THE DIVISON OF HEALTH OF MISSOURS

o200 _STANDARD CERTIFICATE OF DEATH St Fite Nowrr D OIS
L3 mem HLED MAR 17 1954 REG. DIST. MO. L PRIMARY REG. O18T. W0.STIO " Revivirars Neo &3
0 I. PLACE OF DEATH - _ 2. USUAL RESIDENCE (Where decessed lived. 1f lnsthgtion: residence bedore
R Mkl Adair : : * STE Missouri > NMdair 57O
o b. CITY (1t ogteide corpurste limite, write RURAL and eive ¢. LENGTH OF || e CITY ‘ ¢ s Basidence withis Bt ot/
oM Kirksville =L WS 18 Novinger RER T o ol
d. FULL NAME OF (11 oot io haspital or jnstitution, give sirest address of losth «. STREET (IF rusul, give losathon)
. WSTHUTION Stickler Hospital MOORES g, F. D,
3. NAME OF s (First) b. (Mlddlr) e (Last) 4. DATE ° (Month) (Day} (Year)
DECEASED
{ Typa or Priat) Pearl Otto Shafer I peanMar. 13 , 1954 ’

/ 6. COLOR OR RACE | 7. e‘lilRRlED. glEagR HARRIED., 8. DATE OF BIRTH . ' 9. :'GE o ri,;n l:":n: lg ¥ NOER M MRS
B H DOWED, RCED (Bpecity ' birthday) Housy ) Min.
F W Married /| Feb, 1L, 1871 83 , l
ma USUAL gg‘cgtnlm (G kidof xork 10b. KIND OF BUSINESS OR | N M. BIRTHPLACE 0y, 1ad Suate o Fasaign Country) [Ty cmmc?rm-;
ome Home Adair County, Mo, Y el
[!IS.. FATHER' S WAME . 13b. MOTHER'S MAIDEN NAME 14. naML OF HUSBAND OR WIFE
Soloman Otto ]| Fannie Tinsman - | Cora Shafer _
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, no. ot umknown) | (f yes, rive war or dates of servies) RO. . . - L
No X None Cora Shafer, Nov1n_:{e Mo,
. 18. CAUSE OF DEATH : MEDICAL CERT FICATION INTERVAL ag;‘{;"-.'i'

[l Zoter anty onecauseper | 1. DISEASE OR CONDITION
Hnefor (s}, (b9, and (o) | DIRECTLY LEADING TO DEATH ()

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if eny, gising DUE TO (b}
as heart faﬂun_ asthenia, rise to the above cauze (a)} slating

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

de. It mions the diy. | A€ uaderlying cause lazt. ‘ ) ' r -
case, infury, or compites- DUE TO (c) A -6 'EEEQ :
tlom tohieh eaused deedd. | 11, OTHER SIGNIFICANT CONDITIONS ] _ d/ _
Conditions contributing to the death bt not
related to the disease or condition couring death.
19a. DATE OF op;e%pﬁ 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
w20 | vwoll w

21a. ACCIDENT (Bpuctiy) 21b. PLACEOF INJURY (s.g..fnorabom | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hom, farm, fagtory, street., offes bidy.,. ave.) .

- HOMICIDE - . " .
214, TIME (Meath) (Day) (Ysa) (Hoon | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. WH!I.IAT NOT WHILE
INJURY AT WORK

2. I hereby certify that I atiended the deceased from _WAAMA)s _, 195410 _‘VML@, 1857Y, that I last tatw the deceased

alive on 19, , and that death oceurred at ., from the causes and on the dale stated above.
Ba. SIGNATU i _ (Degren or titls) | Zb. AI})thll M } . DATE SIGNED

. AJN pAirksville, Mo- - - . /3. 8¢
*zr‘:'dun y El}ll s\l'.ﬂ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, of cownty) (Btats)
Burial 3/15/5h Iutz - ‘Adair Countv. Mo,

DATE REC'D BY LOCAL | REGISTRAR'S Si L PE: AL ic 1 ADDRESS
3-16-5 ¢ | IX¢ _daA ks rksv111e, Mo.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

' Studzﬁt Embalmer No..........

working under my personal supervision..

Student ......ooiiiiiaiinirmiiiaieiai ez iiaaaaes Signed\ A=l P L SRR 4 0-sot 40 23O S
Signature of Stodent Embalmer :

. ¢
-Licensed Embalmer No..ﬁ{.zx
P. O. Address /... ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. )

- [



