FILED OCT 26 195)

mwmwﬁdﬂ OF HEALTH OF MISSOUR!

35958

Garnett ®, Gray .

JLola Hobinson

Wayne Shane

Mo. 300 3 . -
o4 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. MO, _&_,_B;PRIHMY REG. DIST. uo.]_mﬁ. Registrar's No......... 8.9-&7»..
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccased lived, If tution: residence befors
a. COUNTY A a. STATE Miss OUI‘i b. COUNTY { ! gé adintulon).
b, CITY ({ outride corpurats limits, writs RURAL and give e LENGTH OF || ¢ CITY . L within tmits of
Tgﬁﬂ St. Louis owmabln)) PTAY ““"“g‘“" Tous imperial . %ﬂ’&?‘“ o
. FULL NAME OF (I not in hospital or L ion. give streat addrem or 1 «. STREET (I raral, give locatlon) 03 -
HOSPITAL OR ; DDRESS
stiTuTion. Fark Lane Hospital A /
3. NAME OF &, (Flrst) b. (Middle) ¢ (Last) 4. DATE (Month) _ (Day) (¥,
DECEASED OF 7. ear)
(Typeor Pint) EDITH TRENE SHANE oeaTH §9=2Q =
5. SEX / 6, COLOR OR RACE | 7. &unmso. rssvgn MARRIED, 8. PATE OF BIRTH 9, AGE (In yosm u :::n | TUR | o pecen 4 Kas.
Y birthday) . Days | H .
female white TIARPED SHORGED @ 14 _8_192)y 3t | | e
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
Y (City_asd State or Forsiga Owunyl @
BSFEwrrgictie =~ at home ! Clarkton, Mo. Ug‘&"“"
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. no, 61 unknown) l (If yum, give war or dates of service} NO. [Py
no - none Wayne Shane, Imperiel, Mo.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . IgTERV‘AAI;‘ gEgE“.'AETEI"
| Enter only onecameper | - DISEASE OR CONDITION . P ﬁ : - ONSET

line for (8), {b), and (5} DIRECTLY LEADING TO DEMH'(” \_;_

*This does not menn ANTECEDENT CAUSES L !

the mode of dying, fuch | Aorbid conditions, if any, gbhg DUE TO (t)

az heart feflure, asthenia, | rise Lo the abose couse (o) dating

ee. It memns fhe dig- the underlying couse lost,

ease, infury, or complica- DUE TO {c)

tiom tohich enured decth. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not
related to the discaze or condition causing deatA.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves (] wo (3~
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 21g. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iactory, street, ofos bldg., ece.) .
. HOMICIDE . . / ; 4 y
214. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4
mﬂLEAT NOT WHILE
INJURY o AT WORK

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

2. I héreby cerhfy that I altended thy deceased from o= & — wii, to__ =1  10.5¥, that I last saiv the deceased
., from Lthe causes and on the dale slaied above.

alive on

, 19 , ppd that death occurred at

L‘(S‘?AT'URE

@ I {Degres or titla) cf,m A;legﬂ-sg 9[ :

23c. DATE §IGNED
30 ,LJ?\

%DN“REMI 8\)"- CREMA' 74b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olt?. town, or ODlInt‘,Y) (Btate)
remova 9-30-51_1_ ’ Gideon, Mo,

DATE REC'D BY LOCAL | R 'S SIGNATURE - FURERAL DI RECTOR' S SIGNATURE ADDRESS
0CT1 198% | X Riissell F.H. » Gideon, Mo.

Ticensed Embsimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:z

by Me, OF By ... iiiciiririrrrrrrocte it e et sseanaas besanan . Student Embalmer No............

working under my personal supervision..

Student ...couuinimmeeirinae e s saraoaas Signed.....> . & .. ®-0h"—u-

Signeture of Student Embslmer
v H—‘Q (
' Lxcensed Embalmer No.....

| NS

P. O, Address ..\ T ...... ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



