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- XC=157 7 STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER )
REC'.# lsl‘gEﬁ JReAgEmtﬁon_ DLlrgrENBD #—2 Primary Re_gisf_ro!ion Dillrif_'_N—O.- ...3-.@.._0__.._{2_.__ RegiskorisN_c-.____j—i___.._

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before

a. COUNTY BUT1ER STATE ARKANSAS b COUNTY RANDO ission)
b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c- C{IJTRY 3 Inside Limits
1oy POPLAR BLUFF Yos [XNo 3 Town POCAHONTAS $0°2 8| veXd N0
c. Sglg'!’_rFIAr%OF {[f NOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
A ADDRES:
INSTITUTION PITAL 15 Days %9002 SMITHVILIE YekJ Mo [
3. NAME OF DECEASED First Middle ‘Last 4. DATE Month Day Yeor
(Type or print} OF
JAMES (NMI) SHAVER peaTH DECEMBER 11, 1957
5. SEX L] 6 COLOR OR RACE| 7. MAR?‘ED@NEVER warrieo[ ] 8. DATE OF BIRTH 9. AGE (in yeors 3 UNDER i YEAR| IF UNDER 24 HRS,
H - st birthday) [Menths | Doys Hours Min.
MALE WHLTE wooweo[]  ovorceo(]| 9/15/95 & I

10b. KIND OF BUSINESS OR

AGRIEULTURE

10a. USUAL OCCUPATICN (Give kind of work donse
dutlnr mo st of working lile, even if retired)

11. BIRTHPL ACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

MIDDLEBROOK, ARKANSAS / U.S.A.

130. FATHER'S NAME

JOHN WILLIAM SHAVER

13b. MOTHER'S MAIDEN NAME

LOUISE MURDOCK

i4. NAME OF ﬂUgBANQ OR WIFE

ALICE SHAVER®

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

(Y-ﬂ,gr unknqwn)l(li yes, gi or dotes of service) [;3022709!4,

17. INFORMANT Address

VA HOSPITAL RECORDS, POPLAR BLUFF, MO.

18. CAUSE OF DEATH (Enter anly one cause per line for (@), (b), ond (c).)

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: OMSET AND DEATH
ot cause oy CARCINOMA RECTO-SIGMOID WITH GENERALIZED (NKNCWN
. ABDOMINAL METASTASES. .
Conditions, if any, , DUE TO (b} - : : N
which gave rise 1o
abtve cause {a), }
stating the undar.
lying couse last. DUE TO (c)

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not saluted to the termingd dlsmass condition given in PART I (4}

15 WAS AUTOP
ORMEDES

WHILE ATD farm, factory, street, office bldg., etc.)

WORS A

NOT WHILE
AT WORK

0

z
5
<
§ ARTERTOSCLEROTIC HEART DISEASE, CHRONIC. 154 x | A vor]
% [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natura of injury in PART | or PART 1l of item 18.)
= :
o O O O
5[ 20c. TIME OF Hour Month, Day, Year
o INJURY g.m.
3 p.m. .
20d. INJURY OCCURRED 202, PLACE OF INJURY fa.g., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY T STATE

Death occurradﬂ

21. f attended the deceased from NQ!. 25. 1952 ' toDec. 11’ 12_5_7 G

m on the date stoted above; and 1o the best of my knowledge, from !he cavses s!cted

5

Al:45 P
*J. LB 9 e« s =~

2. ADDRESS 22c. DATE SIGNED

VA HOSPITAL, POPLAR BLUFF, MO.. [12/12/57

230. BURIAL, CREMATION, | 23b. DATE

BN ™ | 1ang] 1951

M,g._sap-e

23c. NAME OF CEMETERY OR CREMATORY ;

C’@He{eRy

23d. LOCATION (City, town, or county}
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STATEMENT BY LICENSED EMBALMER

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

2t
e NE - . - 1 "L ’ . .
“*BY 1€, OF BY wvereereeereereereseenneannns o am el inen Cb o Student-Embalmer N ..o,

. working under my personal supervision.
Signed JJ Z MA rL

Signature of Student Embalmer

S A S SR R b Al s eb i erted I R 4 3 AR N TR VWEL . Licensed Emba
. o rr

p* 0 Rddress. T,

TOSALL Ndte: Therabove MUST-BE SIGNED-BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of hcense)
- 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. ;
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