STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED

1. C310 1984 2. USUAL RESIDENCE (WH . 4 IF institution: Retidence before

COUNTY . STAT o 4b. CQUNTY ission).
» COle 'a STATE Missouri . CQUNT Moni teau admission)
b. CITnY (Hf outside corporate limits, give YOWNSHIP only) Length of stay in 1b . C(!)TY - Inside Limits
R

owd Jafferson City 3 Weeks OWN P4 pton Vesgd No L

c. FULL NAME OF {If NOT in hospital, give lacation) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HQSPITAL OR AﬁfﬁESS

INSTITUTION Memorial Hospital Yes [Fr No [J 3 East Howard Yes [ Nogkdr
3. NAME OF DECEASED ) First . Middle Last 4. DATE Month Day Year

{Type or print) OF
Rose Eva Shinaultiant °™ December 26, 1964
- 5, SEX 6. COLOR OR RACE 7. Married [ Never Morried K |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female Negro Widowed []] Divorced [J 3_ 1 B_J%AL 63 yrs . Months Days | Hours Min.
& 1¢a. USl:lAl. OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY
during mﬂiﬂﬂ‘ﬁ‘iﬁﬂ:’ff“é“ freed) | Home Fortuna, Missour USA
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jerry Shinault Betty Howard None

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURLTY NO. 17. INFORMANT Address
Yes, k If yes, gi d F servi
[Yes, nhna un "n?wn}l {If yes, give war or dates of service) None Ru t'h Shinault Tip ton , Mi 8 Souri

18. CAUSE OF DEATH {Enter only one cause per line for {a), (k), and (c}. : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: W SET%D DEZ:H

IMMEDIATE CAUSE (a) ¢
Conditions, if any, DUE TO (b) W&W M WM(

which gave rise to

above c':use d(a], (g ﬁ

stating the under- / W

lying cause last. DUE TO (c} C ,{M /m

PART Il. OTHER SIGNIFICANT CONDIT!ON @ONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased waz female was
disease condition given in PART 1 [a) there a pregnancy in last 90 days.

IU Yes I O N- | O Unknown

19. WAS AUTQOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
. O O

PERFORMED?
YES (] NO [}

20c. TIME OF  HouF - Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ . farm, factory, street, cffice bldg., etc.)
NOT WHILE AT WORK 3

Il L ) Fi £
h .
21. [ attended the deceased from Q'), 7 C . fovlg%‘p&band last saw hiEr:-n alive anw ¢
Dea1h occurred  at m on the dete stated above, and to the best of my knowledge, from the causes stated.
228/ ss NAJURE /}) {Degree or fitle) 225, ADDRESS . = 72¢_DATE SIGNED
032,%4 WX A 9 ,géig { RIYIA%
C ;\IAME CF CEMETERY OR CREMATORY 2

2. BURIAL, CREMATION, | 23b. DATE 23c.. (State)
REMOVAL {Specify)

23
Rurial 12-30= 1064 rairle_&r_l yi Tipton, Missourl

24. FUNERAL DIRECTOR ADDRESS

RECD. BY LOCKI. REG. 2 EGiSTRAR'S SIG|
Richard Conn, Tipton, Missourl 79 /w,ﬁ @W

(Licensed Embalmer's Sra‘lemenr on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




s o TR A

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

Student Embalmer No.

working under my personal supervision.

Student

Signede=7 o

Signature of Student Embalmer

Note: The' above MUST BE SIGNED BY

R W,

-

Licensed Embalmer No é/é—-?/g
X

P. O. Addres

A

THE LICENSED EMBALMER in his OWN HMVR ING. (Failure to coriply
with the above constitutes grounds for revocation of license).
{orerp -1, embalmed, by a STUDENT,,_he also shall 5|gn in his OWN handwriting.

"UIF this body'is’ not embalmed, “fact-should be so statediabovesr ©@ . wC -3

+ Ritlalondd ..;.A .




