Nog. 300
10 48

[

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

TBIRTH KO.

FLED SEP

THE DIVISION OF HEALTH OF MISSOURI

41956  STANDARD CERTIFICATE OF DEATH State Fite o A B
REG. DIST, NoO. { 7 ’Z PRIMARY REG, DIST. mid—a—f Registrar's Na..'7/ .................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccised lived. If inatitution: residenes before

a. COUNTY a. STATE b. COUNTY dinisaion},
te Missouari Iafayetteé
b. CITY (M outelde corpurnts limits, write RURAL and give ¢. LENGTH OF c. CITY . d 1Is Residencs within limits of
OR ownship)| STAY {in this place)! OR a dty incorporated town?
TOWN Ig;ingtgn ﬁla If p NS Towummgton * . ¥e 3 , )
d. FII"IJCLIIS-PIIPANII_EO%F (Il not in hospltal or institution, give streot add or location) A%II?REEESI‘S {If rursl, giva location) 09 7’%
INSTITUTION ae ighland Avenae
3. NAME OF . (First b. (Middle) ¢. (Last)
DECEASED 8. (First) ( 4. DSE:E (Month)  (Day} (Yean
{ Type or Print) B Bt 8 19566
5 SEX . & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years[ IF UNDER | YEAR | IF UKDER u HRS.
q WIDCQWED, DIVORCED (Spediiy! last birthday) Mnnthl' Daya | Hours | Mina.
Male White Married 4 71 . 111]11o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ T1. BIRTHPLACE . 12, CITIZEN
domdurm&mutul wnrklngllia.a:nnnu :at;r::ll DUSTRY {City nad State c: Foreign Countrv! ol TRYOF WHAT
ry work Isandry lexington, Missoarli l U.S
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
: Mary A, Howard Annie Ashford Shinn
15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or unknown) | (If yes, give war ot dates of service) NO.
No [l - d Shinn I.exington Mo.
18. CAUSE OF DEATH M DICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per
lne for (s}, (b), and {c)

*This does not meen
the mode of diyring, such
as heast falitire, asthenia,
ete. [t means the dis-
ecte, infury, or complica-

*1, DISEASE OR CGNDITION M-
DIRECTLY LEADING TO DEATH‘(a)

~ , P N S A ,.._?_oysiﬁmnnum

ANTECEDENT CAUSES ‘ ti (4 4
; DUE TO (5 _Wdﬂ/ é AL W,

Morbid condilione, if any, girin
rite to the obove cause (e} stating
.the underlying cause lnst.

DUE TO ()

s

tion which caysed death,

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizease or condition causing death,

.W’ﬂ &%th-; -~

192, DATE OF OPERA- | :b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 /1.{ X = -
ves [ w0 (X

21a. ACCIDENT (Bpecify) 2¥b. PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, tastory, street, office bldg..eta)

HOMICIDE
21d. TIME (Mooth} {Day) {Year) (Houn 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

or WHILEAT{—] NOT WHILE

INJURY = | “worK _AT WORK A

2. I hereby cergify that I atiended the deceased from

alive on _&;lq_ﬂ_ﬁ_

, that I last saw the deceased

23a. SIGNATURE ¢

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity}

DATE REC'D BY l.%CEAL

245, DATE

RAR'S SIGNATURE

. IQ&Land that death occfed atL1 +208m from the %xes and on the date stated above.
AN ’

23c. DATE SIGNED

/) I}-J/-a ¢

TION (Cltvy, town, or couniy) (Btate)

xington, Missoari

‘S SIGNATURE ﬁ;onzssm %

(Licensed %\!‘.ﬂ?almef‘l Statement on Reverse Side)




agel T+ &3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

working under my personal supervision

Student

Sxymt.ure of Student Embalmer

Signed:/;..m....wg...

Licensed Embalmer No
« Note:

P. O Addresyfayé .
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

to comply with the above constitutes grounds for revocation of license).

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

WRITING. (Fa

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




