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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD™

FILED MAY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.S 7 6 £ suaee rite no

PRIMARY REG. DIST. NO. ﬁ'ﬁ;ﬁmmﬁ No

4 1951

270

- BIRTH WO, REG. DIST. NO.
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whaere decoassd lived, If fasticat] Lance bafare
a. COUNTY a. STATE b. COUNTY nilinisalon?,
Mercer Missouri Mercer

b. CITY (I outide corpurats limits, write RURAL and give

¢. LENGTH OF

townabip)| STAY (in this place)

c. Cg\' (If outaide sorporate Uealte, write RURAL scd glvs township) é s 0

. Enter only onecause per
line tor {8), (b}, and {c)

*This does not mean
the mode of dying, such
o# heart fallure, asthenta,
ete. It means the dis-
ease, tnfury, or complica-

R
TOwN Rural Harrison Twp. TOWN Rural  Harrison Township pre
d. FULL NAME OF (If not in hospizal or institution, mive streot address or location) d. STREET (11 rural. give location)
HOSPITAL OR — ADDRESS
INSTITUTION T 1} Miles East of Cainsville, Mo.
3. gE%héﬁs%% a. (First) b. (Middte) ¢ (Last)} 4. DATE (Month) - (Day) (Y oar)
{Typeor Prine) QS cCAT Ellsworth- Shain DEATH  April 18 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| ¥ UNOER | YEAR | O WeoeR B HES.
. WIDOWED, DIVGRCED (gpasity) Lat birthday) | Moaths l Days | Hours | Min.
Male White. Married January 15 1880 71 ‘ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS-OR IN- | 11, BIRTHPLACE  (Biste or!om!n ouunln’) 0 12, CITIZEN OF WHAT
dons during most of working ille, #ven if retired) DUSTRY COUNTRYT
Far mer General Farming: Madlsow THD .. Harrison Cowy Mole Us. 3. 4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Shain Julia Wise Sajah FiAna Shain
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 8o or unknawa) | (If yes. rive war oc dates of service) NO, - . .
o None: Sarah Edna Shain Cainsville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH®(,y

ANTECEDENT CAUSES

1y

Morbid conditions, if any, giving PUE TO (M

rise to the above cause (o) stating . T

the underlying cauar lost.
.- ~DUE TO (€} . «

4

iiom which eaused deaih,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

alive on

N\ related to the disease or condition causing death, . .
19a. DATE OF op_lgl%nﬁ 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
e, - o - /77’\< ves [ ] NDM

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE) »

SUICIDE boma, larm, fastory, strest. offies bidg., at0.) ‘

HOMICIDE

21d. TIME (Month) (Dwy) {Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- . - - WHILE AT NOT WHILE

INJURY WORK AT WORK . .
2. I hereby ceruj'y that I attended the deceased from S /% , 19 r/ to ¥~ /r 19 f[ that I last saw the deceased

, o tha! death occurred ol

H m., from the causes and on the date slated above.

23a. SI

URIAL.
TlON REMOVAL (smun
_ Burisl &

Mo Do

% (Degree or t[tlc)

23b. ADDRESS ZSc DATE SIGNED
"  Bethany, Missouri. L/20/81

il 21 195) Zoar Cemete

24c, NAME OF CEMETERY OR CREMATORY -

fDBYLDCAL

393

REGISTRAR'S 5;&1%

‘24d. LOCATION (Olty, town, or county) - (State)
il . Cﬁj 5![1]’] ”I N P
25. R'S $|GMATURE ADDRESS
Cainsville, Ma,




i ®
e - . I
I I I . z
: i~ AFR 301591 :
L N L.—’\ DISTRICT . !
: -~ HEALTH OFACE /.
. ' v« ZAMERON, MO

. "/'-._,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¢eAf— .

Eavainer Bo.

Licensed Embalmer No._....3202

P. O. Address_____ C=insville, Mo. ...

[N 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.)

H this body is not embalmed, fact should be ¢o stated above. | S
. ]




