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Coroner connot cartify to o death due to natural causes.

Doctor, coroner, stc. must use only stondard nomencloture in item 18, No symptoms will be listed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 27 1958

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

[} &
Registration District No. -5‘51_ Primary Registration District No. @8"8_ Registrar's No. _4('L
1. PLACE OF DEATH 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence bafors
o COUNTY  Nodaway o STATE y{gsouri * COUNTYNOdawa)“;"“;}}'“’
b, CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Olnside Limits
OR G OR h .’f
TOWN I‘aham YesU Né&xd TOWN G’I‘E 8m 07 ZesO No &
c. Egls.é.l_f:EESF {1 MNOT in hospital, gqcln:qrwn) Len‘g_‘lh of stay in 1b 4 STREET (1f outside, give Iu:ahon)J Reside on Farm
wsTiTution Family home b2 yrs. aopress B miles northesst v X% weo
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASED - 2
{Type or print) FRANK SHAMBERGER DEATH 1 17 58
5. SEX %[ 6. coLor oR RACE 7. MaRRIED L) MEVER MaRRiEn [[]] 8- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JIF UNDER 24 HRS,
e last Dirthdey) [Mfonthe | Dawms Hours | Min.
Masle White wu;\oaeo oivorcep [ 11/11/75

] 10a. USUAL OCCUPATION (Gioe kind of work done

104, KIND OF BUSINESS OR INDUSTRY

Own account

during most of working life, coen if retired}

Fermer-retired

1. BIRTHPLACE (City and state or country)
-Grazham, Missouri

1) 12, CITIZEN OF WHAT COUNTRY?

Ussa

13. FATHER'S NAME

Jacob Shamberger

14. MOTHER'S MAIDEN NAME

Mary Frences Smith

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? *
(Yer. no. or unknawnl | {If yra. ¢ive war or daica of service)

16. SOCIAL SECURITY NO.

o

8. CAUSE OF GEATH [Enter only one catse perbivm for (a), (b). and {).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) L. '7

Conditiona, if uny.

DUE TO (8) 4;—/::-/9 Sd,/&v-ﬂ(-o /Q/ ‘A -Je v € aSECr

I7. INFORMANT Addrers
Fred Shemberger, Graham, Mo
- . INTERYAL BETWEEN
g / ONSET AND DEATH
m J #7? & A;ﬂl

ARLrs.

which gare risg fo
cbove couse (8)
Hating ihe under-

=z lying cause lapl. OUE TO (‘) :

=] PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 13 I‘;\;{i 3:;2:5;“' .

= - - ?

3 4200 ves[J vo @

™ Py T

E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part. I or Part IT of item 18.) .

& | g a

= | 20c. TIME OF  Hour  Month, Day, Year

s} INJURY a.m.

=4 p.m, _

a .

ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abou! home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE g farm, factory, sireet, office bidp., etc.)
WORK AT WORK

to L/

7/ 958

2. J attended the decaased fromO_OW
Death occurred at _| L.

. and last saw ﬁ;‘s‘ alive on 7/%
m on the date stated above; and to the beat of my knowledgoe, fronf the causes atated.

22a. %ll )/ {Degree or title)

22, ADDRESS
ya

22¢. DATE SIGNED

D. O, Mzitlsnd, Missouri Joro/r S
2a. :unm., cngun?u‘. 235, DATE 23¢c. NAME OF CEMETERY QR CREMATORY Z34. LOCATION (City, lowrn. or county) {State)
EMQVAL [Specify -
burlsal 1/19/58 dirizm Maryville.

24 FUNERAL DIRECTOR ADDRESS

Price Funersl Home, dflaryville,lld./

25. DATE RECD. BY LOCAL REG.

EZISTRAR S SIGNATURE ? i

25 55

{Licensed Embalmes’s Statement on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

b . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

by me, or by ...... SO et : ., Student Embalmer No,.....

..................................................................................

working under my personal supervision..

Sigature of Sctudent Fobalme

b
P. O. Addressml,(?_/(}?éé

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.

v o




