Jealth, THE DIYISION OF HEALTH OF MISSOURI 58_016448

Wellore FI U: STANDARD CERTIFICATE OF DEATH ) STATE FILE NUMBER
ublic uMAY 1 ]9§ %
S ervice tegistration Durncl Now e L rimary Registration District Ne. __ } ?...... N Regmror '3 No. No. 4@@ ———
a—— by u‘..'-. 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deccasad lived. If nstitution: Residence balpie
00 a. COUNTY a STATE M4 ggouplb COUNTY admi .m?/'
=573, b. cgrv (If outsids corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY Inside Limits
R
Tom St , Louls Yes ke 1 o St. Louls Ve Ne[J
c. FULL MAME OF {If NOT in hospital, give location) | Length of stoy in 1b STREET {If outsida, give location) Reside on Farm
9/ HOSPITAL OF 1 £¢] kooress Yos O o3
INSTIFUTION 1414 Bleckatnn il e 1414 Rlaclkatnng i °
3 :JTAME OF DE;:EASED First Middle V Last 4. DATE Month Day Year
ype or pring T T. . 2 ) OF
WELLIAM | ALEX ‘SHANKLIN ¥ peat  April 20, 1958
5. SEX 9,.—6- COLOR OR RACE| 7. MARRIEDéNEVER marrieo[] 8. DATE OF BIRTH 9. AGE {ln yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
last biethda Month. D H Min,
| Male Ne oro wIDOWED [] \ prvorcen{ } 8-9-1891 G'E hdar) mg. °!|'1 o | "
: 10a. USUAL GCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ( 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) {NDUSTR
: apmay Betired Todd Countv. K¥Ve Mo Se As
: 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
- _|_Warren Shanklin Mery _Jane Fox Jessie Shahklin
X 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
. = (Y or unknawn)] {If yes, give war or dotes of service)
] L A (1Yot Konse Dorothy Williams 1414 Blackstone
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c).) INTERVAL BETWEEN
3 L PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; b IMMEDIATE CAUSE (o) ___Cerebral Vascular Accident . 1 week
- Several
; o Conditions, feny, . DUE TO (b) _ Arteriosclerotic Cardiovascular Disease Years
: = which gave rlse to
; b= above couss {a), }
; Zz stating the under-
i 8 g lying cowse lost. DUE TO ()
f - - - PART {I. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART I {a} 19. WAS AUTOPSY -3}
3 z 6 %2 2 / PERFORMED? ./
< offs Neonlasm of the Left Orbit YES ] nO[X
: - % = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBELW‘INJURY OCCURRED. (En nqmre of i :n|ury in PART | or PART Ul of item 18.)
= -_— w
Y O O O
2 Y
o <B0| 20c. TIMEOF Hour Month, Day, Yeor Y‘h / A
5 afs INJURY  am. L] j
; g : 'E p.m. ‘V
E 2 204. INJURY OCCURRED e. PLACE OF INJUR . in or about Roe, [ V201, CITY) TOWN] $R LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE ] farm, factory, str filcu bidg., etc.)
5 S | worK AT WORK
' _E' 21. | attended the deceosed from AQ[:.].I lb. I 9‘:‘& . o and last 'wwmalivaon April 11-1. 10958
- 5 Death occurred at Q:05 A.M, - m on the date stated above; ond to the best of my knewledge, from the couses stated.
- = HGH RE .. ’k Degrf- titla) 22b. ADDRESS 72c. PATE SIGNED
-
3 __B_:__mz'd C, Randglph, M.O. O 40035 Esaton Avenns 4-22-58
Z3a. BURIAL, CREMATION, | 235. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or county) {Stare)
REMOVAL {Specily)
Ramntal 4/25/58 Ho nk‘l nsville, Bv.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Gatag Fuinaral Homa 4107 Finnay AER 23 §$
{Licenssd Embalmer’s Stotement on Reverns Sde)




"STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ......c..cccvveveee

DY M@, OF DY oriiiiiiiei et ettt en e st rr e e esasaan ’

working under my personal supervision.

Student .o e - Signed ..,
Signature of Student Embalmer

. chensed Embalmer No#4580
P. 0. Address....4107. Finney....

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

if embalméd by a STUDENT, he also shall sign in his OWN handwntmg

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




