No. 300

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

FILED APR 5 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. nopifﬂ/

A

State File No, 7170
Registrar's Na..........ﬁ..._..........

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers detetsed lived. If Inatitution: residenos befors
a. COUNTY, . a. STATE . b. COUNTY aduimion),
AUDRAIN MISSOURT '&UDRA*I‘I
b. CITY (1 outeide i, wi L and , LENGTH OF ¢. CITY within .
OR utside corpunte limlts, wtite RURA :"“.up) STAY (in this placw)|| CR N s diy "“’""‘,,"‘“‘%’
TOWN  VANTDAT.TA IL.IFWETIN  TOW AN TA - * D
, FULL NAME OF (If not la hospital or Inatitution, glve street address or locstlon) STREET (If raral. give location) 00 4 /
HOSPITAL OR ADDRESS
INSTITUTION. 309 WTST MION 202 WUnST INICH [
3.EI;IEACME %FD a. (First) b. (Middle) c. {Last) 4. DS:_‘E (Month) (Day) (Year)
(Type or Prin) FENRDI OT - SHINN DEATH _ 1iARCH 28, 1955
5, SEX 0 6. COLOR OR RACE | 7. MARFHEB 'SF\}'SECPESRR'ED 8. DATE OF BIRTH 9. nﬁ?E (e e ;‘r ween 1 TEAR | ¢ GAoeR o v
{Bpagify) birthday! ont Hours | Min
MALE WHITE ARRIE 3-20-1888 i i el
10z. USUAL OCCUPATION (ke kind of w 3 10k, KIND OF Busm:-:ss OR [N- | t1. BIRTHPLACE el .
:nnnd oce orhﬁlflo :‘I‘Iﬂ\ oF i ) %‘DUSTRY lc;:y nd State or Foreign ’(}:(7 ¥) .!chll.;ﬁ%ﬁﬁ?oFWHAT
oH BTN oA MLl | 1 ADTONIA, MISSOURI U.S,.A.
“'3&. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
LAWRENCE SHINN . ] JOSEPHINT SHITH . WIT).TANS S .
i5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT 5 5/GNATURE OR NAME ADDRESS
(Yeu, 08, 0f tnknowa) ] (If yaw, £ive war or dates of servios) 0. i~
NO T\ Y-8 [~ f ) KN ETH .Jx-mm LADDONIA, MISSCURI
18, CAUSE OF DEATH ’ DICAL CERTIFICAT : ST INTERVAL, BETWEEN
. Enter only onscause per 1, DISEASE QR CONDITION . - ONSET AND DEATH
\inefor (a), (b), and o) | D'RECTLY LEADINGTO DEATH® (o) -
X YRS,
“Thiz doet wot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (b) L
u# Reart falure, asthenda, |, Tise 10 the nbove cauae (o) stating
cte. It meana the dis. | Fhe Tnderlying cause lasi.
ease, infury, or complica- DUE TO (&)
tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death but not
related to the disease or condition causing death.
19a. DATE OF o% 19, MAJOR FINDINGS OF OPERATION _ X ‘2. AUTOPSY?
| /5T v 1 o i)
21a. ACCIiDENT (Bpacity) 21b. PLACE OF INJURY (e.g. Inarabeus | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE - homa, farm, lagtory. strest, offios bidg..ete.) .
HOMICIDE .
N 219, TIRE (Montd) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
’ WHII.EAT NOTWHILE .
INJURY m AT WORK

22. I hereby certify that 1 altended the deceased Jrom '
alive on _R_...J_?__ 1955, and that death occurred al

1057 10 5 2L | 19555 that 1 lost sow the deceased

" from the causes and on the date slated above.

23a. SIGNATHRE mmm title) | 23b. APDR ’ 23%. DATE SIGNED
24 Kd %ﬂd L g f M %@ l.? 27~ L5
AL, CREMA- | 24b, DATE @ 24d, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, or county) (Btate}
TION, REMOVALM) ) .o
BURT AL, VANDAT T A CTRMATTRRY VANDATL.T A, MISSOURIL

ETEZWLMAL

B T P e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3+ T 3 O - , Student Embalmer No,............

working under my personal supervision..

Student ..o e raraa e nanas Signed.. bt LT et '“)%
) Signature of Student Enbalmer
Licensed Embalmer No.-i... "o

P. O. Address 6——-(“’7!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation 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.




