THE DIVISION OF HEALTH OF MISSOURI

>, 300 . ‘ :
-0 | FILED AUG 28 1950  STANDARD CERTIFICATE OF DEATH State Fil . 2('625_
f.b nut"m no._ . REG. DIST. no.l_;:ﬁ_, PRIMARY REG. DIST. m%&ﬂl Registear's Na. Z.._._Rs................
}i I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd lved. !f lostitution: residence befors
h a. COUNTY Gra@ﬂg ] a. STATE MiSSOllI‘i b. COUNTY Bates admision).
b. CITY (11 outelde corporats limits, writs RURAL and liv;.u [ LF.NETH ,EF, c. ng (If outlds eorparate limits, write RURAL and give townehin)
ta P) { ow)
TOWN Springfield - IS RS row Rieh Hill A4 7&
d. FULL NAME OF (If oot in hospital or Institution, give sirect sddrems or loestion) d. STREET (1 rural, glve bocation)
HOSPITAL O ADDRESS /
INSI'I'TUTION VA Hospital
362%5&55%% a. (First) b. (Middle) ' c. {Last) K | 4. Dgrg . (Month) (Dsy) (Yesr)
_(Type or Print) FBarl . H, ___Shearer DEATH Aupgust 23 1950
5. 5EX 0 6. COLOR OR RACE | 7. \NleARRIED ISIE\‘;SSCESRRIED 8. DATE OF BIRTH 9. AGE (Iny-n n: :;ﬁ :Dr:;:: ; [ Y
. ! {Bpacify) . o ogrs | Min
Male White Divorced % | 9-10-1900 I , |
10a. USUAL OCCUPATION (Give Xizd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 0 12. CITIZEN OF WHAT
dona during mowt of working life, eves if retired) - . _ .. _DUSTRY | _._ .- . . . ' COUNTRY?. .
Show Business LaPlata, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James Shearer . | Florence Wandell ]
:3. WAS DEEkEASEP EVER IN U.S.ARMdE.D TRCE:; 16. SOCIAL SECURE‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
... or unkoown. 41 war or dates of sery! .
Yes Wy Unknown VA Hospital Records, Springfieldlb
18. CAUSE OF DEATH ) MEDlCAL CERTIFICATION NTERVAL BET BETWEEN
. Enter only onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH* (o Chronic pachymeningitis with marked edems
of pachymeninges.

et

line for (a}, {b), and {(c)

*Thir does mot mean | - PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, | rise to the above cause (a) asloting

de. It the gig- | the underlping cause laat. ) . .
cut,inju’:,a;.wm;liu- i DUE TO {¢) : - 3“//?} ? / :)
tion which caused death. | 11. OTHER SIGNIFICANT conmﬂonsgi!il 'bube culosq.s % onic bllaj exal
Conditions contributing to the death but uﬁ culous +
related to the disease Jlr’mdmo; amciﬂ; %G étl myoca.f' %' ] :
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION - X
. | el
21a, ACCIDENT 1Bpecity) 21b, PLACEOF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hore, farem, tuctary, strest, s8ov bldg., 0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY VA “work ] "Avwonk
2: 1 hereby cert:fy thaz/f attended the deceased fromAUE 23 1950, 10 _Alg 23 | 19 50, 2aKKMED DL
u_-f«:-*_- -------- .r', xcand that death oceurred at 10 200 8. , from the causes and on the dale siated above.
. A [ (Degree or title} | 23b. ADDRESS VA Hop spital Z3c. DATE SIGNED
L L.E SELE D, Profe331onal Serv., Springfield, Missouri 8-23-50
Z24a. BURIAL, CREMA- zdb DATE T 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Etate)

TIGN, REMOVAL (Speaifs)
Burial/
DATE REC'D BY LOCAL

- A5-SD

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANEI;TT RECORD

ary Springfield, Missouri
2. FURERAL nm:con‘s SIGMATURE - t




W

_STATEMENT BY LICENSED EMBALMER

.
- PN L

I hereby cerhfy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.—.....

. .. ! Student EMbalmer Nou.asewsooossoesnasnens
working under my persona! supervision.
Slgned.“w 3-%,4%& ..................
3lgnediecesncasaacanas P cresssanas . )
R Student Embalmar .+ 5 - —— Licensed Embalmer -

the abom constitutes grounds lor revocat:on of lu:ense)
If this body. is not embalmed, fact should be so stated above.




