JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-016204
E”-ED Vsnmﬂtﬁgon%iﬁric!%ég ,Z '2 7 Primary Registration District No. y__\_?_‘_‘?__z____keqlsmr‘t Ne. -.Z.-..s.:.________ STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admbssion)
MeyRe E Ao MOV ROE
b. CITY {If outside corporata limits, give TOWNSHIFP only) Length of stay in 1b c CITY Inside Limlits
OR OR
TOWN ?/4 R}S /3 y/?_‘: TOWN PAR/\Q Yes Ne O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If autside, give location) Reside on Farm
e e o0 o
W/ MARION ST & N W MBRION ST «0 N
3. (I:ME OF DE)CEASED First Middle Last 4, DOAFTE Month Cay Year
ype or prin}
NE D C. SHEARER A APH, - 22— /840
5. SEX 6. COLOR OR RACE 7. Married Nevar Marrled [1 |8. DATE OF BIRTH | - AGE {last birthday) [IF Ul;lhDER lDYEAR IF UNDER 24 HR
Widowaed Divorced [ Months ays Hours Min.
AL E WHITE &1/28932 L & 12l |
10a. USUAL OCCUPATICN {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSYRY| 13. BIRTHPLACE {City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
HATCHERY WeRMIER |POULT BRY /H4TCHERY MO, U 5.4,
13a. FATHER'S NAME 7 13b. MOTHER'S MAIDEN NASAE 14. NAME OF HUSBAND OR WIFE
JOHN SHEARER Vicroma M & EE THEIMA S SHEARER
e e s S 0 7 o s o A7,
VES W, W, ] 484-12-20)7 WELMS S SHEARER
[ 18. CAUSE OF DEATH {Entesr only one couse per line for (a), (b}, and {c). INTERVAL BETWEEN
4 PART 1. DEATH WAS CAUSED BY: - CONSET AND DEATH
| wi - -
g IMMEDIATE CAUSE {a) R'{Tv.'l 108 f-l erblie W Q.%T-‘ D|$ej £ € IS
L]
' O . A . T- -
= Conditions, if any, DUE TO {b} ?a =1 1\ w§1S Hhaildwd NS
which gave risa to \ |
; shove cavsa (a},
siating the under-
lying cause last. DUE TO (c)
' z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART [1l. If deceasad was femals was
i g disease condition given in PART 1 (a) there a pregnancy in last 90 daya.
: § lDYuIEINoIDUnknm
: E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
i b PERFORMED? (a]
| U YES [ NO R’
] -t
! 5 20c. TIME OF Hour sonth, Day, Year
| o INJURY 8.m.
g P
| 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK [ farm, factory, sireet, office bldg., ete.)
. NOT WHILE AT WORK [
-
| 21, | attended the decensed from. 7 = I - é 7 roJ_‘.‘_z_a.:_iLmd last uwmlliw nn_ha_a:_LL
l Daath occurred at. ’, Fa W 'l o] 4 m on the date stated above, and to the best of my knowledge, from the causes stated.
i 5 22s. SIGNATURE J' {Dagres or title) 27b. ADDRESS 22¢. DATE SIGNED
ARE G 1) oW PARIS. Mo, 4-2a.t0
I <>( Z3a. BURIAL, CREMATION, | 230 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
o REMOVAL [Specify)
el __ZyriAl 2 ol WAaLyw7r LROVE PARIS, MO,
< | 724 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
% B annadtn b
5| _EHAGNEW PARIS, Mo, 4-24.L0 X Q. &

{Licensed Embalmer’'s Statement on Reverss Side)



- 71
My s g0 MR T

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by l Student Embalmer No.

working under my personal supervision.

Student Signed %”M
Signature of Student Embasimer ~

Do aela X : - Y -
N . o - o . . Licensed Embaimer No.._fﬁia._g
- - c ~
.. P.O. Address_w

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to co
with the above, constitutes grounds for revocation of license).

If embalmed by a STUDENT, he’ also shall sign in his OWN handwriting.
. o ‘a|f t.h.ii body is not emba!m%d,,fpct#sheu;d be so stated above.

LY

.. !




