URI DIVISION OF 'HEALTH — STANDARD CERTIFICATE OF DEATH
LED VS JAN - 4 19505

q 9 STATE FILE |~.n.vE MBEL

-
ENDED Regmra!lon District No. __‘_ e _Z__.____J’mnarv Registration District No. Qf:!_._v_:g._.._ﬂeqlﬁrar s No. -_é_ o A
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY Breene s. STATE ] p sour$ OUNGreene sdmission)
b. Ccl)'I;I’ {If outside corporsta limits, give TOWRNSHIP only) Length of stay in 1b <. Ccl)'l'RY Inside Limits
own  Springfleld 34 years own Springfleld Ya 8 No D)
[ X f-onLéph‘l{AME OF (If NOT in hospital, give location) inside Limits d. ASI.II)%E!EEES {If cutside, give location} Reside on Farm
ITA . s *
msmunon ¥erecy Infirmarvy Yos ¥ No 3 71’4 E. Diviagion St. |reQ Ny
3. (':AME OF DE)CEASED First Middle Last 4. 06\;5 Month Day Year
ype or print -
JAMES FRANKLIN SHANE veai December 25, 1959
5. SEX 6. COLOR OR RACE 7. Married E Mever Married {J 18. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24_HR
b’iale ﬁl tpe Widowed [J Diverced [ 2/10/18 ?'? 82 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d ’
ReY Ireq” Ui royman. . ¢hristian Church| Carlinville, Ill. | U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Feter Shane Susan M. Hart Emily Shane
e e | S e, [ 1] T Ayision Stvect
e “Worié 91-03-8668 |Emily Shane,Sprinsfield, Missouri.
| 18. CAUSE OF DEATH (Enter only one cause per line for {2), {b), and (c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: M QONSET AYD DEATH
£ IMMEDIATE CAUSE (a) w“‘e
o .
Q . ~ V- K A nabsn_ Do .
a Condjtions, if any, DUE TO {b) W <—V ’
which gave risa to L
sbove cause (a).]
stating the under-
lying cause last. DUE TC (&)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to tha terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days,
5 I {1 Yes I O Ne | ) Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART ) or PART 1l of item 18.)
= PERFORMED? ] O
o YEs (] Noﬂ
g1 20c. TIME OF  Hour  Month, Day, Year
H INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bldg., atc.)
HOT WHILE AT WORK [J
A 7 | 7
21. | attended the d 1 Iq B to. and last saw ., 8live on M L
Death occurred at. 2 05 A I\j‘ . m on the date stated above, and ta the best of my knowledge, from the causes stated.
e ree or mle) 22h. ADDRESS 22¢c. DATE SIGNED
O 22a. SIGNAJURE
ut )6 30 . 26 e 57
Z 23a. BURIAL, an-MATl()N 23b. DATE f3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
0 R_EMOVAL (Specify)
£ ai 2/28/1959 | East Lawn Cemstery Springfisld, Mie= mni
< 24. FUNERAI. DIRECTOR iz Q0 BO'W]- le Avenue 25. DATE RECD. BY LOCAL REG. | 26. ?lstmna} stéuggs S
o M > e Iy .
=l Ralph Thieme,Sprincfield, Missouri| /- 28- < ‘ﬁ._._ LG DT/,
4 v

{Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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 embatmed, fact should be so stated above.

ITING. (Failure to com




