salth,
Welfare
ublic
ervice

Fo sympioms will De Listed, All

Coronar connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRI.TE IF POSSIBLE

W Boctor, coronsr, ofc, MUst use enly srandard ngmenciature In (tem 0.
diseases in Part | must be casually related.
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] 10a. USUAL OCCUPATION (Gire kind of wotk done

FILED MAY 24 1957

Ragistration District No. .

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

SLE...

A8349

TSTATE FILE NUMBER

... Primary Registration District No, éd ’d“

.. Ragistrar's No, .

1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whare deceosed lived. IF institution: Ru:iden:a ihe__{_nr.)
. odm 25100
a. COUNTY 8t. Clair o STARi ssouri S Ulair. O/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢. CITY 5 |ﬂsi'dg Limits
o Rural- Osceola YesO Mo rif Tow Rural- Osceols Qq Bres Noo
c. FULL NAME OF (If NOT inhospital, givelocation)[L ength of stay in 1b I outside I Resid F
HOSPITAL OR d. STREET ' . qlve Oeﬂ,loﬂ) esidsa on arm
wsTitution. Polk Township Life aopress Polk Township YesZ NeO
3. NAME OF First Middle Last 4. DATE Month Day Year
T roeor print) Andrew Barton Shinn o May 10,1957
5. SEX 6. COLOR OR RACE 7. an‘ [ Eg NEVER MARRIED [ B. DATE OF BIiRTH 9. :AGE (In years | IF UNDER | YEAR |IF UNDER 24 HRS,
. . ey ay) [Monthe | Daw | Hours | Min.
Male White woobeol]  oworceo[JOC 31,1882 s | ]

dyring moat of working life, ecen if retired)

Farain

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

Benton County Mo

USA

12, CITIZEN OF WHAT COUNTRYT

13. FATHER'S NAME

William Shinn

14. MOTHER'S MAIDEN N

AME

Elizabeth Richwine

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ves, Nér unknown! | (If wev. give war or dates of servics)

16. SOCIAL SECURITY NO.{ 7. INFORMANT

None

Address

Ida Shinn, 0scecla Missouri

"
18. CAUSE OF DEATH |[Enier only one cause (a), (&), nnd (c) : - - ’
PART 1, DEATH WAS CAUSED BY: S\Q dkw‘ Q
IMMEDIATE CAUSE (a) iad :

INTERVAL B

ONSET ﬁl

EEN

Conditions, if any,

which gave risy to
above  cause (8)

sating the under-
v BUE TO (¢)

Ay
/4

Iing cause iast,

z

[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(a} . ¢ . [T WAS AUTOPSY

™ PERFORMED? }

] 4 200 ves ] noQ

:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of tnjury in Part I or Part 1 of item 18.)" R

=l -0 ) o-

=] - .

= 20c. TIME OF Hour Month, Day, Year | *

S iNJURY  a.m. . R §

X | 20d. INJURY OCCURRED Me. PLACE OF INJURY (c. g., in or chout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE -] Jarm, jac!orv. street, office bidg., ete.)

WORK AT WORK

s

and last saw

-hve on

21. I attended the deceassd !romT#.Q "7 him
Death occurred aty Favs) H A m on the date stated ablove; and to the beat of my knowledge, from the cadses stated.

‘JéL_LiJLLﬁi___i£4ﬂ£L=£E££2u§ Mo

TS

228. SIGNAT ] ( Degter or tile)- 22 ADDRESS UAJCQO-ZFL DAL |Le. DATE SIGHED
i N Py 5/11757
2. :gmu.’cnt‘nﬂ:gon; 2%, pATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Cify, town, or county) { State)
BUreg 5/13/57 -|--~Bear- Cpeek- — — - —|-0sceola Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

2o %&U{W

{Licensed Embolmer’s Statement on Reverss Side)




“ur

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this c.ertificate wasg err

by me, or by e et e + Student Embalmer No.........

iy ‘
working under my personal supervision.. .

Student............ e e Sign
Signature of Student Embalmer

Lxcensed Embalmer N03 ?‘

- Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above-constitutes grounds for revocation of license).
" 'If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be. so stated above.




