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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-0082'73

STATE FILE NUMBER

rd

egistration District No. '} Primary Regisrtraﬂpirslrricl No-.__.hz.g.g..g.._.._.,... Regish'uaisN_o.__,_,__ Z_._Z_,__“,,_.
1. PLACE QOF DEATH 2, WSUAL RESIDENCE (Where deceased lived. If institution: Residence’ before
a. COUNTY Adair = STATEMiggouri b. COUNTY Adal P ndr?mn)
b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CiTy ot 3 In€ide Limits
TOWN Kirk sville Yes 3t No [ omKirkeville S | Yes[® Mol
c. Egls_é.l_llﬂ:&\%gF {If NOT in haspital, give location) [ Length of stay in 1b d. iTD%EEES {If cutside, give location) Reside on Farm
wsttution C.N.H., #3 yre. 410 8 Elson 8t. Yos[J No[J |
3. FT%ESI:"?HE’)CEASED WILIfuisrAM ED?}Aiddle Last 4. DATE Month Doy Year
ARD SHAIN searMaEch 18 1959
5. SEX 0 6. COLOR OR RACE 7'MARR|EDD NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (in years F UNDER 1 YEAR] IF UNDER 24 HRS.
Male White wicowenX] 2 pivorcep[ ] June 17 ’ 1878 IeaUﬂ'dm Mershe | Days [ Howrs [ -

10a.

USUAL CCCUPATION {Give kind of work done
during mnif working life, aven if retired)
ner

10b. KIND OF BUSINESS OR

¥inning

11. BIRTHPLACE (City and state or country) F]

Macon County,Missour

12. CITIZEN OF WHAT COUNTRY?

i UoSvo

t3a. FATHER'S NAME

A. A. Shain

13b. MOTHER"S MAIDEN NAME

Angeline Thurman

14. NAME OF HUSBAND OR WIFE

Nellie (Fox) Shai nfD)

15.

{(Yar, N,o

WAS DECEASED EVER IN U. 5. ARMED FORCES?

ar unknawn)| (If yes, give war or dotes of service)
[ s s i

16. SOCIAL SECURITY NO.

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line fy

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

which gave rize 1o
above causs (a),
stoting the under-

Canditions, if any, }

Address

Ralph Shgin, Kirksville, Mispours |

INTERVAL BETWEEN
ONSET ANDEEATH
id

MEDICAL CERTIFICATION

lying couse last. DUE TO {¢)
FART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condltion given in PART | {(a) 19, WAS AUTOPSY
PERFORMED?
150X ! yEsM NG [
20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART [l of item 18.)
O O O
2¢. TIMEOF Hour Month, Day, Year
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabourhome,| 208 CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATG NOT WHI O form, foctory, straet, office bidg., etc.)
WORK AT WOR

21

| attended the deceased from J = - . to - —
Death occurred ot ’ m on the date stated above;

and last saw him
and to the best of my knowledge, from the cavsds stated.

a]lve on

23a.

EMOVYAL (Spucify)
Burial

{De

2ot ) B8

22b. JAQDRESS
A

Mo

22c. PATE SIGNED

BURIAL, CREMATION

3=20-1959

L3
23¢. NAME OF CEMETERY OR CREMATORY

Novinger Cemetery

23d. LOCATION {City, 10wn, or county)

Novinger, Missouri

{State)

.

Davie & Davis,

FUNERAL DIRECTOR ADDRESS

Kirksville, Mo.

25. DATE RECD. BY LOCAL REG.

3-23-/959

qGISTRJ\R‘S SIGNATURE

(Licensed Embolmer’s Statement on Reverne Side) 7

o Guthlf




STATEMENT BY LICENSED EMBALMER

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

R =TT 2 3 OO SPPPYOPPRFSYPI S PYRIRIS I LU REELT LIS , Student Embalmer No. ..........ccevees

working under my personal supervision.

Student ..o s e
Signature of Student Embalmer

Licensed Embalmer No....J® ¥ ...

P. 0. AddressE1rk8ville, Ma.

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.




