MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. Pu%%?{)BFAB& 23 m ?, CERTIFICATE OF DEATH I na !h):.:“;m:'s

{8} County....dackson , Registratlon District No 377 Q
(b) Townshlp.........KaW .............................................. Primary Registration District No/ﬂﬂv Registered No...... jh(jug ............
{c} Ciiy...... LSRR U .o YR (d) Street No..20).3. Pann Stra, ........ St.

(If death oceurred in Hospital or Institution, write its name instead of street and rumber)
{¢) Lengih of resldencein city or town where death occurred yro. mos. ds. (f) HowlongIn U. S,,If of forelgn birth? yro. mos. ds.

2. prINT FuLL Name. Joward Vietor Shimn, &e@9

(® Residence, No..0013 Penn, Str., City, = at. [j
(Usual place of abode, if no street address, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR |
) DIVORCED (i0rize the word) 21. DATE OF DEATH (monTs.pav.anoveary  March 9th, 1938
‘ale Vhite Married 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
useapor™ U L T e 5 o 1938
OR; OF i1
Lours Shinn, axt saw h ... aliveon ,19‘..5. ..... . Deathissaid

Il A
6. DATE OF EIRTH (MONTH, DAY, AND YEAR) Jan. Sth’ //7 X ? to have occurred on the date stated above, “8;30%} .

7. AGE. YEARS MONTHS Davs If LESS than 1 || The principal cause of death und related causes of importance were as lollows:
Date of t
49 2'/ o of onse
Z 8. Trade, profession, or particular kind of
_0_ work done, as sawyer, bookkeeper,ote.....
Eios, Industry or business in which work -
i wis dosie, nn saw milly bamky 060 HTMOL o[ e e
D | 10. Date decensed last worked at 11. Total time (years)
this occupation (month and spentin this
8 . year) ... QCeUPAHOn. ..t
12. BIRTHPLACE (CITY OR TOWN).........aalina !
(STATE OR COUNTRY) Kanecas . o .
& 113 name George R. Shinn, 1 7""‘1‘ A .
14. BIRTHPLACE (CITY OR TOWN) —
: ( STATE OR COUNTRY) Unl ]| Name of operation o Date of..
C ],1 — What test confirmed diagnosis?.... .. Was there an lﬂtﬂw?....%..
14 .
% 15. MAIDEN NAME_Anna Saint 23. 1f death was due to external causes (violence), fill in also the following:
. fcid homlcida? JUTY vovsrvsnccsersoereg 1Bucrans
6 | 16, BIRTHPLACE (CITY OR TOWN).... . oeoroeoseeseroce s resssmenreemro ‘:::m“;i‘di j s OF '";' clde Date of Injury
STATE OR COUNTRY n lcn Wl ere n oceurl.....
z ( X ) - U o juid ‘(gped!y eity or town, county, and State)

MI‘S LB.UI'B. Shinn Specify whether injury occurred in industry, in home, or in public place.
17, INFORMANT - > i .

(ac0RES) 9013 Papn Str., ¥.C.Ma.
18. BURIAL, CREMATION, OR REMOVAL

Manner of InJUury.......cooenesiaeies e

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY.  PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.

Nature of injury.
race Greoen Lavm_ oare_Mche 12&h, s 3 ot W di tojury 1 ot to oot R
. Was disease or injury in eny way rela occupstion of deceased?...
19. FUNERAL DIRECTOR.... Hrs(.:g L.‘Jlf‘orstgr.',“ - PP T — — Q \\}(Q , }
(apggEss) Rawsasor Yy, Hissouri. (Sigaad) , NV ool i M. D.

x. F"_E/ veh /0 w_‘}! 2.7 Hy—7 2V (Addru)?o%-mr{m_—u ....................

P Tocal Registrar.

i (Licensed Embalmer’s Statement on Roverse Bide)




+{TeSUNOY * I

STATEMENT BY LICENSED EMBALMER

I, ..

, Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
1

_L.E.

No or by

working under my personal supervision.

, Registered Apprentice No

Signed

.

* ' Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wi
the above constitutes grounds for revoeation of license.) i .




