lISSOUR#.H_ESION

Registration District No. __

G25 19612

2

OF HEALTH — STANDARD CERTIFICATE OF DEATH

—
~Prirmary Registration District No. ?jﬁ:__kngh?ur'l Nao. _‘QZ*Z._-__--_

7

STATE FILE NUMBER

AMENDED ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deccased lived. If institution: Residence befors
a a. COUNTY MONROF, a. STATE MSSOURI b. COUNTY MON'ROE admission)
ad
% b. C(IJ'IE?’ (I outside corperate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)? Inside Limits
ut .
= TOWN  ¥ONROE CITY 18 Yrg TOWN MONROE CITY Yes G Na I
ﬁ c. ;%épﬁwEogF (If NOT in hespital, glve tocation) Inside Limits d. :[E%EEEES {If cutside, give location) Reside on Farm
- *
< INSTITUTION 429 Catherine St Yo (& Mo O 429 CATHERINE ST Yes 0 Ne Gk
» 1N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print) ) e OF
IRA LEE SHAVER ' | Deam AUGUST 15 1961
5. SEX 6. COLOR OR RACE 7. Married [r  Never Morrisd [ [B. DATE OF BIRTH [ 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
MALE WHITE Widowed ] Divorced [ 4-9-19OCP 52 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
1 duri 1 king life, even if retired)}
2 T AROITH POULTRY RALLS COUNTY,MO UeSe Ae
B 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e
2 ARTIE SHAVER MARY LaVENIA TURNBOUGH SALLY E. BHAVER
) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? lNF Addtess
KC (Yes, no, unknown) | {If yes, give war or dates of service)
) i) | G, Te—
o = 16. CAUSE OF DEATH (Enter only ona cavie per line for (2), (b}, and {c). INTERV Af_ BETWEEN
;‘( uZJ PART |. DEATH WAS CAUSED BY: ONSETZAND DEATH
2 o 3 LMMEDIATE CAUSE {4)
o] 2 B
o2 Q :
x| a Conditions, if sny, DUE 10 (b}
P "3 which gave rise to
2|2 above cause {a),
FE = stating the under-
lying cause last. DUE TO (c)
% 4 PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminat PART 1. If deceased was female was,
g disense condition given in PART | (o) there & pragnancy in last 90 d.y;, ‘
P .
E § . r[] Yes O N- a Unknown .
[T
'Ié E 1%, \‘JE‘\?OAR%%E)SY 208, ACCBENT SUl%DE HOMi:I|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R -
2 & YES [3 NO -1
< S| B TiME OF  Woul  Month, Day, Yeer |
> al = INJURY a.m. . .
; ~ " P, o - PRI
20d. INJURY QCCURRED 20e, PLACE OF INJURY (e.g., in ar about home, 1 20. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} o farm, factory, street, office bidg., etc.)
. % NQOT WHILE AT WORK
a -
é 14 21, 1 atended the docessed from__d A = A1 = b & o T T8 k] i sow P tiveon B = § - €Y
9- , s, e D;:'th' occurred 8t 12445 PaMa m on the date stated above, and to the best of my Il.now.lrdgu. from the couses stated.
8 J B 22a. SIGNATURE {Degree or litle) 22b. ADDRESS 22c. DATE SIGNED
& = . 4”\ P l:b‘o ' M‘W"“ WAnE 8/'|7-‘l
2 Fia. BURIAL, CREMATION, [ 23b. DATE T 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION {Cil, town, or county) (Stare}
o o REMOVAL (Specify}
g £|._BmTsL 8-17-61 ST JUDES CEMETERY MONROE CTTY, MISSOURY
= « . DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 9 REGISTRAR’S SIGNATURE
|k /P o) & luie IO
= @ (-Gl @ lare S -

—

Embalmer’s Statemen? on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

/I"’ -

working under my personal supervision.

Student

Signature of Student Embalmer

B Licensed Embalmer No.%

PR . P. O. Addr

- «i . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m 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 handwrmng
-If this body is not embalmed, fact should be so stated above.





