THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
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!F”.ED DEC 1 1 19539is!mtion_ District No. oo

51%5 FILE NUMBER 37 -
Primary Rngiﬂra'ion Disfrict—No.- 5—73/, 7

Ragistmr's No.,

1. PLACE OF DEATH i

2, USUAL RESIDENCE (Where deceosed lived.

I¥ institution: Residence before

o. COUNIY Narg Madrid a. STATEAI.k b. COUNTYMl 85, ° m) s3ion}
b. ClTY (4 outside corporate kimits, give TOWNSHIP only) tnside Limits c. C}JTRY g o 3 % Inside Limits
romRural- Big Prairie qwp|r0 Kl omwBlytheville ved G No (]
<. Eg;_l“_t_;ﬂ:li)\EogF (If NOT in hospital, give location) | Length of stay in 1b d. iE%%EE'g (If outside, give location) Reside on Form
mstiTution Highway #61 b57-B Chicksaw Ct. Yes X1 Ne []
3. MAME OF DECEASED First Middle Last Month Day Year
{Type or print} . OF
Jeff Davis Shinault PEATM Dec, 3, 1958
5. SEX & COLOR OR RACE T'MARRIEDEJ}AEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yaors FUNDER § YEAR| IE UNDER 24 ‘HRS. |
Male White wiCOWeD[_] pivorcep[ ] 10-7-1907 541' prhen MI““ Dn§6 e J "
10a. USUAL OCCUPATION (Give kind of wark done | 10b. XIND QF BUSINESS OR 11- BIRTHPLACE {City ond sicte or country) 12. CITIZEN OF WHAT COUNTRY?
ing me werking Lifa, even if ratired) INDUSTRY
gather  Marager e ATk, USA
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Johm Wfllam Shinault Unknown | Vidlet Ashworth Shlnaul
I:. WAS DECEASED EVER IN U. S, ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT 3 5.{1“ l th |
(Yes, unknown)| (11 yes, give war or dates of service} . s |
e ot -a ' Untknown James W, Shinault S% Csids, Mo

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

INTERVAL BETWEEN

MEPICAL CERTIFICATION

WORK

WHILE ATD NOT WHILE m Hiférm "j.go}rry,ilé allice bldg., etc.)

AT WORK

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a) O . Medical attendant N bY all records death was due |
Conditions, it ey, . pUE T _fTactured skull, broken legs, and crushed chest.
which gave rise
abo:. ncuuu (u‘: }
stating the wnder-
lying cousa laat. DUE TO (<)
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY
PERFORMED?
YEs[] NO[] @
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I of item 18.)
bd 3 O Car and Trailor Bz3sk pun together.
2c. EME (;F Hour  Month, Day, Year |
.m |
L boutbis3GeDec. 3, 58 YA
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Rural-Big Drairie-New Madrid, Mo,

e

New Madrid, Missouri

21. ended the deceased from . e and last mwt
Death occuw m on the date stated above; and to the best of my knowledge, from the causes stated.
22 (Degree or title) '3 22b. ADDRESS 22¢. DATE SIGNED

Dec.+,58

23a. BURI‘:\L, CREMATION, | 23b. D 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote}
REMOVAL {Specity} . .
Removal = W Dec 1958 Blytheville Cemetery |[Blytheville, Ark.

24. FUNERAL DIRECTOR

ichards Undertaking

Mé?&"fsid Mo.

Ce

25. DATE RECD, BY LOCAL REG. | 26.

S Lo S 5

EG!STRAR S SIGNATURE

Alozpugn 24

{Licensed Embalmer’s Stotement on Raverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY L iinieiiiiire e ettt et e e eee e e ra e e e ra e nr e nas , Student Embalmer No. ........cocvvinis

working under my personal supervision.

Student ..o o f S 2y SUTUUUORN
Signature of Student Embalmer
Licensed Embalmer Nosf!é ...... 7
P. O. Addrezw ........ Wﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). :

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




