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WR!TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2

DEPARTMENT OF COME

BuRBAU OF THE CENsUS

Registration District No.....&.!__?_.._.__.

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pdmary Registration District No._g_&;.,t

13354

State File No.

Registrar’s No.

1. PLACE OF DEANTHa
odawa
Count
() i MO .

() ¥ or town
{If octaids city or town limits, write “RURAL" nud name of townahip)
{r} Name of hospital or inatitutlon:

62iz;[;&24hm

(Ef not in hospital or Ingtitution, write strest nomber or loowtion)
(d} Length of stay: In hospital or institodon —
In this community. 65 yr's. near Clearﬂlém,

“”2. USUAL RESIDENCE OF DECEASED;

Nodaway 7‘%

Clearmont, Mo. (Bural)

(8 County.

%’sm- Missouri

/c/

{¢) City or town

{1t ontslde ity or town Hmit wrize "RURAL™)

Wi

(d) Street No

{If rural, give Jocatioa)

11. Industry or business i
B (1o rame JoONN William Shearer .,
g 13. Birthplace.... _IOWE: _ /
5 14, Maiden name. MePy “’Cé‘f“’é“fine PRYpYge =
5 { 15, Binthpace __LnNdiana
= (C"YW“flmmr)  (Btate or forsign PO A
16. (a) Informant Ross Wallace ;

{b) ress Clea I‘mont 3 MO .
1. (o) rial (5) Date thereof. 4 21 4]

., (Baria), cremation, or removal) {Month) (Day) (Year)

“** te) "Place: Buiial o creiation Clearmont,ilo.

yenrs, monthe or daya) (¢} If forelgn born, how long In {J. 8. A.?, Years.,
MEDICAL CERTIFICATION
8, (s} FRINT
wrRint . Nettie Alice Wallace .
3. (b 1f vereran 3. (© Sodal Secunity 20. DATE OF DEATH: Mont|
' ' . ) N y yenr...l_&.l:lx_..... TSN B W o T2 W W T
nate war. o
!' 21. I hereby certify that I attended the d d from_Jdenaa,
5. Color, . 6. (o) Single, widowed, married, 19 : a b L 19,
oFemale | ““Hhite g aTTied A b
vorced o —onol Sl ] that I Hast saw ——aliveon_. A 14
_6, {b) Name of hushan. 6. (¢) Ageof hugbgn,d or wife if || and that death occurred on the date hour atated above. .
wiliVen BrWaltace aive 09 YIS Icmesdiate canse of deatls Durasion
7. Birth date of deceased J(?Jnt;) (E'g)) %"8 )i 5] ~ & 3
8, AGE: Yeara Months Days If less than one day Due to.
68 2 21 wermmerrremsensls o miD. . i
. i Due to
9. Birthplace Boone, Iowa / R, T P
{City, 10w, ar county) {State or forelgn country) L 2l
7 r i . her dith
10. Usual occupation HOUS WL S Cﬁnm::n;'::” within 3 montha of desth)

PHYBICIAN

Underling
the cause to
which death
should be
fcharged nta-

tistically.

MaJor finding2: . . . .
Of operations, : . Z

Of autopsy.

22, If death was duoe to external causes, fill in the followlng:
(a) Acddent, suidde, or homiclde (specify)
(8) Date of occurrence.
{¢) Where did injury occur?.

(City or towsn) (County) (Stara)
(&) Did injury occur in or aboot home, on farm, in industrial plwe. in poblic place?

@‘f p " (Specil; of pl ~
18. (o) Signature of funerat director. hl m ¢ ’(:‘SNMC;;:'&' injary. <R
) Ad e P !
(M. D g1 mnm)lﬂ._c).
19, . — : -
@ {Datereceived local registrar) {Registrar’s ture) M Date dzned_".}_x_lpil

- »

(Licensed Embabmer’s Statement ont Reverse Side)
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i STATEMENT BY LICENSED EMBALMER -

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

|

Registered Apprentice No

- /(R

Lwenned Embalmer Nﬂgy L o2 ?

P. 0. Addresa W%ﬂ

Note: The abore MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITI](. (Failure to comply wi
the above conatitutes grounds for revocation of license.)

If this body isrnot embalmed, above space should be left blank,

working under my pemonall supervision.




