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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

JF”.ED FEB THE DIVISION OF HEALTH OF MISSOURI 1 858
7 1956  STANDARD CERTIFICATE OF DEATH State File Novwrr,
!BIRTH NO. REG. DIST. NO, 383 PRIMARY REG. DIST. NO_,_,___,_..5655 Kepistrar's Na..........q. ..................... .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased livad, If institution: residence before
a. COUNTY Lawrence a. STATE MO. b. COUNTY Greene adinission).
b. CITY (If suselds sorpurats limita, write RURAL and give c. LENGTH OF || < CiTY I 1s Rexidence within tmite of
OR A 1 ia OR . ac i ncorpory
townMt, Vernon romnabie) %TYElahfst} town  Springfield =g rp?“:mll:lw:f/'
d. FULL NAME OF (if not ia bospital or inatitution, cive strect nidrom or location) . STREET (If ramal. givu location) 0 ‘j 7 Y
HOSPITAL OR . ADDRESS
INSTITUTION Mo, State Sanatorium 319 N, Nettleton
I NAME OF a. (First) b. (Middle) <. (Lr:st) 4. DATE (Month)  (Dey)  (Year)
{Type or Print) Sovern T, Sh:\.nn ceatH Feb . 5, 1956 .
5, SEX 6. COLOR OR RACE | 7. MI?)%%I{EB I‘é'E\\fggChéSRRIED, 8. DATE OF BIRTH 9. AGE{;&E‘;" n::' HE:-R len IF UNDER u ms.”
. 5 (Hpevify ! oni ays | Hours | Mia,
Male White Married July 13, 1876 7 o |
oy, USUAL SCCUPHTION ot |10 KIND OF SUSIES G I | T BITHALACE (s s s v cncr /| P HEEROFWRAT
Construction epngineer, | Opr, machinery Indiana
13a. FATHER'S NAME . 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* Luten Asbury Shinn Margaret Barl Unknown
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 11, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (Il yes, give war or dates of ervice) NO.
No unknown San,rscords,Mo,State San, ,Mt Vernén, Mo
H 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Enter only onecauseper | 1 DISEASE OR CONDITION _ ¢ h noma
\ime for (&), {b), and (c) DIRECTLY LEADING TO D_E_ATH (o) _BTONC ogenlc carc¢inom approXe _yr.

with metastasis to cervical glands,

*This does nrot mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
at heart fatlure, asthenia, | rise 1o the above cause (a) stating
e, It means the dis- the underlying cause lost.

DUE TO (c)l

ease, injury, or complica-
tion whick caused death. § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but a0f . .
retated to the disease or condiiion cauring deathn. _ DUpyema, right j /ﬂ 2 X ?
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ) . 20. AUTOPSY?
TICN
ves L] wo [XI
2ia. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g..inorabout { 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, street, office bldg..eto)
HOMICIDE . '
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{ ] NOTWHILE
INJURY WORK AT WORK .
2. | hereby cemfy that I attended the deceased from 11 - 29 - 5 55 lo 2 -5 = 19 56 that I last sow the deceased
alive on and that death occurred at -O & ., from the causes “and on the date stated above.
23& SIGNATURE (Degree or title)y~{ 23b. ADDRESS 23¢. DATE SIGNED )
% 277, 40 Mt Vernon, Yo, | 2-6-56
BURIAL, CREMA- | 24b. DAT 24‘. NAME OF CEMETERY QR CREMATORY 24d. TION (City, town, ot (5tate)

2s,
TION, REMOVAL

M RA-5-5¢ 77~
DATE RECD BY L%CE.?;L R GISTRAR'S, SIGNATURE #/ / |zs FUYERAL DJREC {‘:noksss‘
2<5=56 ' %@AM ,,Zéaw«b Ws”ma

> verse Side} S /7 s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY e, OF By it

working under my personal supervision..

Student..... ... e, Signed...
Signature of Student Embalmer

Licensed Embalmer No.é. ;5-:1
1)
1

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constilutes grounds for revocation of license). ‘

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

1€ this body is not embalmed, fact should be so stated above.




