10.40 -

Vo | FILEC APR 271954 STANDARD CERTIFICATE OF DEATH State File N b

[ BIRTH KO. REG. DIST. NO. EZ &/__ priuany REG. DIST. m.éﬁéfmgimar’:m- 23
'5)‘) i PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbers decetsed lived, If iostivion: residence before
. COUNT N . STATE = s UN admismton).
4 \ a ™ St.Claip 8 Missouri &R ton ”
Y b. CITY (If outzide corpurate lmits, writa RURAL and sive ¢. LENGTH OF c. CITY (If outaide sorporats Limits, write RURAL xod cive townabip) d
townahip) AY (in this place) OR ) g
TOWN  (scaola month ToWN Rural -Quincy s} |
d. FULL NAME OF (If not In hoapital or nstitution, give streot nddron or location) d. STREET (I rural, give location) L
HOSPITAL OR ADDRESS
INSTITUTION ]
‘pecEastp ™Y b (Middie) Tp o de ¢ DATE  (Manth) (Dey) (Yew)
{ Type or Print) Lovie - Riemsnsnider pEATH Apr, 10,1954
5. SEX 1 6. COLOR OR RACE | 7. MARRIED, NEVEECIEBRRIED. 8. DATE OF BIRTH 9. AGE tn yean] or e .Dm ™ Unien o w,
Female !| White NEABWRIPACED GoesT May, 16,1864 gy |Moma] D | Houm | i
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn souutry} O | 12.EITIZEN OF WHAT
done during most of working lHfa, aven if retired) DUSTRY . . . COUNTRY?
Housekeeping ' Carrcll County Missouri USA
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. oy =
Jobez Calvert Paulina Shinn |
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURHS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, noanknuwn} (If yoa, wive war or datos of service) 'N'One . NII‘S. J -'\'.‘!- LOgStOn,QUlncy quo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enter only onecusoper | 1. DISEASE OR CONDITION

ONSET AND DEATH
lne for (), (b}, and (c) DIRECTLY LEADING TO DEATH® () .

*This does not meen ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
af hear! failtire, asthenio, | Tiee to the above cauase (o) stating
de. It means the dis- the underlying couse last,

case, injuiry, or complice- DUE TO (¢) _ _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - . tte -

" Cunditions contributing to the death but 2ol
related fo the disecse or condition ceusing deafh. . K

-1%. DATE OF OP_F%AN- 19b. MAJOR FINDINGS OF OPERATION' - ’ “. Wt ' | 2. AUTOPSY? :
) e ?/ 2.2/ ves [ w0 [
#1a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.inorsbout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTYY): . ~ (STATE) .
SUICIDE bome, farm, fastory, steest, office bldg.,ste.) ' noo- ) - -
HOMICIDE ‘ .
2id. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE ) .
INJURY WORK AT WORK : - . : -

that 1 attended the deceased from 1955 X to ‘%aw 19& that I last saio the deceaced

19# and that death occurred at _,&fm Jronfthe couses and on the date siated above,

Z3b. ADDR? 23c. DATE SIGNED

7 72 I £~ S 5%
. 24b. DATE X OF CEMEJERY OR CR} N (Otty, town, or ty) - ' {State)
- -/-?. d‘#

WRITE - PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..........-...‘.....__;

Student Embalser No.

J\:ror!.ring under my personal supervision. %
SEUGONE 4urenernennienennns erevaraiaaas Signed é/é %/

Student Embalmer
| Licensed Embalmer NQM,;

P. 0. Address oy A A

Note: The aboh% MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the shove constitﬁg.g"‘én_nds for revocation of license.)

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




