No . 300
10.48

-

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

Chaa- H.Harriot-M. b

FLED JAN 26 1956 oo\ \DARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

.

ICATE OF DEATH 3002

16. SOCIAL SECURITY
NO.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? I
(Y. 80, or unknown) | (3 yes, wive war or dates of sarvies)

; State File No..owovuen
t
' @IRTH NO. : REG. DIST. MO. 3 1 8 PRIMAY REG. OIST. m.ma- Regirtrar's Na_........g...?...z....
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers 4 d lived, If & el before
a. COUNTY a. STATE b, COUNTY adiimisa),
- _Misseurt

b. CITY (U outeide eorpurste Umits, write RURAL snd give ¢. LENGTH OF c. CITY 4. 1s Residence within limits of

OR townahip)| STAY (la this place)|} gy crued townt
TOWN St, Loulg YI'S a St. Louls .

d. FULL NAME OF (If pot in kespizal or | Jon, give sirest address or Losstion) . STREET (I rural. v locaticn) /
HOSPITAL OR _ /\D 5( / O
INSTITUTION 4611 Evans Avenie L 4611 Fvens Avenue ~ -~

3 NAME OF #. (First) b. (Mld?le} ©. (Last) 4 DATE (Month)  (Day)  (Yeer)

{T¥pe o7 Print) GERTRUDE SHAVER DEATH Jane S5, 1956

5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {Io yemry| o unpER t rnl IF LmEn M HRS,
WIDOWED, DIVORCED ¢ lagt birthday) Monﬂnl Hour | Min
Femsle Negre Widowed an,2,1878 178 |
m:;“ ugm gg:g?;ﬂ Qb kiod ol work 10b, KIND OF BUS!NESSD%ET H‘\; L BIRTHPLACE (0 0 ) Seave or Poraiga Country) / 12, cgbﬁ';'r?':w"“
o .- - _lPocahantes, Arkansas Us Sa A
I38. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
? i d a a ue 8

17. INFORMANT"S SIGNATURE OR NAME

"ADDRESS

No --
18. CAUSE OF DEATH
. Enteronly onecauseper | I DISEASE OR CONDITION

\ime for (8), (o). and (¢ | PIRECTLY LEADING TO DEATH® ()

*This doer not meen ANTECEDENT CAUSES

the mode of dying, stuch

Morbld conditions, if ony, giring DUE TO (B)
rise to the abose cu'm{ () dating

a# hearl failure, asthenia, the underiying casse tae.

de. Ji means the dii-

ease, injury, or complica- DUE TO (c)

%e.@.i B

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the disense or condition causing death.

tion which caured death,

Ry

19a. DATE OF OP%Roﬁﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
410 X wwl
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (s.5.. tnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. sireat, offien bidg..st0)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NEL WHILE .
INJURY o il _
deceased from we , IQL, lo I&MJ I last saw the deceased
d that death oggurredal _______ m. e dgte sialed above.
( or title) q:ﬁb‘-? ¢ Z3c. DATE SIGNED
_ 2~ L | 3-9-5%6
24¢. NAME OF CEMETERY OR CREMATORY Zid. LmATlOH (City, town, or county) (Btats)
TION REMO\ML (Blndh') .
_Remova 1-10-56 Grgennogd_Ce
DATE REC'D BY LOGAL RAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SiGNATURE ADDRESS
JANG ﬁ Y creries J. Getes Getes . 4107 Finney

(Gannd Embslmer's Statement en Reverse Side)




T —————————— .
e ———————

STATEMENT BY LICENSED EMBALMER

I hereby certiify that the body whose name is recorded on the reverse side of this certificate was embal
;e .
by me, or by e e , Student Embalmer No.............

working under my personal supervision,.

-Student ................................................ s;gneM%{\ ﬁ() fj (oLl lian 4{/, .........

Signature of Student Esbslmer

Licensed Embalmer N04221 .....

P. O. Address4107 Fianey.

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

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

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




