ue to natural couses,

Coroner cannat certi y to a deat

be cosually related.

-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ll
4

L3j diseases in Part | must

oWl

¥

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HILED DEC 31 1956

UEERTE FICE:
Registration District No. ... Z ————————— ~Primary Registration Distriet No. ... X-1-N - S, Ragistrar's No, .@ZQ_--__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If institution: Residance bafore
o county  Adair - STATEMiggouri b counBullivaff™
b. C(I)LY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 6ﬁ Inside Limirs
ToWN Kirksville Ye:i Moo own Green City O verX oo
c. FULL NAME OF {If NOT inhaspital, give location)|Length of stay in 1b L N
HOSPITAL OR d. STREET {}f cutside, location) Reside on Fgrm
INSTITUTION Grim-8Smith Hosp L1 daY appress No street H&'GSS Yes O Nog
3 ﬁ:;‘. :!rb Firat Mliddre Los? 4. DATE Month Dbay Year
OF
{Type or print) " Albert George Shaver oeatH December 21, 185 8
5. SEX U/ 6. coLor oR RACE 7. Maanénjb NEVER MARRIED [ ]] & DATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR [ir UNDER 24 HRS.
i rﬂii birthday) UMonths | Daw | Howrs | Afin,
Male White wipowep [] pivorcep [ Dec, 30, 1882 3 —— N
[ 10a. USUAL OCCUPATION {Gipe kind of work done | 105. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) .
armer Gen. Farming Missgouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jameg Christy Shaver Catherine Shaw
15. WAS DECEASED EVER [N U, S, ARMED FORCES? 16. SOCIAL SECURITY NO, | |7. tNFORMANT Address
t¥ea. no. or unknown) ({f yes, give war or dales of servica) Iq o
NO | —m——mmmmme ne Mre. Eva Shaver, Green Citv, Mo.

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if any,
which parve rise fo
ohove cause ()
etating the under-

DUE TO (t)

INTERVAL BETWEEN

ONSET AND Dﬂz

3 @14,
7

WHILE AT Sarm, fectory, streel, office Bidg., ete)

WORK

NOT WHILE
AT WORK

= tying  cause lest. DUE TO (c) -
(=} PART 1. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) 13. " WAS AUTOPSY
= PERFORMED?
g 44 A Al vesO woX
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Eny natufe of injury in Part I or Part 1] of item 18.)

& O O O

o 20c. TIME OF Hour  Month, Day, Year

by INJURY a m. - N .

a p.m,

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJUAY (e. ¢., in or about hame, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Desath occurred

21. I atrended the deceased .’rom?/_a;a_];‘ié_ . to ._l&','_;_’_"_ia:__ﬂﬂd {ast saw :-:‘-'lh'vﬂ on = *

m on the date stated above; and to the best of my knowladfe, from the causes stated.

22s. StGNATURE

22;, DATE SIGNED

ﬁ ! Z (Degree or rme)% J R

JR-R2-5L |
23a. aun::“c?gmmn‘ 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONACity, town. or couniy) {State)
peclfy -
urisa Dec. 24,1958 . Olivet Cemetery]Green City, Mo.

4. EUNfRAL DIRECTOR : %L ADDZSS @ M

Z5. DATE RECD. BY LOCAL REG.

12-28-56

26. REGISTRAR'S SIGNATURE

Norcw 0. Refd] |

{Licensed Embalmer's Statement on Raverse Sida)




—————— — ¥ -

) S ' . STATEMENT BY LICENSED EMBALMER

% “ - S N T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

Lo o o T - e , Student Embalmer No......

iy

s v ! - : »
working under my personal supervision..

Student....cooiiiiiiri i e Signed...
Signature of Student Embalmer

Licensed Embalmer No. 54

o . . o . _ P. O. Address o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

.




