. Heslth,

Corconer cannot certify to o death due to natural causes.

Doctor, coroner, atc. must use only stondard ‘nomanciature in item 18. No symptoms willybe listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO3SIBLE

" diseases in Part | must be cosually related,
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ALED APR 221957

Registration District No®

STANDARD CERTIFICATE OF DEATH

Primary Rngi;‘tration Di striet Nﬁ. ...5_._._..

AL TV MU0 R1E

) s-rn'rz FILJ&QSi-"
Regisrars Kol ...

M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If instHutions Runidnn;n_bc[er-)
. COUNTY STATE COUNTY admission
° Noaw Madrid Bri'asourt Now Madrid
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
Town New Madrid Yok Nem rowm New Madrkd A‘IA/ Yes & Moo
c. Eng-Fl'-I#:If‘EOF {IFf NOT inhospital, givelocation)|Langth of stay in Ib 4. STREET {If ourside, give |o:uhon Reside on Form
INSTITUTION  Home Abpress 05 Chupch Yosd NoX
3. MAME OF First Middle Last ll. DATE Month Day Year
DECEASED OF -
(Tvpe o7 print) Arthur Monroe Shaver il April 1 +1357
S. SEX 6. COLOR OR RACE 7. I 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAH |iF UUNDER 24 HRS.
' W > mnnﬂn KJ neven marmiep [ l Iagbmhdﬂv) Months | Daws [ Houra | Min.
Male hite wivowen (] ovorcen [ Dace 30,1896 0

*{10a. USUAL OCCUPATION (Gire kind af work done

106. KIND OF BUSINESS OR INDUSTRY
during mosl of working hje even if retired)

1}, BIRTHPLACE [City and atate os country) _ 12. CITIZEK OF WHAT COUNTRY?

Lo,

{Fea. no. or unknawn) | (1f wes. gite war or daies of servics)

[~ [ia. CAUSE OF DEATH [Enter only one cause per line for (@), (8), and (c)l

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

o Chaania M.:\.J-a:ﬂ:—-

Painter S me et re———— Mat thews, Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MﬁIDEN NAME
Moses Nathanial Shaver Fachel ligsberth Dement
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

IT INFORMANT i

Srne) I licd, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, 1] any, BUE TO ()
which geve rise to .
abote cauge (0), .
dating the under- .
> lying  cause lest, DUE TO (¢)
Q PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) LE: rs?-li gg;gg\’
= .l ?
3 ‘-l A2 O so
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natufe of injury in Part Ior Pari 1l of item 18.)
§ 0 O 0 :
) 20c.. TIME ©F  Ifour  Month, Doy, Year
Fu IRJURY g, m. )
3 p.m. -
[
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout Aome, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., eic.)
WORK AT WORK - ]

21,

and last saw alive on el

. o

him

. 2
=

I attended the deceased IrM 2 ._ f @___l .

Death occurred at mbn the date stated above; and to the beat of my knowledge, [rom the causes stated.

22a. SIGNATUR - a (D;gru of fite) c 22b. ADFRESS 2 zii DATE SIGNED
23a. BuRIAL. CREMATIOND 1235, DATE 23c. NAME OF CEMETERV OR CREMATORY 23d. LOCATION (Cly, loicn, or counfy} {Hutr!
REMOVAL (Specify} 7
Burial April 4,57 Fvergreen Cemetery Naw » ugd

24, FUNERAL DIRECTOR ADDRESS

.4

Bichards Undertaking Co. New Madrid,

L

.| 25. DATE RECD. BY LOCAL REG.

.//W S 7

26, REGISTRAR'S 5 TU

Q

{Llconsed Embalmer’s Statement on Reverse Side)

7 77



- 9 — L - -
e “DATE RECEIVED _APR 1.2 1957
S T - NEW MADRID 0. HEALTH csmm LT 3
LI T’/ S
- - T STATEMENT BY‘ LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... e reieaeanaas et neneeaneenenetenan et eenanaaans ,» Student Embalmer No..:.......

- working under my personal supervision..

Student .. ..ooiuie i ceiere e e aaaaaan Signed
&ymture of Student Embalmer

Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatxon of license), Y

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T

L‘. thts body is not embalmed, fact should be s0 stated above A "




