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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dr.ﬁalterschéid

FILED FEB 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STA?%—Q%EEE -----------------

Registration District No. ____.Zﬂ__..?_- _____________ Primary Regisiralionwl?istri:t Noa_a_x3.,__ Regisﬂdr's No.__:l__é__% ________

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence pefore
a. COUNTY Marion a STATE Miggoupl b COUNTNMgpion odmissénl
b. CI!JTRY {1 outside corporate limits, give TOWNSHIP only) Inside Limits . chY %Y Inside Limits
TOWN Hannibal Yes (yd No [ Towd  Hannibal pl¥ip vald O
c. ﬁglgé_l{:lAME OF (If NOT in hospital, giva location} | Length of stay in 1b d. ST%ERET {If outside, give location) Reside on Farm
AL OR o ADDRESS
wstitution 9t . Zllzabeth 310a N, Main St. | ves[O naQ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Arthur L. Shearer peati  1/19/1958
5. SEX O] 6. COLOROR RACE[ 7. ,ycciconever makdieal]| & DATE OF BIRTH 9. AGE (n yaors IEINDER l\) YEAR]IF unoER 24 RS,
rthda in-
Male White winoweo[] oivercen[ ]| About l‘?n l
100. usum_ OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 'D 12. CITIZEN OF WHAT COUNTRY?
durf, +1 of working life, even if reticed) INDUSTRY
aborer Hannibal, Mo, U.5.4,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Simon 3hearer

Sarah Taylor

14. NAME CF HU’SBAND CR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, r wnkngwn)f (If yes, glve war or dotes of service) -
(o] | Anpa L.Wipger,310s N,Main,Hannibal
18. CAUSE OF DEATHl-iEmer only one couse per line for (g}, (b}, and [c}.} Mo . INTERYAL BETWEEN

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

ONSEitﬁlD aEﬁij

Terminal Pneumonla

Conditions, if any, . DUE TO (b) Generalized arteriosclerosis ?
which gove rise to
abave e:uso {a), ﬁ - L72
tati 1 der-
g l'yrnlnnqcuu.low;u::. DUE TO {c} TB er it Oni t 18 hd
= PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal- diseass condition given in PART | {a) 19. WAS AUTOPSY
< PERFORMED?
T ol X / vesg] no[]
51 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
W
© 8 O ]
S 20c. TIME OF Hour  Month, Day, Yeor
2 INJURY  om.
‘X p.m.
204. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

1/19

. 1o

/58

afive on

1/19/58

21 1 attended the deceosed from l/ l 3/ 58

Deufh occurred ot :

and lost sow k

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

0

; QQWE 5 : (Degraeor mle)@

225

ADDRESS

508 Broadway,annibal, Mo

22c. DATE SIGNED

2/./58

URIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA

iriat™ 11/25/195 Hove Cemetery

TORY 23d. LOCATION {City, tawn, or county)
Ralls County, hq,

{S1ate)

24. FUNERAL DIRECTOR ADDRESS

H.M.C'Donnell, Hannibal, M

25. DATE RECD, BY LOCAL

-4-8°F

{Licensed Embalmer’s Statement on Reverse Side)

R&'l 8- REGISTRAR'ZGNATURE/ % ;




RECEIVED FEB 1 0 1959
MARION CO. HEALTH DEPT,

DATE FILED__FEB 1 ¢ 105

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r BY .o e e e e e s .» Student Embaimer No. ...........cccuunee

working under my personal supervision.

Student .ooeiiiiiiiicirr e e e e Signed ....
Signature of Student Embalmer

" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.



