. No.300
. 10.48

——

N
WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

N
o

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-020'770

Tomn  Kirksville

townabip) | STAY (in this place?

ToWN Kirksville 62

F“_ED JUL 7 1958 State File Nouiscinrsenseeensasesssin
CBIRTH NO. REG. DIST, NO. ___L PRIMARY REG. DIST. NO. _@.%mmm,u No. 943

1. FLACE OF DEATH 7 USUAL RESIDENGCE (Where decssssd lived, If tomtitation: residense bofuce

a. COUNTY Adair a. STATE Mo. b, COUNTYAdalr. Admission).

b. CITY (i outside corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY L. In Residence wltmn leaits :_'—

- [ dty o incorporated town?
Ne O

Yo

0

{II rural, give location)

d. FH!.-IS-P;‘#A%‘.EOORF o noLLn tjt:op(Et:nl or iﬁl{t;l;; gn S"%“ sddress or location) AS[-JI-DREEESTS h()l E Pl
INSTITUTION . ¥ . erce St.,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Month
DeceRseD Wayme N, Shinn oS duly 1, 1958 O
5. sl%qx ol s c%on OR RACE | 7. M%%EEB'. 'e;E\‘f’SEC'ESFiﬁ.!fE,;, 8, DATE OF BIRTH ‘ 9. lﬁcs o yeun| o uwnen 1 1o | o
Ped O Mar. 6, 1892 68" |
102, USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN | 11 BIRTHPLACE (i, i Sisee cr Foreign Countev] 12. CITIZEN OF WHAT
ReBIFeq™ METehant ™™ ™ "Feed & Hatchery Hermitage, Mo. 0 L gy

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

_Enter only onecauss per
line for (a}, (b), and (c}

*This does not mean
the tmode of dying, stch
ar heart faflure, asihenia,
ete. It means the dis-
ease, infury, or ol

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (
rise to the abope caude (a) stating
the underlying cauae lost.

DUE TO (c) ,'

tion which caured death.

{l. OTHER SIGNIFICANT CONDITIONS

COonditions contributing to the death but not
related to the dizeaze or condition cauring death.

Calvin C. Shinn Martha A. 1o Irene B. William Shinn
15. WAS DECEASED EVER IN LS, ARMED FORCES? %éogg. gﬁ TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Ws.m.ns:known) (If ywa, klve war or dates of service) b - ms. Irene Sh.:Lnn’ KlI'kSVllle R Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;gg:’ig%"

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2, AUTOPSY? ok

24s. BURIAL, CREMA-

T!OMW& (Bpecty}

592X | w1 &H
21a. ACCIDENT (Bpacily) 216, PLACE OF INJURY (e.g..lnerabous | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios blds .. et0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAY [} NOT WHILE
INJURY = | “work AT WORK ,,
22. I hereby certify thgt I atiended thg deceased from M 19_¥0 {o , 19.‘::5 that I last saw the deceased
alive on , 19 nd that death occurred al _L,_ 5D . , frdn the sce and on the dale slaled above,
23a. SIGNAT! (Degroe or title) | 23b. ADDRESS v | 23¢. DATE SIGNED _
0 Kirksville, Mo, 2 Qfg

b. DAT

7/3/58

24z, NAME OF CEMETERY OR CREMATORY

4 - 195F

DATE REC'D BY LDCAGh

REGISTRAR'S SIGNATURE

re_entop Cemete

(Licensed Embilmer's Statemnent on Reverse Sldl)

24d. LOCATION (Oity, town, or coun

/ (Gtate)




“gger _© TP

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.............

DY TNIE, OF By oo itiiitie it et e te e ear oot a et aa s ,

working under my personal supervision..

Student ..o iiiiiiiiiealll] e ienienenaaaas Signed ay Lol A
. Signature of Student Embalmer
. Licensed Embalmer No.. ; .. PR

P. O. Address/

-
t

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of iicense).

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

J¥ this body is not.embalmed, fact should be so stated above.




