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NLY—USING UNFADING DBLACK INE—MAEKE A PERMANENT RECORD ‘R

10.48

ALED APR

. “"‘r THE DIVISION OF HEALTH OF MISSOURI
'‘Yo'lipy  STANDARD CERTIFICATE OF DEATH

_h2

DIST. NO.

1000

State Filc N012227.

409

'BIRTH NO, AEG. DIST. NO. PRIMARY REG. Kegistrar's No
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Where decossed lved. If institution: residence before
. COUNTY M —a..STATE b. COU dinimlon?,
. Buchanan 2 Missouri ‘Buchanan "
b. CHTY (If ouleids corpurste llmits, wtitsa RURAL and give ¢, LENGTH OF [| ¢ CITY ‘ 4. In Rexidence within lmits of
towhship) {in this phe ) OR w cit jncorporated town?
owv  St, Joseph | 15 yPE" oW st. Joseph Yoy e O
d. FH(%IS-PF'#AT.EOORF { hu-ni or i wﬁ?‘nsc » atreat n— ar lnenl.lon) . 'A%rl)RFEEE‘IS : (I rursl, slve location) O ’ IZ
INSTITUTION g ra g 34043 Burnside Avenus
3. NAME OF 8. (l-lrst) b. (Middle) c. (Last) 4. DATE (Month) (Dn
DECEASED - ) (e
{ Type or Print} TINA ELIZARETH SHAMPNOIX oean APRIL 2,1957
5, SEX / | 6. COLOR OR RACE | 7. MARRIED NEVER ESRRIED ’;\ 8. DATE OF BIRTH 9. l:k‘GE (s yean| ir twocn |Drr.n ¥ UNMR 1 s,
. (Bpacit L 5 n Min,
female | white | “"WY&oW8&™ “| sept 22,1877 SR [Monae| Pem | e
10a. USUAL OCCUPATION (GhveMindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.. . ¢ Foreign Comntryl ¢} | 12_CITIZEN OF WHAT
d . work 111 . i ratired) D ¥ al tats ¢r FOEOLEN LTy 0
-} il s Te ) - S home Ccabool, Missouri Av?
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR ¥IFE
Alfred Lamberd Hariett (unknown)
ﬁ- WAS DEckEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
‘o8, o, Or unknowa} (If yea, kive war or dates of service} .
| Gtrmsimrordns sl | none Clyde M. Shampnoi, St.Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION N lg;ggAlﬁg%EN
| Enter only onscause 1. DISEASE OR CONDITION H
live for (3, (by. and zey | DVRECTLY LEADING TO DEATH®(5) Congestive heart fallure wee
- ANTECEDENT CAUSES .
*This does not mean
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (&) Hypertens ion - years
a# heart fatlure, asthenia, ﬂuzf:;ffl %g‘;'?;::::!fugf) statiag
de. It means the dis- ¢ Ty . : .
e e o camalien buETO ¢ eneral arterlosclerosis years

tion twhich caused death,

II. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death bul nof
releted Lo the disease or condition ceusing death.

19a. DATE QF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ,g

A423X | w0 w3

2la. ACCIDENT (Bpecily) Zib. PLACE OF INJURY (e.g..lnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larto, factory, street. ofice bldg.. ete.)
HOMICIDE
21d. TIME (Montb) (Day) (Year) (Bour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILE AT[™] NOT WHILE - .
INJURY = | “work AT WORK
22, ] hereby certify that I atlended the deceased fro#arcn Zb—hﬂg_%;, lo APr 2, 1957 , that I last saw the deceased
alive on , 1953_, and that death occurred atIZ . ., Jrom the causes and on the date slaled above.
23a. SIGNATURE * (Degree or lltl@ 23b. ADDRESS 23. DATE SIGNED
7 St. Joseph, Missouri h/2/57
24e. BUR1AL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
PLEY o~ JApr 4,1957 | Memorial Park Cemetgry St.Joseph, Mo,
DATE REC'D BY LOCAL | REGI§TRAR'S SIGNATURE . FUMERAL DIRECTOR'S 81GNATURE ADDRESS
RES. tame Funeral Home, St Jos eph, Mo,
145 =

{Licensed Embalmer’s Sut:mcnt on Reverse Side)
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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 embalm
o St - ot P

DY M, OF DY oottt i caei et et a e “"“:‘?ﬁ ........ , Student Embalmer NO....coeeenaenn-.

working under my personal supervision..

o
LT L] % R Signed. %&V{ o

Signsture of Student Embalmer
t L)

Licensed Embalmer No. & é. /}1

. : .‘ | P, O. AddressW-m

|

-Note: The above MUST.BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).. : |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ’ ‘

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