THE DIYISION OF HEALT

H OF MIS50URY

9-010331

{eclth, . [
u\'}:ll-furc w STANDARD CER"H(AT[ OF DEATH STATE FILE NUMBER
ublic
E"vi“ gistration District No. g é7 Primary Registration D|s1r|c1 No 3_0_5_/2 ....... Registrar’'s No.._. %é,,_,_,__,__,,..
-
I- ’ . OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befor
300 e COUNTY Pamicot o STATE 4 gsoupt  » Pemiscot o
aml o 88

1-—:.-'7 ' b. CITY {If autside corpormo s limits, - give TOWNSHIP only) Inside Limits ¢. CITY st Y [4 Inside Limits

4

P

R
ToWN Haytl

Yes @ NDD

'@&:carleton Ave clvill

- Yes@ NOD

c. FULL NAME SF (1f NOT in hospital, gwe location) | Length of stay in 1b d. STREET (If outside, give location) Reside an Farm
HOSPITAL DR ADDRESS Yos [] N
INSTITUTION Aweala Carleton Avs | YO Ny
. 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: {Type or print) OF
' Minnie  Shane ArnolA PEATH  Mar=14-19 58
5. SEX ! 6. COLOR OR RACE 7'MARR|EDDNEVER MARR‘EDD 8. DATE OF BIRTH 9. A'C;‘E' ui,:'z::;; J:‘OL:‘t;lﬁER I;:EAR I:nl::d'DER 2:‘:“515.
; P wooveoR) o ovorceod| Fabel3=1876 L

All diseoses in Port | must be causally reloted.

v

100. USUAL OCCUPATION (Give kind of work danae

10b. KIND OF BUSINESS OR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

during most of working life, even if ratired)

INDUSTRY

Callaway Co

11. BIRTHPLACE (City ond stote or country}

issouri

12. CITIZEN OF WHAT COUNTRY?

TeSeha

13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| John Shane Francis willle dead
15. WAS DECEASED EVER IN . $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, na, or unknqvm) (If yus, give war or dotes of servica) L
49 fu]= '7 44
18. CAUSE OF DEATH {Enter only one cause per |jne for {a), (b}, an INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY: @ / QONSEA AND H
IMMEDIATE CAUSE {a} e P g LS s tong ”
Conditians, if any, . DUE TO (b) Cb!/ P 1 My %/éﬂ’ () fc/”i 0."/ < /5?/5 S
which gave rise to 7 14
obave c:sn (a), } / / /e/ /F c/
ing 1 der- .
z lying “caves lasr. 1 _DUE TO (c) /44;4&; el Ay sa 4 bl 3 4 47
= PART Il. OTHER SIGNIFICANT CONDITIONS CONT TING TO DEATIbuf not related to the terminol disease condition given in "ART 1 {a) 19. W AUTOPSY
S RFORMED?
& Hqaeid ves(] no[d 2
& | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
w
: o 0O O
;_:' 2c. TIME OF Hour  Month, Day, Year
s INJURY  am.
E3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE C] form, foctory, street, oiilce bldg., etc.}
WORK O AT WORK .
21. | gttendad the deceased from , 1o and lost suv@llvn on _M_M /‘/ /? ';\'7
Death occurred at ' m on the date stoted abofe; and te the best of my knewledge, from the causes s stefed.
220 SIGNATUR7 (% > e 22b. 7 22c. PAFE SIGNED
Tz e/ Pé( L s 225

$

. BURIA R EMATIUN
REMO {Spacify}

FUNERAL DIRECTOR

4.

T
23b. DATE 23d. MAME OF CEMETERY OR
-] G ple Par

ADDRESS

e Und Co C'Ville, Mo

CREMATORY

23d. LOCATION {City, town, or county)

Springfisld Migsourd

/(Smr-s [4

/

2%. DATE RECD. BY LOCAL REG.

F-29-59

26- REGISTRAR'S SIGNATUR

{Li

d Embalmer’s §

on Reverse Sidef




id
e A o

BOL N

STATEMENT BY LICENSED EMBALMER

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

L o] 3 U ., Student Embalmer No. ...................

working under my personal supervision.

Student o e r e bens
Signature of Student Embalmer

wdll

P. 0. Address . QA

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 embalmed, fact should be so stated above.




