No. 300 101 MY IAWAIY W PR3N SWFE VRIS ngo
0.
jols-. FILEDNOV 9. 1954 STANDARD CERTIFICATE OF DEATH State Fite Noowmn e
'BIRTH KO. REG. DIST. NO. éé Y PRIMARY REG. DIST. NO. 21_5‘3_.-/ Registrar's No,.._ ,.7:‘.?—-......... -
)(7 o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before
"f/ & COUNTY . a. STATE - __, b. courrry Luisslon),
- Warren Missouri afayette
b. CITY u rpurate limits, write RURAL and giv . LENGTH OF . CITY .
(If outeide corpurate limits, write towaship)| STAY fin shis placet!  OR . . e :'3:?' ﬁéﬁm'&m:unﬁ'ﬁf
TOWN Warrenton month TOWN P = I
d. FH!‘SLPEQ'FA{EO%F {If ot in hospital or institution, give sirect sddress or locatlon} || Jre- ASDTDRREgS (1! rural, give location) M‘/J’r
INSTITUTION i
3DNE%TEESOE% a. (First) ] b. {Middle) ¢. {Last) F3 DS-FI'-E (Month) (Day) (Year)
{ Type or Print) Eva Elizabeth Shamel peai - Qct, 26, 1954
5, SEX ,‘ 6. COLOR OR RACE | 7. MARR\&EE. gﬁgschRRIED, B. DATE OF BIRTH 9.1:\‘GE {In yt’ar- ;; UNDER 1 YEAR | o UNDER M s,
. X (Bpact v ¥ o D, H Min,
Female | White ever married | Oct. 10, 1897 59" [ "tg ™|
10 USUAL OCCUPATION (Cive kind of warl ob, K OF BUSINESS OR IN- [ 11, BIRTHPLACE . N
:nn-d mooto!-orkinzl!(!c‘u.b::ck:;r:thld:: 'l'b KIND DUSTRY . . (c"! sed Stute cr Foreign Cguv) IZ-C(O:FR'IZ'EP:’?F WHAT
Bookkeeper Telephone Co. Higginsville, Mo. - 1U.5.A.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
Julius S, Shamel | Mary Const ____Dpone
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, no.oruoknown) | (If yen. wive war or dates of service)

no 495-01- Mrs, Iula Salyers Higginsville MQ

1B, CAUSE OF DEATH . . ME CERTIFICATI INTgRVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CGNDITION TORSET AN DEAT)
Jine for (8, (b), and {¢) | DIRECTLY LEADING TO DEATH* (5 - &
~This dots ot mean | ANTECEDENT CAUSES ; / / M

the mode of dying, such | Morbic conditions, if any, gieing DUE TO (B} —
as heart faflure, asthendn, | 7ise (0 the above cause (o) stating
eic. It means the dis- the underlying cause last.

DUE TO (¢)

*’*%

UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, injury, or complica- — z z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /4 é :
) Conditions contributing to the death tut not CZ‘: 6 p :
related to the diceate or condition eausing death. et ]
19a. DATE OF OPERA | 195. MAIOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
. 772 A vl wl
r || 22 ACCIDENT (Bpecity) 21b, PLACEOF INJURY (o..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE R i home, farm, lastory, atrest, office bldy., e10.}
z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hou | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. [ ".IJURY WHILE AT NOT WHILE

o, . WORK AL WORK
; 22. I hereby certi] y thct I auended deceased fromﬁ."_L, 18 VLo 7&.&, 19 , that I last saw the deceased
ﬁ alive on , and thal death oceurred al m., from the causes and of the dale staled above.
é 3. SIGN TurE (Dew 23b. w&s — 23. DATE SIGNED
. Lontag /l-a 0-26—Y
E 24b, DATE 2¢c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ~ (State),
> TIOPBWT&fumw s e :
g 10-28=54 City Cemetery Higginsville, Mo. .

DATE REC'D BY LOCAL | REGJSPRAR'S SIGNATURE ‘7“-1/-— 125, FUNERAL DIRECTOR'S 51GNATURE ADDRESS

JO- 29 JTE ,7/&% %—%«zf F.W.Nieburg & Co.,Warrenton, Mo.

(Licered Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, ofr By oo irirri i rceecieeae e e cvsesesesesssasasesaresnnn hecaeaas , Student Embalmer No,...........

working under my personal supervision.. e

Licensed Emb r No. ;f ‘<

P. O. Address Mm.iﬁ-

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

Student......ccoimaiimiiciiieicin i raas sy igned .. 2R P00 Tl
Signature of Student Embalmer :




