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mLED JUL 31 1968

CEPARTMENT OF PUBLIC HEALTH AND WELFare — MISSOURI DIVISION OF HEALTH

IPHYSICIAN OR CORONER)

CERTIFICAT

Registration District No.

E OF DEATH

27

Primary Registrotion District No.j_a_"‘_i___

STATE FILE NUMBER

124 68 0029605

Registrar’s No. ¢; &g

¢ DECEASED — NAME

FIRST MIDDLE LAST SEX DATE OF DEATH | mOMIH, DAY, YEAK)
. ____JOHN RILEY SHANE + Male » July 25,1968
RACE WHITE, NEGRD, AMERICAN INOIAN, AGE ma Lagt UNDER ) TEaR UHDER 1 DAy D':A:E OF BIRTH (mONTH, Bar, COUNTY OF DEATH
EIC, L SPECIHY Y LY [RLETENY TS HOURS wmen, | YEARD .
. White - T TR .June 18,1882 -, Pettis

CITY, TOWN, OR LOCATION OF DEATH

noedalia

INSIDE 1Y

Yes

Fr.

LisIT3

SPECIFY TES OR HO

HOSPITAL OR O

HER INSTITUTION—NAME (19 HOU 1N LITHER, GIVE STREET AND NUMIER b

.. Bothwell Hosnital

STATE OF BIRTH (1F NOT 1M U 4.4, NAME

- COUNTRY )
« Missouri

. U, S. A,

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,
WIW}N , DIVORCED 1 sprciryy
w Widowe

SURVIVING SPOUSE 11F WIFE, GIVE MAIDEN MAME §

11,

SOCIAL SECURITY NUMBER

USUAL OCCUPATION 1GIvE KING OF WORK DOHE OURING MOMT OF

KIND OF BUSINESS QR INDUSTRY

WORKING LIFE, EVEN IF EL[IRED ) +
2 189-62-3038 . Supoly Foreman » Mo Pac Railroad
RESIDEMCE —STATE COUNTY CITY, TOWN, OR LOCATION PHLIDE CTY LmiTs  |STREET AMD NUMBER

ISPECIEY TES OF NO)

w Missouri |w Pettis w_Sedalia us. Yes w115 East Walnut
FATHER — MAME rinst »ID0LL tas) MOTHER == MAIDEN NAME [y wIBOLE LAST
15, Edward Polk Shane s, Margaret Tennill
I NFORMANT —NAME MAILING ADDRESS _qsuul OF E.LO. NO., CITT OF tOwH, STaTL, IIP1
s William A, Shane . Route 1 Sycracuse, Missouri
PART L APFROAIAATE VHIERVAL
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140, 1.
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CERTIFICATION —MEDICAL EXAMINER OR CORDMER: OM THE #a3+3 OF THE
EXAMINATHON Of THE BODY AND/QR THL INVESTIGATION, IN MT QPINION,
DEATH OCCURNED ON ThE DATE aND DUE 7O TME CaySHis) STafED,

HOUF QF DEATH
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ATE
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MAILING ADDRESS ~« GERTIFIER . i $TRLEY QR BB, RO, CITY D& Jown T
o 1"South Ohio Sedalia, o5 . " 65301
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME LOCATION CIFY Of TOWN s1al8

w. Salt Fork Cemetery

M.

Rural Cooner County Missouri

{ MONTH, OAY, YEAR}

sfwing Fun

FUNERAL HOME — NAME AND ADDRESS
eral Home

{STREEE QR RF.D, NG, CIIY Ok TOWH, ITATE,

Seventh At Osage oedalia, Mo, 65301
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o, Student Embalmer No.

working under my personal supervision. -

Student Signed

Signature of Student Embaimer

.- - s

Licensed Embalmer,

P. O. Addres / /

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). h

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.
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