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Coroner cannot certify to o daoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

, diseases in Part | must be cosually related.
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~f. Doctor, coroner, etc. must use only standard nomenclature in item 18, Mo symptoms will be listed., All

»
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HLED MAR 6 - 1958

Registratien District No. ... L0000

THE DIYISION OF HEALTH OF MISSOURI

STANDAFD CERTIFICATE OF DEATH

<

— 2 ]

-~ 28004648,
215

imary Registration District No, .. eiiveeee. Registrar's No, ™

1. PLACE OF DEATH
a. COUNTY Butler

2, USUAL RESIDENCE (Yhere deceosed lived. If institution: Residerice bajore

a. S5TATE M-issouri b, COUNTY Bilt.lerudmis:ign)

Town Poplar Bluff

b. CITY (If outside corporate limits, give TOWNSHIP anly)
DR

Inside Limits

Yesx No OO

c. CITY

rowmPoplar Bluff

Inside Limits

p';z' Y‘E) Y&O NeO

<. FULL MAME OF (If NOTinhospital, givelocation)

Length of stoy in 1b

Reside on Farm

HOSPITAL OR d. STREET (lf‘ouuide, give location)
nsTITuTioN Dy, Hospital, i fetinae aporess 1107 Hickory St. YesO NF
J. NAME OF Firnt Middle Laost 4, DATE Month Day Year
DICEASED OF
(Type or pring) James Monroe Shamlin oeath 2-19.1958
5. SEX 6. COLOR OR RACE 7. M,‘qg,mﬁ NEVER MARRIED [] 9. AGE {In years | IF UNDER 1 YEAR {IF UNDER I4 HRS.

B. DATE OF BIRTH |

{ast birthday)

M’mlhl Daw Hourg | Min.

(If yra. oise war ov dales of service)

ilone

(Yer, no. or unknown) J

No

489-14-9393

Male White wioowen [ ovorcen [l 1=22=-1895
*10e. USUAL OCCUPATION {Gire kind of work done |10b. KIND OF BUSIKESS OR INDUSTRY |11, BIRTRPLACE (City and state or country) U] 127 CITIZEN OF WHAT CoUNTRY?
during moat of trorking life, coen if retired)
Carpenter — Butler Co., Mo. USA
13, FATHER'S NAME TA. MOTHER'S MAIDEN NAME
Unknown Amanda Rudicile
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address

1tha SpaMige, Poplar Blaff, HMo.
= -

13. CAUSE OF DEATH [Enter only one cause per linfe for (a), (). aps (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
L}
Conditions, if any, DUE TO (b) .
which gave rise fo 7
e c:uac ;). 0 .
ttating the under- N 4
> lying cause laat. DUE TO (€)
o PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TERMINAL DISEASE CONDITION GIVEN IN PART i{a) W:\E}‘SF 3:;%1;?\’
-
g "[' 2> { vis(J noX
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREY (Enfer nature of énjury in Part Ior Part 11 of ltem 18.)
§ [ ] O
2 | 20c. TIME OF  Hour  Morth, Day, Year
U INJURY  a. m.
o p. m.
o
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g, in or ahout home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, streel, office bidy., elc.)
WORK AT WORK
21. I atten sed from —— . to — and last saw ;':::1 alive on -
3 - m on the date stated above; and to the best of my knowledge, from the cauaes stated.
ﬂ (Degufr title) O] 22h. ADDRESS 22c, DATE SIGNED
LA - Poplar Bluff, Mo, 7 2/-55
Z3a. BURIAL, cnznﬁp;{_ 23 DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (oig own ?:ouni'j {State)
REMOVEL (Soecify . 'i ]
bUPLATL 2-~25-/3sF floodlawn Cemetery Poplar uft, o,

24 FUNERAL DIRECTOR ADDRESS

25, DATE RECQBY ALREG,
Greer Croy & Fitch, Poplar Bluffl lLo. [g/;/gy

~ ri
26, ISTRAR'S smunh

{Licensed Embolmer’s Statement on Hoverse Side)




FRRECEIVED

MAR 3 1OSB
BUTLER CO. HEALTH CENTER
FILE No.
- : e

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MM, OF DY L .u ittt iiiiiietiee s imcas e aianarserassnssrarerarnnssatsaasnasnnsansnan . Student Embalmer No........

working under my personal supervision,.

Student . . ... iiiiiiiciiicitsiinsiiaeaaas Signed
Signature of Student Embalmer

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 embaimed, fact should be so stated above, .

~




