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securing the madical certification in the specific manner required by 193,140 MoRS 1949.
All disopaes in Port | myst be cousally related.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59020278

STATE FILE NUMBER

ri

FLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘:i,dgncgyre
aqdmi S50
a. COUNIY Adair a. STATE Missouri b. COUNTY Pu.tnam
b. CIC-}FRY {If outside corporate limits, give TOWNSHIP only}) Inside Limits €. CIOTRY Inside Limits
Town  Kirksville Yes M1 Mo O Tow Unionville Yool MDD
c. figls-h{:l:ﬁ%g’: é_fﬂiTmn hsfﬂi a |ocu1|on) Length of stay in 1b 036 : iB%EREE'I;S {If outside, give location) sesiEoLFE\’
O iNsTITUTION Hosp 4 Days °s e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaor
(Type or print} OF
Fannie Francis Shaver peat  June 8 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in years 1F UNDER 1 YEAR| IF UNDER 24 HRS,
MARRIEDD NEVER MARR'EDD last va Mnngn 5] Hours Min,
Female , White jr wooweold  owerceod| Now, 10 1881 be’ 28 ]
10a. USUAL OCCUPATICN (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state ar country) 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDLIST
Houaewife own Home Sullivan County, Mo. U.5.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Coghill Cordella Rouse Ora E. Shaver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
(Yes, no,.or unknawn)|{If yes, give war or dates of service s
Frgrren| (M res 9 . ! None Mr Opal Shaver Green City, mo.

18. CAUSE OF DEA
PART I. DE

which gave ris
absve cause
stating the wn
lying couse |

IMMEDIATE CAUSE (a)

Condltions, if ony, } DUE TO (b)

TH (Enter only one cause per lina for (u) {b), and {c}.)
ATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND D

?

* 1o
{ak
der-
ast.

DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disesss condition given in PART | {a}

PERFORMED?

yEY 14 YES[ ] NO[]

19. WAS AUTOPSY

200. ACCIDENT SUICIDE  HOMICIDE

O O O

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

JURY  a.m.
[

MEDICAL CERTIFICATION

Ae. ;”ME OF Hour Month, Day, Year
N

Death occurred ot

20d. .INJURY OCCURRED «+ h.20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘WHILE ATD "NOT WHILE D farm, foctory, street, office bldg., etc.)

WORK AT WORK 7

21: | ottended the deceased from .’/ , to ond last sowgf‘;ulivo on _{

m on the dat¢ stoted abave; ond to the best of my |mo dge, from the cluses stated.

220, SIGNATURE

Degr i Q P 22%55/ 2? é 2WNED

230, BURIAL DON,
:RBEMO fin)

June 11 1959 Upnlonville Cemetery

I3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIO ( . town, or qnumy) ((ﬂto) 4

Uni onville, Mo.

24. FUNER% DIRECTOR
Co

noral Hﬁ%?nnv"! 11e, ud. G- /fh/fé-f

ADDRESS 25. DATE RECD, BY LOCAL REG.

(Lic-ru-J Emboimer’s Sigtemant on Reverse Sids)

@msmm 5 SIGNATURE
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%5,
%ea

STATEMENT BY LICENSED EMBALMER

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

DY e, OF By it ee e e e s it ra s e et r e e enn s , Student Embalmer No. ..........ceuenen.

i
Licensed Embalmer No"é/g? :

P. O. Address. M

Note: 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.

working under my personal supervision.

Student ..o Signed .,
Signature of Student Embalmer




