THE DIYISION OF HEALTH OF MISSOUR|
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L Welfare STANDARD CERTIFIQT! Of DEATH STATE FILE NUMBER
Puhbli
. S:rvi:n I”"En MAY 1 g 195&:gistmﬁon_ District No. ;,7 ¢ Pr_imary R{giﬂm'ion Di“_ribf ND-.___ﬂ_’Q_g_K_ Rnglslrcr s No. fe?% A A
. PLACE OF DEATH Laeh 2. USUAL RESIDENCE (Where daceased lived. [f institution: Rolédence fore
N k2
\ . COUNTY Pettis ) STATE Mi ssouri b, COUNTY Pett- s“ miss
\-‘ﬁ CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 0 y/ Inside Limits
oP'0 % Sedalia YeuXJ Mo O] SR Sedalia 2LUA R T
¢. FULL NAME OF (If NOT in hospital, give location) | Length of slny"i-n 1b d. STREET (I outside, give location) Reside on Farm
HOSPITAL OByt hwe 11 Hospital S0 Yrs.. - ADDRESS 185 East Walnut Yos [J No
3. :’TAME OF DE;:EASED First Middle Last 4. De;E Maonth Day Year
ypo or print, .
3 STELLA Y. SHINE peaMay 13, 1958
5. SEX 6. COLOR OR RACE| 7. Ei Iy 8. DATE OF BIRTH 9. AGE (In ywars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[AINEVER MarRIED{ ] ¥
N laat birthday) | Menths | Do Howrs I Min.
Emale \ White yllDOHEDD D|VORCEDD Dec R lh’ 1880 77 1 birl ¥} nt| s
100. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR ¥ 7 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, even if retired) INDUSTRY
Housewife Own Home .- | Illinois Usa

130. FATHER'S NAME

Joseph Frick

13b. MOTHER'S MAIDEN NAME

Missouri -Rutledge

14. NAME OF HUSBAND OR WIFE

William Shine

15. WAS DECEASED EVER IN \. 5. ARMED FORCES?
(YNOM or unknqwn}l (If yeu, glve war or dates of service)

15. SOCIAL SECURITY NO.) 17. INFORMANT

None

William Shine, 135 E. Walnut,Sedalia,Mo.

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).}

W

INTERVAL BETWEEN
ONSET AND DEATH

efc. must use only standard nemenciature in item 18. No symptoms will be listed.

Death occurred at

St 2e

| laiar ] }’\4"‘1 13 L?fnﬁﬁ'« the dnlo stated above; ond to the best of my knowledge, from the couses sta'od

ctor, coronar,
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(chrec or title)
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IE.J Conditions, if any, DUE TO (b) _- L\-LW’LA‘
> which gove rise to ~ —
el chove couse (o), } - . .
Z tating th dor- AL,,.,.,./“TA..(J M—M-\/ M"\
8 g l‘yinong:uu.uurl.c:: DUE TO (c) 44é)<
o oy PART U, OTHER SIGRIFICANT CONDITION CONTRIBUTING TO DEYTH bul not r.i-ud 1o the terminal dizsease condition given in PART | {a) 19. WAS AUTOPSY 2
s 3 . PERFORMED?
_: g g /),&&.4‘,4_“ L.QM-‘-‘—-‘-A- &W q- S ocinn YES[J NO[R
_;' % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., (Enter nakdre of injury in PART | or PART il of item 18.)
E 4 d &
] ¥
© j U| 20c. TIMEOF .How Month, Day, Year
5 agd INJURY  am.
g i‘" k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NO]’ WHILE 0 farm, factoery, street, office bidg., etc.)
g g WORK .
£ 21. | attended the deceased from M &%\ 0.t h”"‘\ { ?5 a and last saw ,l;m alive on }3‘!—'-'-\ { } { A
Z
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23a. BURIAL, CREMATION,

REMOVAL {Specify)
Burial

nhD

May 15, 1958

23c.

IIdAME OF CEMETERY OR CREMATORY

Crown Hill Cemetery

23d. LOCATION (Clty, town, or county)

Sedalia, Missouri

(5'."")

oy
#\ 24. FUNERAL DIRECTOR

D. ¥W. Heckart, Sedalia,

P

ADDRESS

Missouri

25. DATE RECD. BY LOCAL REG.

5-17-1759

(L

on Reverse Side)

26. ZGISTRAR'S SIGNATURE 6 z z




8561 ¥ NOF,

STATEMENT BY LICENSED EMBALMER

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

.......................................................................................... .» Student Embalmer No. /W-S

working under my personal supervisio

Student W

Signature of Student Emb

by me, or by

Signed

Licensed Embalmer N

P. 0. _Addres& (I kfy.&o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




