FILED APR § - 157

Ragistration Distriet No. ... £ L &0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No.

STATE FILE NUMBER

.. Registrar's No. ...

1. PLACE OF DEATH
COUNTY

R

2. USUAL RESIDENCE {Where decaasad lived.

1 inatitution: Residence bafore
admission)

Towi Saltriver Township

b. CITY (If cutside corp-orau limits, give TOWNSHIP only)

Inside Limits

NolB

YasU

o STATE b. COUNTY‘ -
¢ CITY 70 Inside Limits
T%’;'N R.F.D POI‘I‘,,MQ. YesD Nok

FULL NAME OF (If NOT in hospital, givelocation)

Lcn'glh of stay in 1b

Male White

wipowep []

7. marrize B Never MARR#DD

pivoreep [N

HOSPITAL OR d. STREET (f outside, giva lecation) Reside on Form
INsTITUTION _ Perry,Mo, R.F. 67TIrs aporess Saltriver Tewnship veXx Neo
3. wame or First Middle Laat 4. DATE Month Day Year
3 OF
(Type or pring) ALFRED SHAVER, DEATH Marenh 12 » 1957
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH AGE (In veau IF UNDER 1 YEAR [iF UNDER 24 HRS.

Dec 19.1889 |g_ i'uaél;rhdav A?m. | 23

Hours I Min.

‘Fi0z. USUAL OCCUPATION (Give kind of work done
durjag most ujworking life, ecen if retired)

100. KIND OF BUSINESS OR INDUSTRY

Farm

E2. CITIZEN OF WHAT COUNTRY?

| W.S.A.

1. BIRTHPLACE (City and niate or country)

‘Per Misspuri

13, FATHER'S NAME

George A.Shaver

i4, MOTHER'S MAIDEN NAME

Emily Young,

15. WAS DECEASED EVER IM U. S. ARMED FORCES?
(Fex. no, or unknown) (1 yes. 0ive war or dates of service)

No

18. No symptoms will be listed. All

16. SOCIAL SECURITY NO.

17. INFORMANT Address

-Mra Vieclet Mae Shaver,Perry,Mo.

t certify to a death due to naotural couses.

YPEWRITE IF POSSIBLE

£ 18. CAUSE OF DEATH |[Enfer only one cauWw for (a), (b)), and (¢).) INTERVAL BETWEEN
ol —&  PART ). DEATH WAS CAUSED BY: .. ONSETND DEATH
RO N IMMEDIATE CAUSE (a)
e h ¥
=005 gy
R 3 g i
2 . .=
r4 Condilions, if any, T -
_‘5' s O which pave .rise fo DUE TO (5}
13 B
6 & = sating the under- .
ga o = lying cause lust. DUE TO (¢}
3 g Q PART II. OTHER SIGMFICANT CONDITIONS IBUTING TO DEATH BUT RELATE] E TERMEINAL DISEASE CONDITION GIVEN IN PART i(2) 18. F\:\é; f_ 3#:{%%5;#
E3 5 o 20 | '
32 x |5 ves[] wo
- - = | 20a. 1 11D DESCRIBE HOW WJURY OCCURRED. er nefure of injury in Part for Part 1T of item
b S : 20a. ACCIDENT SUICIDE HOMC E 200 SC (Ent Part I or Part I of ifem 18.)
E =~ M
- - % é D D B
T m = 3.
- €8 o e Tiveor chr Manrh, Day, Yeor | o
-:E-m‘ hi INJURY gm0 - -
3 e = .
s w8 p7 -
5:‘:';8 g__ X | 20d. INJURY OCCURRED 20¢: PLACE OF INJURY (e. ¢., in or ahoul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
= 2% w ’ “WHILE AT NOT WHILE farm, fectory, street, office bldg., efc.)
b ES U WORK- AT WORK
-~y EaD — -
. - "= 211 attended the deceased from 1-6=-56 , ta and last saw ;" alive on 3-4-57
> v 's wE Death occurred at m on the date stated above; and to the best of my knowlcd'de. from the causes atated.
- o W5
! sn' ’ 2a. w1 {Degree or title) e 22b. ADDRESS 22c. DATE SIGNED
- - c
- M. D,180 N. Sixth, Hannibal Mo, 3-29-57
s 3 E 23a. BURIAL, CREMATION, |23, DATE 23¢c. MAME OF CEMETERY OR cnzmTonv 23d. LOCATION (City, torwn, or county) {State}
: MATH
3 = EMOV, .Tﬂ]ﬂ
;35 Buria 3=15=57 Oakland Cemstery Ralls Co,Miss uri
=

24_FUNERAL CIRECTGR N ADDRESS
Perry,Mo

25. DATE RECD. BY LOCAL REG.

3=15=57 '

26. REGISTRAR'S SIGNATURE

247-p\CLotds @ tevetog

{Liconsed Embalmer's Statemaent on Reverse Side)
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£ M7 TR ey
¥ -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz
by MeE, OF BY ..o uteiiiniees o et ee e aeene et ar———._ T , Student Embalmer No......._....

working under my personal supervision.’

Student....oooi i
Signature of Student Embalmer

Licensed Embalmer NO.SP

A LT - p.o.Add}e'ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Fa
2 ._ to comply with the above constitutes grounds for revocation of license). T
- If*embaimed by'a STUDENT, he also shall sign in ‘his' OWN handwriting.

2M:fhig body, iscrot embalmed, fact.shouldbe so stafediabove. ¢ rL.§  [atq
e e PRIt R RN
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