MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63~-023867
DO NOT WRITE Registration District No, / —mmee=—wPrimary Registration District No. _.....‘!.I..?L_Reginnr'l No. 6 -.gj._..., STATE FILE NUMBER
FHED- N6

ON THIS $TUB Zz {1963 ;
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decessed Vwved. ¥ imiiitotion; Residence Gofore

a. COUNTY ». STATE ma b. COUNTY C E u . admission)

V$ 300
Rev. 4/59

b. Cg;( (tf outside corporate limits, $lve TOWNSHIP only) Length of stay in b <. CiTY - 4 Inside Limits

TOWN K i;’ s TOWN K-Ulg, C.(f# Yo & Mo O

c. FULL NAME OF (IFNOW in héxpital, give location) Qnside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
Ya: O N&

_ INSTITUTION ‘ Yl no O
3. NAME OF DECEASED First Middie Tast % DATE Month Day Yoar

(T ot} . . OF
T favid Henny Shinaut DEATH Jome 13 1963
5. s% !e ) 6. COLOR OR RACE 7. Morried []  Nover Married [J [8: DATE OF BIRTH | - AGE (last birthday} | IF UNDER ) YEAR IF UNDER 24 MR

Widowaed N Divorced [ 4//7/82 8/ W Months | Days Hou.rs Min.

10a. USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

e anmen Y| sed f-emplo yed Wethville (o, Il/u?uua gind U S A .

13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE =3 ,
M 13

9380

0

DATE AMENDED

:

| W
0

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- i ! . E!. E - [ 5!‘ . LK) E ;’
15. WAS DECEASED EVRR IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.

(Yes, no.# unknnwn)l {If yus, give war of datet of sarvice) A}ane Meum K-“;;;mCthy, ﬂ}o. , - a!

18. CAUSE OF DEATH (Enter anly one cause per Iine for {a), (b), and (c). E INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B , ) . OWD DEATH
. IMMEDIATE CAUSE.(a) i ; M *
,- : 4 o

DOCUMENT

Conditions, if any,
which gave rise to
above cause (.),
stating the under.
lying cavse last. ] - DUE TO (¢}

PART I OTHER SIGNIFICANT  CONDITIONS CONTRIBUTING TO DEATH But not. ullled [ ‘rho terminal PART . 1§ decessed was  fomale was
"~ disease condition given:in PART | (e 'y there a pregnancy in last 90 days,

[CYa | 0N | O vsknown
T9WAS AUTGRSY | 20v. ACCIBENT  SUICIDE: HOMICIDE | 206. DESCRIBE HOW TNJURY OCCURRED (Eniar natrs of tnury 1 PART 1 PART 1 of e 16)

PERFORMED?
YES}. NOOR <

“20c. TIME OF Y Houl _ Month, Dy, Year |
INJURY\ y8.m. TN
[N * Tpum.,

20d ‘INJURY OCCURRED T | 20es PLA.CE QF INJURY (e.g., in or about hame, | 20f. CiTY, TOWN, OR LOCATION *
WHILE AT WORK g ‘i farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK E] " 4

n. | nmndsd the decessed From «i L } . 1A~A:lLL_3_nnd last saw h:m alive on_é J 3

Dealh occumd o : 7 —=_m on the date stated shove, and to the best of my knowledge, from the causes stated,
22¢c. DATE SIGNED
- .- 6—/3-43
71a. BURJAL, CR N, A 7 23c. NAME OF CEMETERY OR CRE LOCATION (Cny, !awn, of county) {Strate)
REMOVAL (Specl\‘v) . .

%m ?’iea.aan,t Ri.dqé airfax, - Missourd
AL DIRECTOR . . . . 2& 'REGIS‘I’RAR‘S SIGMATURE
3 t BM‘

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF --

ITEM NO.




-
»
'

" STATEMENT BY LICENSED EMBALMER _ .~ e

B

I hereby certify that the body whose name is recorded on the reverse s'igéio:f.' this cér;if_icaie'was embalmed by me,

or by N R S 'Srudent Ernbafrner No.___

working under my personal supervision. /{O Z , J W ; f
Student - i .

Slgned y

Signature of Student Embalmer

N : ' ) o Li_Ee_nsed En';balmer No.___ L/f77

-
-

P. 0. Addré\ [ 23

2 ‘e . '

Note: - ’The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in hls OWN HANDWRITING. (Fa:lure to comply
with the above constitutes grounds for revocation of license), -

If embalmed by-a STUDENT, he also shall sign in_his- OWN handwrmng

If thls body is not embalmed facf should be so. smed above

v - L9
“\‘ S oy, G A “ \ N ":-"‘"-




