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

A

i%

THE DiVISION OF HEALTH OF MISSOURI
FILED JAN 17 1955 STANDARD CERTIFICATE OF DEATH

49639

State File No...

g4ss

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistror's No, ... e bre brre ey rers por
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased Lved. If instisution: residence before
a. COUNTY - a. STA . b. COU sdiohmion).
New Madriid Tf/hqf;nuri T\T‘éw Madri_ 4
b. C‘_!‘};Y (If outclde eorporats limits, write RURAL and give gTAI:(ENELl: OF c. ClTY (I outalde corporats limits, write RURAL and give townahip)
- H
own  New Madrid rowmsthist fawhlohell  ToWN New Madrid o 72/
d. FH&SLPP'I"W.EO%F (1f not in hospital or institution, tive street addres or ] d'Asi-)rSIEEETSS (1 roml, give location) 4
HOSEITALOR 228 Main St. 278 Main St.
SDNEACHEES%FD a. (First) - 'b. (Middie) ] c (Last} 4. DA'II._'E (Manth)  (Dey) J @ o
(Typeor Pinty ChAarTles W ilson Shinn A Jan. 10,
5. SEX 6. COLOR OR RACE | 7. \r‘m}%ﬂgg BIE‘}rCE’ECEBRmED 8. DATE OF BIRTH 9, AGE u.;:.]... I3 m‘:.e. 1 TEAR ¥ o b,
{Bpacify} o ¥ oo aye ours | Min.
Male ¢ | White | Widowed et 6. iags | 23 i T
102. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Bt or foreien nountry} 12, CITIZEN OF WHAT
dpp-dnri.u most of working life, avsn if retired) . DUSTRY JUNTRY?
armer Farming Ark.
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
i James Shinn 1 Unknown. Maligan Sernesin
i5. WAS DECEASED EVI;:R IN U.5.ARMED FOE:.‘.'{ES? 16. SOCIAL SECURES' 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, ng, gr unknown) | (11 yes, war or dates of on) . .
ke e . Mrs. Dee McMiyllen, New Madrid, Mo.

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

1. DISEASE OR CONDITION

DIRECTLY LEADING TO JEATH* (5) [l 1.

“Th1 does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
1 ! i

the mode of dying, such
o4 beart fallure, asthenda,, | ..
etc. It meens the dis-
ease, injury, or complice-

Morbld conditiona, if any, g{ﬂng DUE TO {b)
rise (o the above cause (o) sating

DUE TO (c)

the underlying catcae lagt. - ~ = - Vet

11. OTHER SIGNIFICANT CONDITIONS <" *

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which coused death,

192, DATE OF OP'FI%AN. 198, ‘MAJOR FINDINGS.-OF. OPERATION: ' . N T, iy 0, o :. ’ 20. AUTOPSY,
T T ’/ A O yes [] wo
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (a.g..i1noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) (STATE)
SUICIDE home, farm, fastory. surost, oios bidy., eto) . - i
HOMICIDE - -
21d. TIME {Maonth) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY = | TWoRK' AT WORK

2. | hereby cemfy that T aucndcd the deceased from %_
alive on and that death occurré

that T last saw the deceased
date stated above.

I&ﬂi wd%r
, Jrom the causgs and e

DATE REC'D BY LOCAL
REG.

Zia. SIGN OAGM (Degree gz gitle) | Z3b. ADDRESS 23. DATE SIGNED
Tm E% AL, CREWA- | 24b. DATE 24, NA'dE OF cmn—:n:nv OR CREMATORY _ 2. LOCATION (ob(mwn, or county) (5tato)
R (Bpeciiy) . .
T Jan 11, c)'c; Moimds Cematerv ]pq"r' Nptr Maﬂpﬂr? 'M]_c: cm1rd

5. FU ERAL DIRECTOR'S SIGNATURE BPRESS




'S A Yol . ’ ,
ii'gfﬁ’,*

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by cmirrceem

Student Embalmer No.

......... s pznm 7
Student «e.-. Student Embalmer e // 4

Llcenaed Embalmer N&. . e

P. O. Addrﬂ;""‘"‘ WM (7

working under my personal supervision.

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

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




