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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE

fwuﬁﬁ‘vcm 'rizE3CET ?

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH sweraemo. 38024

- 2 £ g
Registration District No.... .__ZZ..__. Primary Registration District No...____f_f_.~__. Registrar's No.__.__!._ig_ﬁg__...
1. PLACE OF DEATH: Jackso 2. USUAL RESIDENCE OF DECEASED: ? 7
agkson 9
(¢) County =% SasCirty """"""""""""""""" M (@ stae__LOUisana . (b} County

(b) City or town

.(lfoul.l_ida <ity or town limits, write “RURAL" and name of townahip)
(¢) Name of hospital or institution:

3%. Joseph Hospt.

(If not jn hogpital or iextilation, write street num| om\‘ﬂon)

(d) Length of stay: In hospital or institution

5 Hrﬂ O (Specify whether

In this community....._..

years, months ar days)}

(&) Cityor town.._.._.g:‘.hibado nx / é

(If outside city or town limits, writs "RURAL™) O

(d} Street No.

{11 rural, give location)

(¢) Citizen of foreign country?. {(Yes or No)

1f yes, name country

3. {a) PRINT

Chas.. P. Shaver

FULL NAME ...

3. (®) I veteran,

3. {¢) Social Security

MEDICAL CERTIFICATION

..2,.3’ . L 2%/

20. DATE OF DEATH: Month..

name war NQ - No. 0, year. hour...... & — / minme‘?ﬂ.“m_uM.
- 21. T hereby certiy that I attended the deceased from.... guiecnn™
M {0 5. Color or h 6. (c) Single, vﬁiowcd. Trﬂad fkﬁ 2.1 ﬁf / A1 /§¢ Y4
arr e
- Sex.s ale FACe..... 2., ‘ diverced ¢ that Ilast saw hnﬁ_\. alive on... . 2__; W4 ?‘l‘ /.. G |
b) Name of bysband or wife... . '6. {¢) Age of husband or wife if {| and that death eccurred on the date and hour stated above. Durai
uration
eona -shayer alive...._. 7 Q ........... years || Immediate cause of death y
7. Birth date of deceased... D 8DV e 26 1862 A’MZPﬂ-z-"-l d 7
(Month) {Day) (Your) A
8. AGE: Years Months Days If less than one day Due to. f;/\f,//
ALET S
79 0 27 hr. min S y I3
Due to. Y
9. Bmhplace___c_].inton €O Mou 0
{City. town, or counaty)} (Shua foreign country) - . T T
Other conditiong,
10. Usual occupation Nnrsery {Inelude pregnancy within 3 months of death)
11. Industry or business. ) PHYSICIAN
=] M findi H n —
8 [ 12. Name_Barman Shaver e s AN A
£ ‘ . Nv] N7 Underlize
= | 13. Birthplace Vir, the cause to
= (Cn.' tawn, or mugtvi‘ (State or foreign country) Of autopsy ?houldeabe
b 14. Maiden name..... RS &I ot charged sta-
tistically.
51 15. Binthplace Vir, L - : Isticaily
= (City, towa. or couaty) (State or forelgn conntly) 22. If death was due to external causes, fill in the following:
16. (a) Informant. Leong Shaver (2} Accident, suicide, or homicide {(specify}
@ adiress_ TRiB0daUX Louisiana (% Date of occurrence
Whi ?
17. {a = Removal (b) Date thereof 10~25=4] {€) Where did injury occur (City o town} (Cousty) (State)

Burial, cremation, or removal)

{r) Place: burial o eremation Thi bOdaﬂx LO uia ia‘na
18. {a) Signature of funeral director* hylﬂ-r Fu-ne 1‘3 l-_HQﬂLQm

(Mouth) {Day} {Yewr)

800 Linw

(dy Did injury occnr in or about home, on farm, in industrial place in public place?

(Specity type of place)
While at woxk?__...._..__.. immniomes (e) ns of injury,

) Ad oy od . %.MQ | 23. Sigmature W\.’-‘.‘Gl M. nMﬂlﬂ?’
19. (a)([).,m,ecﬁed reriatrar) ® {Registrar's sixnoture) . Addmf_.laﬂ %“y z:-""""""'““mM"

(Licensed Embalmer’s Statement on Rovme Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or U O——

...................... . , Registered Apprentice No

Signed... Nl W e L A Mm .
=~ - 7 - Licensed Embalmer Nog ,94
. . > f‘ 0

»

working under my personal supervision,

. T, . 4
; P. 0. Address . ). /.52 _futAA 4 AL T
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITh G. (Failure to comply wi
the above constitutes grounds for revocation of license.) L

If this body is not embalmed, fact should be so stated zbove.



