THE DIVBSION OF HEALTH OF MISSOUR! 0‘3456

Ne 300 .
teso | FILED SEP 8 1955  STANDARD CERTIFICATE OF DEATH R )
I BIRTH KO, REG. DIST. NO. M__ PRIMARY REG. DIST. N.M Registrar's No., ......%X s sbrabtet
1. PLACE OF DEATH d 2 USUAL RESIDENCE (Whers décosssd lived. L iostitution: residencs befors
a. COUNTY a. STATE b. COUNTY adinimion).
. Butler Missouri Butler
b. CITY (if outside corpursle Imits, writs RURAL and give ¢, LENGTH OF c. CITY (If cutaide sorporata iimits, write RURAL asd give township)
townghip)| STAY (Lo this placs) OR . T
TOWN_ Poplar Bluff TOWN _ Pisk, Mo, 128
d. FHé.IS.PI#MEOOF (If ot Ln hoapltal or insvsutios g.h'- atract addvess or locatlon) d'fgg% (H rursd, aive location) e U /
ISTITUTIONT ey Lee Hospikal Fisk, Mo.
KN gE%%ES%FI-) 8. (First) b. (Middie} ¢ (Last) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print} Verlin Mike Shain DEATH 8 1 55
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F U%OER | YEAR | O ivER 34 Wis,
WIDOWED, D.[VORCED {Spadif, last birthday} |Montha , Days { Bours | Min.
Male White Harried 10=27-1892 62 l
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btats or [oreign oountry) 12. CITIZEN OF WHAT
dons during most of warking Lile, even if retired) . DUSTRY COUNTRY?
Merchant Retired Illinois U.,S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
gscar Shain . Sarah Moroon 1l _Alipe Shos
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |7f INFORMANT'S S1GNATURE OR NAME ADDRESS
{Yen, o, orunknown} | {If yes. ive war or dates of service) NO -
HNo 0 0 meeee e 499.03=7068 alica Shair 74
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
 Ent I o 1. DISEASE OR CONDITION AND DEATH
]k;:;ro?n;c;g;,a:g:lz:; DIRECTLY LEADING TODEATH*(oy _ Acute gororsry thrombhosig hrs.,

“This does nol mean ANTECEDENT CAUSES
the mode of dping, such | Aforbid conditiona, if any, gieing DUE TO (B}

= . -a# heard failure, asthenia, | rise to the above cquse (a) n!ntisw fe e g e L e e - N
elc. It memns the dig. | the underlying cause lost.
eqse, injury, or complice- i “DUE TO (c) .
tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS - '~ R o

Conditions contributing Lo the death buf not
related to the disease or condition causing deafh.

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

- 192, DATE OF OP_Ii:ZIFé)AIG 16b; MAJOR FINDINGS OF OPERATION - ~ Yol ™t "1 _owtT 3 . o 35 v o 'y f “Lan AUTOPSY?
i b s 5/92-41 / ves ] wo
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.e..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE hotns, farm, factory. streat, office bldg_, a10.) S N FEE A
HOMICIDE o
N 2id, TIMES.,  (Meuwth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy - WLEATI ) HeTwLE e
2. I"hercby‘ceﬂify that. I attended the deceased from 8-=1 =55, 19 , to ._"3=],-§§_, 19, that I last saw the deceased
alive O=1= , 19 , and thal dealh occurred at il m., from the causes and on the date slated above.
23a. SIGN ?W,. (Degree or mlab 23b. ADDRESS 2. om»:s GNED
AR MebheetERS, 80, m.p. Yl 230 No, 2nd-Poplar Bluff, | Motrit55
24a, L, CREMA- | 24b, DATE ¥| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (OCity, town, or county) (State)
TIO RE OVALinuH:) - N
B=3=55 AshHill  Cemeterwy Butler . Co, - Ma o
RECD BY LOCAL WWRE l’ﬁﬁs F?,E“t DIRECTOR S SIGNATURE ADDRE &3
REG.
%"ﬁj— b[} Bial, Mo

" 4 (Licensed Embafoier's Statemgl on Revcrn Side)




RECEIVED

P 6. 1959
BUTLER CO. HEALTH CENTER

FILE No._-

"

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, or by

' Student Embalamer No.
working under my personal supervision,

SEUAONT voveverenconsssssansnnreancrnnsann . Signed.
Student Embalmer

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

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




