COUNTY Barr‘y . a. STATE L{iSBOuri b. COUNTY Barry ldmhlnn).
6 b. CITY (f oataids corpurate Umits, weite RUBAL aad sive c. LENGTH-OF || - <. CITY Comas d. 1o Nesidence within Voatta of
5 romn .Cassville sonabis) si"é"““"'"‘R L 1Sy Cassville A -
d. FULL NAME OF (If mot in hospital or Inst wive streat address or | REET. (If rural, give location) g
Hi
g Nstonen. Community Ho apital " ADoRess 1513 N. Maln god "
3. NAME OF & (Flrst) b. (Middle) ©. (Last) 4. DATE (Menth) (D
DECEASED ) ay)  (Year)
K (Typeor Piney  Mattle D . Shinn ! DEATH 10-24-1954
E 5. SEX I 6. COLOR OR RACE | 7. m&%&g bsils\\,fggcrgsnmz .8. DATE OF BIRTH 5, htsshgwn o o 3 AR | & et u s
8 on
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USTRY and State or Forsign Country)
B e M i B R T e e o
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND' OR WIFE
J. A. Owens 1 Lucy Unknown | W. H. Shinn
ﬁ ﬁr WAS DECEME?E\{IER mdtl..s.ARMED FORCES? | 16. SOCIAL SECUR};"J 12. INFORMANT" S 5IGNATURE OR NAME ADDRESS
I e (- j it "“""""“‘“’_ iee? ‘| Mrs. Elsie Bhelton,Cassville, Mo,
2| ol - cAusE oF pEATH + -0 . et . MEDICAL CERTIFICATION . . L as oo |INTERVAL BETWEEN
id || Enteront 1. DISEASE on conomcm . : . . 2
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E *This does nol mean ANTECEDENT CAUSES Q C‘MM\MM /
< the mmode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) NS & -‘a—lﬂu.\
W | esbeartfaiiure, asthenia, | rise to the above conse (a) stating N A
2 |[ae 7 means the du- § the underlying couic last. CO-H\C-L, O-f e 3
caze, fnfury, o complica- DUE TO (c} oA, _‘3&
g tion which caused death: | 11 OTHER SIGNIFICANT CONDITIONS 0 1.
= Conditions contributing to the death but not : ' ' o B
g related (0 the disease or condition cousing death. -
t || 9a. DATE OF OPEﬁ)Aﬁ 19b. MAJOR FINDINGS QF OPERATION .- e Ve 2. AUTOPSY?, -
4 , ¢ Coneny . of eXnaeh - A57X ves [ wo X
o || 21a. AcCipEnT (Bpeelly) 21b. PLAGEOF INJURY (o5 lnarations | £c. (CITY, TOWN, OR TOWNSHIP) . / (COUNTY) (STATE)
E 3 ?I%I%SIEDE ) hnm.hrm..hmry.nrm.nﬂo.obld;..m.) o . .
g 21d. TIME (Moathy (D) (Tean (Hou | Zto. INJURY OCCURRED | 23, HOW DID INJURY OCCURT
] INJIFRY L . WHILE AT[—] NOT WHILE
J L : ._ = | “work _AT WORK
z 2 T Kereby sertify & I atiended { deceaaef! Jrom lﬁ&j__‘}&ﬁ_l‘ o _O‘L_"L 193_5 that I last saw the deceased
= alive on , 19 ,—-dnd that death oceurre at jrom-t‘he couses and on the dale stated above.
7 Lo or ti b ADDR ) - q pATESJGNED .
E EL°"E‘J 53“ :ﬁ\}.&cam - | 246 DATE y 24e. NAME oF CEMETERY OR cnsmﬂmi‘ N a4, LOGATION (olty, mwn,oxoounty) Gintar
Endtn | 10-24-195 , | Bartlesville, Oklahoma
§ DATE REC'D BY L%CEGAL REGISTRAR'S SIGNATURE /0 -0 wn DIRECTOR'S SIGNATURE ADDRESS
/0-35 -)a58| Jtact ZeelD, 2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or b'y .................................................................................. , Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer Noy\.{

P. O. Address_M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above. '




