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DATE AMENDED

INSTEAD OF

AMENDMENTS ON .THIS RECORD ARE AS FOLLOWS

SHOULD READ

DOCUMENT

ITEM NO.

1. PLACE OF kiﬁe MAY—2-1 1'303

2 USUAI. RESIDENCE (Where decessed lived.

{f. institution: Residence befora

. COUNTY “STATE ™ b. COUNTY admissi
: Cliaton > . Mo, DeKalb issian)
b. CtIJLY {If outside corporate timits, give TOWNSHIP only} Leangth of stay in 1b c. CITY Inside Limite
. . . OR .
TOWN Cameron 2 Yeoeks | TOWN Mayeville Yes X Mo [
e FULL NAME OF (If NOT in ho3pital, give location) Inside Limits d. STREET ({If outside, give location} Reside on Farm
HOSPITAL OR ) ADDRESS
INSTITUTImomn comt bs ‘.1 Yﬂi] Ne 3 Yes J Mo O
a. (I"C_MAE OF IDE,CEASED Fim . Middia Last 4. DAIE Month E)Gy Year
rint
¥pe or prin B. - " DEATH "v 1 1963
5. SEX 6. COLOR OR RACE 7. Moarrisd [ Never ‘Married (] [8. DAJE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 .YEAR | IF UNDER 24 HR
Nale to Widowed 21 Divorced [ 3.65-1880 g2 Montha [ Days | Hours | Mn.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“if retired),

YT ™

Maysville

Mo

U.8.

13a. FATHER'S NAME

Joseph Shearer

13b. MOTHER'S MAIDEN NAMRE

BElisebeth

Beat ty_

14. NAME OF HUSBAND OR WIFE

Etta Shearer

T5. WAS DECEASED EVER IN U.5. ARMED FORCES?

14. SOCIAL SECURITY NO.
*e

(Yes, no, or unknown) I(If yes, give war or dates

MEDICAL CERTIFICATION

Bl o,

PART |. DEATH WAS CAUSED

Conditions, If any,
which gave rias ta
above causs (a),
stating the under-
. lying cause last,

18. CAUSE OF DEATH {Enter only one cause pf

7. INFORMANT

Mrs Eva Heyer,

Maysfille

Address

A6 v
IMMEDIATE CAUSE (a)

DUE TO (b)

e 100 m

L TN

Lt

INTERVAL BETWEEN
ONSET AND

i

PART 1.
e3¢ condition give

19. WAS AUTOPSY

20a. ACQIDENT  SUHCIDE  HOMICIDE
D m}

in PART

PERFORMED
YES[) NO P
"20¢c. TIME OF 7 H ur Mumh Day, Year

INJURY, : _éa

OTHER SIGNIFICANT CONDITIDNS) CONTRIBUTING 10 DEATH but no? related- to the terminat
b

PART 111 1f deceased wes  female was
thetg a pregnancy in lust 90 deys.

5 }DY&:]DNnIDUnkmwr!

™

njuty in PART | or PART It of item 18}

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

20e. PLACE BF INJURY {a.g, in or sbout home; |
farm, factory, street, office bidy., etc,
\ g

\—
I attendled the deceased fror

"23d. LOCATION (City, town, or county)

Maysville Missouri

BY AFFIDAVIT OF

Death occurred -:'7 : £
{Degree or title)
For Al LA
BURIA CREMATION. ) Tac. NAME OF CEMETERY OR CR
"ﬁ“"“‘ Gl™ | 521663 MNaysville -
-~ ADORESS
#Fildher "Hineral Home Waville Mo.

L 4
{Licensed Embaimar's Statemafit on Raverse Side)}

25. DATE RECD. BY LOCAL REG.

TRAR'S SIGNAJURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r'r;e,

Student Embaimer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

P. Q. Address_mnﬂ_m-__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.
- 2+ ifithis-body iis not embalmed, fact shouldrbe so. stated above. e N
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