THE DIVISION:OF HEALTH OF MISSOURI

' STANDARD CERTIFICATE OF DEATH
.48 RN 11126 e ’_1
0 |[RiRTH No. . REG. DIST. No._&k}';nmmv rec. pisT. No. 20O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore tecoased lived. 1 institution: residence before
a. COUNTY —— _a, STATE' LTI COUNTY 7 “gdirindnny,
Butler Arkansas ~ - lﬁississipﬁf_
b. CITY (I outcide corpurate limita, L and . LENGTH OF . CITY esidence !
outelde corpurate Himits te RURAL 2 l.::;hip) g‘l’AY {in this placs), ¢ CR + i‘é‘l:’“ e r%‘ugrk}!mtﬁ‘:rﬁ
a TOWN Poplar Bluff TOWN Leachville ) o R 3
d. FULL NAME OF (If pot io hospital or inatitution. give sireot address or location) s STREET (1f rural, glve location} 2] 5 Y g
o HOSPITAL OR ADDRESS ¢4 %
E INSTITUTION VA Hospital - None
3, NAME OF &, (First) b. (Middic) ¢. (Last) 4 DATE (Month)  (Day) (Y.
DECEASED " OF ¥ est)
2 { Type or Print) CLARENCE EDWARD SHINE oeari March 1, 1956
ﬁ 5. SEX 7] 6. COLOR OR RACE | 7. &‘&%‘WEB' ];IE\\;'EE MSRRIED. 8. DATE OF BIRTH ] 9. AGE (I::‘:re;-n T 1Drr.u ¥ UKDER © Wi,
£ \ (Bpecify 7. oD ays | Hours | Min.
5 Male white marrie n/21,/08 s |
2 || 102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1
e done durin; mutolwurﬂulul.l::nnﬂ :at‘ivrz) B DUSTRY (City wad Stste or Foreigs Cnunny] / ZC%TIJZEP‘J{OFWHAT
K Noveit.y Maker Novelty Maker Limestone, Ky. 1YW
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
gl John Shine. | Fhoebe Lacke&s__;_'_ . Wanda Shine
k& [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
< (Yes, no. or ynknows) | (If yes, zive war or dates of service} NO.
= yes Wi Unknown VA Hospital Records
. I 18. CAUSE OF DEATH R . MEPICA]— _CERT'FICATlON lg;gggilhgmﬁ;ﬂ
$ |\ Enteronlyomeeuseper | | DISEASE OR CONDITION - )  DEATH
Z | vine tor s, (b, and (9 | DYRECTLY LEADING TODEATH® () anor a a-a th resultant
-~ ghoe .
] *This does nol mean ANTECEDENT CAUSES
S |l the moce of aying, such Morke coniions, 1 an, giing ouE To iy LAcerations and contusion, liver and
[ : fo, § Titef0 ve coude (@) stalin
E ::c. m}:’:ﬂ;:,’ a;j::e:::_ the und:rclu%ng cause last. i ﬂght kidney o
> case, injury, or complica- _ DUE TO (c}
5 |l tion whick caused death, | I1. OTHER SIGNIFICANT CONDITIONS
= ' ' Conditd tributing to the death but 2ot
a rch?ffld g,n :h%;euse Ia,;gcnndtfw::uwucm; gcam Cardiac arrest
5 || 19&. DATE OF OPERA- ' "lab. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e yes 7980 ]
o 2fa, ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.s..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNBY!S’ (STATE)
h SUICIDE boms, farm, factory, sttest. oﬁubldx a%0.)
- & HOMICIDE  Aceddent iﬁ .___Senath, Missourdi
g- || 219 TIME (Moath)  (Day) Efxl Si INJURY OCCURRED 1. HOW DID INJURY OCCUR? St eering mecm
oE AT NOT WHILE
i INURY  Feb, 28VA 1 ‘gg WORK. || ATWORK wasn't working & car went out of control
; @t [ attended the deceased from _ Feb, 28 1956, to _Map, 1, 71956 thIDIEOGKREROEERRK
':;“ &3 *, PEXX , and tha! death eccurred ol 2_._35._pm from the causes and on the daile stated above.
E 23a. SIGNAT] s, {Degree or title) b. ADDRESS 23c. DATE SIGNED
& ERNEST TAPP, M., Mans VAH,Poplar Bluff, Mo, 3=2=56
=) %41?3 BUR) é\‘}KLCREMA- 24b, DATE T 22, RAMP OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
B ¥) .
§ emova 3=5-56 Unkno ), Dayton, Ohio
TE REC'D BY LO%\;L /3\3-5 URE l MERAL DIRECTOR'S SIGMATURE ADDRESS
77 - RES: 9? ) Frank-Cotrell Poplar Bluff, Mo.
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 RECEIVED | .
: HI
. bmegp pralui éff,‘;a MAR 13 195

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY +oeieieeeeemeoteaeseeeeeseeeeee e e e amesos s s nmnnannneeeees e , Student Embalmer No...........

[N

working under my personal supervision..

Student........‘ ......... e e aep e iae e aaana

- Lice:{m‘ed Embalm
P.. O. ‘Addresf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HAND RITING. (F:
to comply with the above constitutes grounds ‘for revocation of hcense) A

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above,

° 5




