WRIFE PLAINT.Y—ESING UNFADING BLACK INK—MAKE A PERMANEXNT RECORD

&

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED JUN 141

Registration District No..oo.. S8 ..

MISSOUR'I DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Listrict No...... 1000 ........

...622..m

Registrar's No......

I‘ULL NAME ...

i, PLACE OF DEATH:
Buchanan

(b) City or town St
(It outstde clty or town limlts, write *"RURAL"

(z) County...

and name of township)
(c) Name of bospital or institution: 1120 Tﬂaln St

(i ot in wospital or instivution, write :treet “nomber or locatien)
(d) leugthof stay: In hospital or institution...

20 vears

11 this commUREEY it L et e e e
¥ears, months or days)

" (Bpecity whether

2. USUAL RESIDENCE OF DECEASED:

(@) state.. MLSSOULL ... &) county..BChANRAN. 1. .
St. Joseph .

(If ouaide eclty or town limits, write *RURAL")

1120 Main

e e T et e naanas o

No

(e) Citizen of fOreigN COURIIY P it i e sree e st stmsrette s smera it (Yes or No()j

(e). City or town

(d) Street Ne......

If yes, name country...

{z) PRINT George V H Shaver

3. (b) If veteran,

No

D (L e A R PP PT PR P T PRI T IO

T i

5. Cotor or

........................... race. M1 LG

6. (by Name of husbapd or wife...

divoreed.. VI], d owe

~i
G. (a) Single, widowed, marned

. 6. (¢) Agaof hushand or wife if

a.

10. Usual oceupation...

11. Industry er business...

Elt

MOTHER FAT

Augus ..... e ..... C' ...... 5 haver ........ . alive.......... .years
7. Birth date of de;eased.....sI.‘.-.]an z0 20 ]..RG 7
{Month) {Day} (Year)
8, AGE: . Yeatrs Months Days I1f less than one day
v 80| 111 0O {. b min
. 3 . ]
9. Birchgtace. KEDEZSEON o Canada, . .9

{City, town, or county)

Retired salesman

Wm., Henry Shaver =~ -~

12. Name....... e v reier e srrary
Jnknown Canada

13. Birthplace...
(Clt lcmrn 0L, county} (State or, furelgn wumry)
i 14, Maiden name " HU. th‘l ng.
15. Birthplace,....... Unknown Canada a(

(th.y. town. or counlyl (“tate ot forelm country)

16, (a) Informant

(b) Address
 ...pourial

(Buﬂnl cremnuon, or remova])

17.

(¢} Place: burial or cremation,..... 2!

18. (a) Signature of funeral d:rector

(b} Adgress......... XM JOSEDh

Z f 4 f e (B)
(Iate leceire lot. al reglstnr)

(Stste or foreign catfitry)

Wichigan Ladder Co.

(b) Dj:te thereof6/1/48

Bonit) (Day) Yeary

MEDICAL CERTIFICATION
20. DATE OF DEATH: Manth...." ”TaV day...r20)

1948

55 Pu

year

minte,

that I last saw h.. ive on..
and that death occurred on the dat: an

Due to. ¥, ... N L Wy

Other conditions....
{Encltide pregnancy

Major findings:
O OPErAtIONS it it sersrcrntmscsstsee s e e B Toe st e sarsmecsansssarantenes
: Underline
. the cause of
which death
OF AUEODSY e oo s i s e s smsresssiasss s nens. | 8101 1d be
charged sta-
. tistically.
22, 11 death was due to external causes, fill in the following:
{a) Accident, suicide. or hamieide (SPECITY) wrerrrorvreses i sner e iremsserssn st cenes
(B) DIate Of OO CUTITOIIEE . ottt e eteersaesaeesesnesbecstemeces e s amesemens semeseepresmmaes s asbemeasbes

(c) Where did Injury oCCUT e izt ieemstesnsnens

. T(Clty or town} {County) " iStater
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?...

While at work ... ...
23. Signature...... V

19, (@) bt
Jefferson City Printing Co.
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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 me, or by

. Registered Apprentice No
working under my personal supervision.

Licensed . Embalmer No....yzfof/
P 0. Address J?;'-L/‘,ﬁ/ ﬂ‘ 3 )_ﬂ&

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING., (Failure [ comply with
lhe above constitutes grounds for revocation” of hceuse)

If this body is not embalmed, fact should be so stated above. -, .: 3
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