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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DMSION OF HEALTH OF MISSOURI

]WAPR 26 1952 .2

"STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬁﬁ. ‘Registrar's No -3‘(

" State File No..... 124:0’?.‘.

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If L 3d before
a. COUNTY Clay a STATE Missouri b COUNTY G OLE  iwimns,
b, CITY (I sutolde corperate limits, write BURAL and give e. LENGTH OF ¢. CITY (I outsdde sarporats limits, writs¢ RURAL sud dre township)
R township}| STAY {(lo this place} 2 é
TOWN  Smithville Week YowN Jefferson City 4 &/
d. Fl_l{l(IJ.LPI;J_In_AAhl!-E OF (If not in bospital or institution. give strect addrees or location) d.ASDI‘g};EE;I; . Qf cunl. zhve location) /
INSHTURONSmit hville Community Hosp 1315 Loreau -
3. NAME OF s (I:‘irst) : b. (Middle) . (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Priney  LEROY P. Shinn o Anril 19 , 1952
5. SEX d 6. COLOR OR RACE | 2. MAR%}EB. lg]E\‘;’ggggé\R(sRlEg.) 8. DATE OF BIRTH 9. ::?E aa n;n ; IJI:.:I 'Dm ; UNDER 25 MRS,
. Dacify] ¥ on o ded ours | Min,
Ma Wwh ivorced Aug. T, 1908 33 l |
10a. USUAL OCCUPATION (Qbre kind of work KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Stets or forelan sountry) 12, CITIZEN OF WHAT
dose dyring moat of working lfs, even if retired) i (i F %T “ 0 CQUNTRY?
upervisgor Div gion o 1fare Missourl
138, FATHER'S NAME 13b. MOTHER' $ MAIDEN NAME 14. MAWME OF HUSBAND OR WIFE
Chariles %. Shinn Ellizéabeth M. Phillins NONE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Ywes. o, or unknown) | (Hf yos, wlve war or dates of

NO.
499-30-6150| Charles L. Shinn Smithville, Mo.
18, CAUSE CF DEATH CERTIFICATION INTERYAL BETWEEN
| Enter only cnecansoper | 1- DISEASE OR CONDITION M Z % , ONSET AND DEATH
Mae for (), (b), and (¢} DIRECTLY LEADING TO DEATH i 1
+This does mxt mean | ANTECEDENT CAUSES
the mode of dping, such | Adorbid conditions, if ony, giving DUE TO (b)
a8 heart faflure, asthenda, | riee fo the above cause (a) stating —
de. [t means (e diy. | ‘A¢ wnderiying couse logt. —
case, injury, or H DUE TO (c)
tion tohlch caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS : —
Conditions contributing to the death but not
related to the disease or condition causing death.
1%a. DATE OF OP'FI%ABE 19b. MAJOR FINDINGS OF OPERATION W“Q\ 20. AUTOPSY?
J O 7D op? %-—'4'7 o= Leras ves [ wo
21a. ACCIDENT {Bpacity) 21b. PLACE OF INTURY {eg..Inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDI home, farm, {aetory, sirsat, oo bids..eve.)
HOMICIDE . .
21d. TIME {Month) (Day) {Year) (Hour) 21a, ll!JURY QCCURRED | 21f, HOW DID INJURY OCCUR? F
INJURY T o | MHLERT "f,’,,"{;‘,{,‘f /{0 X
22, I hereby ify that T attended the deceased fro - s 19&, to%ﬂ:ﬁ# 19257 that I last satw the deceased
alive on ,ML% 195°¥-"and"that death occutred ol F > m., frofh the causes and on the date sialed above.
Za. SIGNATUR > () (Degree or title) | 23b, B, DATE SIGNED
= ‘ ) e
/7 g il e 28\ Y s

%Nsumgvl. CREMA-1-24b. DATE ——— | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) (State). .
alnd | 4-21-52 I1.0.0. F. Cemetery | Smithville Missouri

DATE RAR'S SIGNAT! 25, FUNERAL DIRECTOR" S S GNATURE ADDRESS

7—1/-?}1“2 M?? c) cComas Funeral Home Smithviile,MO.

{Licensed Embalmer’s Staternent on Reverse Side)
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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, of by

................................................ . N Student Embalmer Mo.

working under my personal supervision.

SLUDENT L, usensnonassnnensonsrnsnsanennnassns
Student Embalmer

P. O. Addres:

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

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




