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diseasos in Paort | must be casually related. Coroner caonnot certify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI

HLEU JAN 23 1958 STANDARD CERTIFIC
Rnggus;mnon District No.. 3 3 7

... Primary Registrgtion District Mo. ..Zﬂ.z,é._..........

4139

STATE FILE NUMETER arw o,

ATE OF DEATH

-~
Registrar's Ne. _é..._... [P

1. PLACE OF DEATH
a. COUNTY

Shelby

2. USUAL RESIDENCE (Whare deceased lived. If Institution: Residence before
admission)
> STATE.Missouri b COUNTY Shelby

b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limita e, CITY Inside Limits
OR
TN Shelbyvillleed Neo Towy Leendéner oY, YesX woo
e I C e e B SR s (@ it e ocuio| R on
INSTITUTION 3 o ADDRESS ——=- YesO Neh -
3 ::cl‘l‘ :I'D First Middle Last 4, DATE Month Day Year
OF
(Twpe or print) James Tyson Dines veath 1=-10-58
5. SEX 0] 6. coLor orR RACE 7. mansieo ] never marmieo ] 8. DATE OF BIRTH | AGEt:Jn years | IF UNDER 1 YEAR BF UNDER 24 ks,
Iy wipda Moniks | Dom Howr, Min.
Male Cauc mo&u@ ovoreen [ OCt 13, 1861 ég ;-5\4 1 l ‘i -
10a. USUAL OCCUPATION (Gine kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and azate or country) Iy 12, CITIZEN OF WHAT COUNTRY?

duting most pf working life, even if retired)
Merchant General Store Shelbybille, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Wesley Dines Hancy lurphy
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL, SECURITY NO.|17. INFORMANT Addreas
(Fas, no. or 'lgl.hu“) (If yes, pize war or datea of service) .
Ho —————— —————— ltirs, Zeta B. Waters
18. CAUSE OF DEATH {Enler only one cause per line for (a), (b). end (c}.] INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: C ONSET AND DEATH
IMMEDIATE CAUSE (a} hgm._&ﬁd M-B-Lﬁ
Conditiona, if @t | BuE To (B) w {
which geve r o
above mnuu(ﬂ
stating the under. .
z lying  cause last. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1D :‘E-:;a;_ag;g;?‘f
=
g 4500 ves 0 no ¥ 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part I or Part 11 of item 13.)
8 O ] O
3 20¢c. TIME OF Hour Month, Day, Year
INJURY o, m.
E p.-m. X
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or ahout Aome, [ 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK

Death occurred at s m on the

21. 1 artended the deceasnd from _m _/_,Q.S_Z

o/ ¢S

y
and last saw m alive on mm

te stated above; and to the best of my knowiedge, from the causes atated.

22¢. SIGMTUI@ { Degree or thile) O |22 ponRess 22e. DATE SIG Bi.u
x -Q)x o disse WO, S 1~11-§
23a. BURIAL, CREMATION, |23). DATE E OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or counly) ({State)
nzuﬂut (Specify) ng% [ad i
urial |Januery 12, OF Shelbina Shelbina, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, {26. REGISTRAR'S SIGNATURE
Barkelew & Davis - Shelbina, Ho.| /-1y —&¥F Ada ‘é««/wum

Licensed Embalmer’s Stateamant on Raverse 5i




STATEMENT BY LICENSED EMBALMER

I hereby certify that th€\body whose name-ts—yecorded on the reverse side of this certificate was e

. A X

byme, or by ... ... AL LN T T LT

workmg under my person.al supervision..

Student......) , ...... Q‘A(\\ ........... K‘ & Signed..

Signature of Student Embalmer

& P. O. Addfess. S s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




