DR, DINGESS
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI Lﬂ_

M-—2-43 BURBAU OF THE CENSUS ! 'h
51739 0 } STANDARD CERTIFICATE OF DEATH State Pite Mo b 1
1 X3s897
Ifeglst.muon l’J&yN 1 L Primary Registration District Noé_’/g..a Registrar's No
// 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
Y] g {a) County_ . BLUCHANAN = % =5 (a) State...MLSS01R] &) Cownty. BUCHANAN -~
= (&) City ot town A S-S o o et A e P
") ] (!I' outsida cil'.y or town limits, write “RURAL" and name of r.owmhipy (¢) City or town R U SH V l L L E 4
2 {¢) Name of hospital ‘5 insmﬂ‘;“‘m ” {1f outside city or town limits, writa "RURAL")
R 'Y F. », O s < [+} H L. F A
= (If oot in hoapital or inatitution, writo street number or location) (&) Street N, D * 4 O(II\I'Zuul. give location)
% (d) Length of stay: In hospital or institution Ty (¢} Citizen of forei R
pecify whether (] of foreign country Iy Y Ni
5 In this community... 8.2 YEARS G es or No)
E yenrs, months or days) If yes. name country
MEDICAL CERTIFICATION
2 1l Full FANE_MARY EL IZARETH SHEARER
< - - 20. DATE OF DEATH: Month MOV, day...2 1
3. (& If veteran, 3. {¢) Social Security
?’j ame war.. NONE No NONE year. 1943 hnur.._...‘_3........_..._u............minute...4,5 g M.
- 21. 1 hereby certify that I attended the deceased from.{ (. 7;6 ?‘
E} Color or 6. (a) Single, widowed, married, 9.t NV 2l
e 4. Sex..f.-..gﬁ.?‘.ﬂmf.-..gm /mce.WH ! TE zdivurteﬁ WIDOWERD that I fast saw b5, &..._ alive on 14- m /f 1 ity
E 6. (5) Name of husband or wife..._._. .. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
i NATHANITEL ALPHIUS SHE ARE Ralive IAAWX  years || [mmediate cause of death 7 - o
S |l 7 Birth date of deceasea JULY. 20,1852 LR AT 28 an oo YRR
- {Manth) (Day) (Year) RN
=] ¥
1) 8. AGE: Years Months Days If less than one day Due to.. ™ - A/LM
7 ! ©
Q h in
% 1 4 1 it m'/ Due to \"\
oo . Birthplace.... LN KM O N NEW. XDRKL.. " 3
% {City, town, or county) ' (Stote or forusn cnum.r)'} ' N ; I [}
: Oth ditions. S
5.; 10. Usual occupation. AL . HOME. . - o (ln:l:x:::re!‘nmy wilkin 3 months of death) / ¥ L¥
11. Industry or busi i PHYSICIAN
? = Acustry or Business Major findings: [V | ¥, o
b "“E"‘ 12, Name Joa s AMES '/ Of operations et
v " - K . nderline
El 2| 13. Birthplace.. UNKNOWN NEW YORK : the cause to
’2 & {City, town, or coun: ({State or foreign covntry) Of autopsy.... r’}l:;cltlllddeﬂ;:
o d { 14. Maiden name...JANE  BAN L.E LGH il cihz:;'g:lt? sta-
- tis .
E § 15. Birthplace. Um/Y,Kuﬁ? fﬁnm’) (Suﬂfait,fvmi;}: g“n l‘:_g 5 || 22 U death was due to external causes, £l in the following:
= 16, (a) Inl’ormanLWéwn_._..._.__.__ (@) Accident, guicide, or hoticide (specify)
B (b} Address RUSHVY ILLE MO, (3 Date of occurrence.
17. (a) BURLAL. ... (5) Date thereof. 1.1 =23~43 (¢} Where did injury occur?. s =
"' {Burial, cremation, or removal) (Mooth) (Day} (Year) (d) Did injury occur in or about home, (onlfn?m‘??:)lndunr(iaf ;lgge In nublic plnce?
{¢} Place: burial or cremation SUGAR _CREE
18. (a) Signature of funecral director... . .. - e || While at work?.. ... ﬂ_ . (énecil‘r "," Y ::;:’ of injm‘y ________________________________

® Add,m ATEHISON, KANSAS
%—"“-@.. = S
9, () vt Su
! (a) (Dul.o }{’?/ﬁ)d ) rxistrars signatire) Address

[d\ d "} {Licensed Embalmer's Statoment on Reverse Side)

Tﬁ& S, (M D. or other) ' J’
0-'1-4.- 1 Date « //—*&3 \‘9}.




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No "

working under my personal supervision.

Ln:cnsed EmbalmerN J 7 7 g

L L ———— —-P. 0. Address. AT.CH ISON, K ANSAS

rb . Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Failurc to comply with
. {Sthe above constitutes grounds-for revocation of license.) . . ‘ ) R

" If this body is not emhbhalmed, fact should be g0 stated above.




