THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 . D
e FLED AUG 261357 STANDARD CERTIFICATE OF DEATH Stae Fte o ,,.23359 i
BIRTH NO. - REG. DIST. NO. _ﬁii PRIMARY REG. DIST. M.Mmpmmsm ._,35/2(_.,__..,'
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers deceased lived, If lostitaticn: reskdancy baors
° a. COUNTY Pettis a. STATE Mi sgouri b. COUNTY Pett i-;ul-!w
b. CITY (If catslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residancs within timits of
R townablp)| ST, OR .
oM Sedalia "I 3 Weeks TN  Sedalia RYETRET
d. FULL NAME OF (If mot in haspital or institation, give sirect address or tosation) | 4. STREET (It runl, ghva location) 7 @b \p
Nororion.  Bothwell Hospital ADDRESS 411 East Chestnut o !
EX :I;IE.?:ME o% 8. (First) . b. (Middle} ¢ (Last) 4, Ds;E (Month)  (Dey)  (Year)
{ Type or Prind) BENJAMIN FRANKLIN SHANE DEATH August 17,1957
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, D | 8. DATE OF BIRTH 9. AGE (In years| IF Umex | TIAR | F UNOER = 4o,

WE[ELDIVORCED {Bpecify) laat birthday) Mnnunl Dayn

- 2 —— ‘
2. 1 hereby certify that T gttepded thﬁ deceased fram%d_ 1029 10 _M 19____, that T last saip the deceased

, 19, | and that death occurred ai -0.00- fitn Jrom the causes and on the date slaied above,

23a. SI {Degros of titls) 23b. AD } N 23c. DATE SIGNED
ﬂg_rof‘ T4 ,DI _,&/‘-1 Svte 9

24a. BURIAL, CREMA-
TION, REMOVAL {Bpedliy)

ZAb, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, o county) te)
8/19/57 Salt Fork Cemet Rural Pettis County, Mo.
DATE REC'D BY LOCAL giémés SIGNATURE : fAL ¢ ‘3 _ ADORESS

j—/f-ﬁ'_? REG. P < Ly ey . o edalia, Mo.

Q
:
%
Hours | Min,

2 Male White August 17, 1957 | 70 |
ﬁ 10a. USUAL og:g?;lou (G kind of work 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (¢;\, vag Stute or Foreipn Country) O 1268{%1_5:;?;%"
& “Watch-repalrman retld  Watch repair Saline County, Mo. .Sk,
< 138. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND'OR WIFE
o Edward Polk Shane ] Margaret Tennill Rz ininiaim i n xi
i {| 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADGRESS
) (Y wa. Do, o7 anknown) |(I.!r-.m-mocd.nmehmia- NO. ;
;.i No IHOHREHE Not obtainable | John R. Shane, bro, 115 E, Walhmt,

18. CAUSE OF .DEATH MEDICAL CERTIFICATION Sed a /| INTERVAL BETWEEN
i || Enteronlyonecauseper § I, DISEASE OR CONDITION _ ali % Mo. ONSET AND DEATH
Z || Lmefor (a), (b), and (o) | PIRECTLY LEADING TO DEATH(5) ~\
g “This docs mot mean | ANTECEDENT CAUSES _

~g || b mode of dying, such | Aforbid conditions, if any, giring PUE TO (&) .
-t a2 Beari fallure, asthenia, | Tise to the above cante (o) sating
5 || ete. Kt means the - | fhe underlying cauae lost.
® case, injury, or complica- DUE TO (c) _
S i tion tohieh eaused deosh. | I OTHER SIGNIFICANT CONDITIONS W
= " Conditions contribuling to the death bul not : .
g related to the dizease or condition cousing death.
;2 i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT )
2 420 | i M
o || 21s ACCIDENT (Bpucily} 215, PLACEOF INJURY ta.e..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, tarm, Iagtory, street, ofice bldg.,ete.) . e
Z HOMICIDE )
g 21d. TIME (Month) {Duy) (Year) (Hoe | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WH!LEAT NOT WHILE

PL INJURY - T WORR
<
"
-9
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o
r
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STATEMENT BY LICENSED EMBALMER

. -

byme, or by ...l e i ranas LA e » Student Embalmer No.............

working under my personal supervision..

Student oo eeraaaas i v, Lol 2 ... ;
Signature of Student Embalmer :

. Licensed Embal
P O. Addres

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

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
*T¢ this body is not embalmed, fact should be so stated above.

.



