THE DIVISION OF HEALTH OF MISSOURI

w0 | ALED JUN 15 195} STANDARD CERTIFICATE OF DEATH g s, LODUR
BIRTH NO. _ REG. DIST. Mo, Z‘/f PRIMARY REG. DIST. m._m.ﬁmmmr‘l Neo 2312

) 7. PLACE OF DEATH " Z. USUAL RESIDENGCE (Whers decosed lived. 1f (atliction: residence before

= COUNTY  Tackson o STATE  MJ ggouri > COUTY Livingstsu™

b. CITY (if outelds corpurste Lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outedde corporate iimits, write RURAL and give township)

OR towmab Y OR .
196y Kansas City o {HY el 8 Chillicothe d5Y,
d. FH!‘SLP?'&{EOORF (I not in bospdtal or Institution, give strast address or looation) d-}&:{;ﬁ% (U8 rursl, give iocation)
wstirution E1lms Nursing Home ! /
3. NAME OF 8. (First) b. (hﬂﬂd‘!} ¢ {Last) 4. DATE {Month) (Day) (Year)
DECEASE
(Typeor ) DORA _ P. SHEARER I DEATH 5 28 51
‘ 6. COLOR OR RACE | 7. »“J.“D%’HEB NEVER | "E'éﬁnfﬁ 8. DATE OF BIRTH I 5. AGE Ua yns] v vmen | Du“.: ¥ aoen 2 wrx,
: ) . on! Houre | Min,
/ e 8-16-1879 | |
10a. USUAL OCCUPATION (Gie kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or farslgn soyntry) 12, CITIZEN OF WHAT
uring most of w, Il.lo.cmi!nﬂnd} DUSTRY 0 Y7
ousew Own Home Stewartsville, Mo. U.B. 4,
ilaa. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joserh H. Pickett Marion Warren | Chas. E. Shearer
IS, WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
88, D0, OF N war or dates of .
o™ | ™%X =~ | None Mrs,Nell Graham,Chillicothe, Moe

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN

: ’ ONSET AND DEATH
. Enter cnly cnecsuseper | - DISEASE OR CONDITION -
line for (), (b), and (¢ | DIRECTLY LEADING TC” DEATH® ) Md -f-(’.wm.h—-..., 2 ha

ANTECEDENT CAUSES

G UNFADING BLACK INKE—MAEKE A PERMANENT RECORD \%
: DQ‘:

*This doer not tmean ¢ a 06 e '

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) M"‘"“‘"’“ /0 ?"M"

as heart fatlure, asthenia, | rise to the above carae (o) stating

ete. It means the dis- the underlying cavae last. . -

ease, injury, or complica- DUE TO (c) .t . P ) -

tion which caaed death, | 1. OTHER SIGNIFICANT CONDITIONS Ot sna g oI Q e

" Conditions contributing to the death but not 4{
related to the disease or condition cousing death. - S |
15a. DATE OF OPERA- | 13b, MAJCGR FINDINGS OF OPERATION ' . \ b 20, AUTOPSY?
~ %) O wl®
YES NO

21a. éUC?éFEET {Bpecily) 21b. PLACE OF INJURY ?ﬂfﬂmlm 2t¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
& HOMICIDE . i
g 21d. TIME {Month) (Day) (Year) {(Hour) 21e, INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

QF o WHILEAT{™] NOT WHILE

J‘ ) INJURY m. | woRK AT WORK
2 22. I hereby cerlify that I attended the deceased frmns_#t_l_L_ 19 o P , 1937/, that I last saw the deceased
8 alive on , 19371 , and that death occurred gt & 2UU) 9:00 from the causes and on the dale stated above.
b-T/ 22a. SI TURE' T8 (Degree or titly) 23b ADDRESS 23c. DATE SIGNED
ﬂqu . ~ Gadlecr . i re3 f,.wd, 7{,(’.7&0‘ Wﬂq“i’:ﬁf{"b
E “ uﬁlAL CREMA- | 24b, DATE L7 % NAME OF CEMETERY OR CREMATORY | Zie. LOCATION (Oity, town, ot county) (Btate)
;}? P REBQVAL redty) | 5_09_ 57 Edgewood Cemetery Chillicothe, Mo

A

DATE REC'D BY L%%%L REGISFRAR'S SIGNATURE \ 25. FUNERAL DLEBECTOR' S SIGNATURE - . ADDRESS |
£ -2 957 . %4,-#/- et/ %/ g ?77—0,
- (Ticensed Embsimer’'s Statefydut on Reverse Side)/




'

W 15 198
Ty - [yﬁ

el )

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 by

......... , Student Embalmer Mo, ,
working under my persona! supervision,

Student
Student Embalmaer

P. O. Address.

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.)

" I this body is not embalmed, fact should be so stated above.




