THE DIVISION OF HEALTH OF MR

No. 300 - -
v | FLEDFEB T 1949  STANDARD CERTIFICATE OF DEATH State Fie N0l 25 e
BIRTH KO, REC. DIST. NO. 8 i:.?_ PRIMARY REG. D1ST. mMgljtrar:No_m .&........“.,...........

P 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whyre dscessed lived. 1f lnstitution: residence befors
ﬁ) 8. COUNTY L STATEmI SS o} _ b COUNTY sdntmaton).
% Rall s, _a Parry Rall s o/
0 b. CITY (If outsida corpurate limits, wtite RU‘RALnd:iv. o g‘r ALYE?GE: ;'(_)F‘ & CITY (If oatalde sorporats liraits, write RBURAL and give townabip) o ’

s oo

OR
TSN Saitpiver Townghin 55 Yrg, TN Rural (Sajtriver Townahip) a

d. FULL NAME OF (if not in hoapital or institation, dn sirsot addresyor location) d. STREET ¢If rarl, give location)
HOSPITAL OR 7 ADDRESS
INSTITUTION.  Perry Mo R,F,D, Perry,¥o. R.F.D.
3‘6‘5%%%3?5% a. {First) b. (Mliddle} ¢. {Last) 4, DATE {Month) (Day) (Year)
rmmmm Jessie IINAN Shaver, DEATH  Jan,9,1949.
6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | 8, DATE OF BIRTH 9. AGE (In years| Ir UNGER [ YEAR | & OWOO% 35 I,
( wi WED [+] v RCED (ngm : Last birthday) umn- l Dars | Hours | Min.
Male Yhite ar July, 27,1882 66 |
108. USUAL OCCUPATION (Qiwakind of work | 10b. KIND or-' BUSINES OR _IN- | 11. BIRTHPLACE (3tate or forsizn courutery) 12 CITIZEN OF WHAT
&nﬁm&ummdwaﬁu 1ifs, wven if retired) DUSTRY UNTRY
armer Farm Ralls Co,Missourl oD A
13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P Ge orze Shaver , Enily Jane ¥Woung.. | Cors Shaver.
I5. WAS DECEASED EVER ‘IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- S SIGNATURE OR NAME -~ ADDRESS
(Ywe. 0o ppunknown) | (If yes, xive war or dates of service) NO.
fio. " None mn Y ,éﬁ;,“,,) Perry,lfo,
18, CAUSE OF DEATH ’ MEDRI1 CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION : ’ ONSET AND DEATH
- Fntar only oneesi®per | 1y RECTLY LEADING TO DEATH® ) 14 rma

line'for (a), (b, and (o}
. ‘Thh,dou- no mean - A CEDENT CAUSES
the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b)

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

, | rise io the above cawae (a) staling _ 3 ) - CL- S - .. . -
:‘M‘z!ﬁm ﬁ:e::: the underlying couse laat. *
case, njury, or complica- i — _DUE TO(c) _ i - \
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS : : : l \ '
Conditions contributing to the death bud not E )
“related to the di or candition ing
192, DATE oF OPERA- 195, MAJOR FINDINGS OF OPERATION b . " | 20. AUTOPSY?
9~y . (Vs SV Lﬂ\h&k'illl» ves (] wo [
21a. ACCIDENT (Bpacity) 215, PLACE OF INSURY (e.4-. narabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homse, farm, fasctory, strest, office bldg..ev0.) -
HOMICIDE ..
_ [l 210. TIME.  (Meawsy  (Dayy  (Year) (Houn . | 2. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
Vo - WHILEAT NOT WHILE
INJURY w | WoRK AT WORK
2] hereby cerhfy thot 1 at!ended the deceased from _L.L_L. IQR_Z to ._L_._i_.. 1912_ that I last saw the decmed
alive on , and that death occurred ol 3. 50 A m., from the causes and on the date stated above.
. Zia: SIGNA ‘f Lﬁw (Degree or uua) Z3b. ADDRESS 23c. DATE SIGNED
j Monroe City Mp. 1-11-49
24a; BURIAL, CREMA- | 24b. DATE 24c. ‘NA\'.E OF CEMETERY OR CREMATORY | 249, LOCATION (Oity, town, of county) - (State) ,
TI%N REMO\ML (Bpesity) . “
urial . 1=11 =49 Qakland Cemetery. Ralls Co,HMHe, :
DATE RECD BY Loc.g. REGJSTRAR'S SIGNATURE . ‘2(3 7 75. FOWERAL DIRECTOR' 5 81 GNATURE T HDORESS
1-11 -46" ﬁ Pe rry,Ho.
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STATEMENT BY LICENSED EMBAIMER

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

working under my personzl supervision.

Student ...cevrescacnrnsovtncnnrane vassasas
Student Enballur

Licensed Embalmer No. m.si F 2—-0

P. O Address____g&_ﬂ/ﬁT -
-Note: _The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ure to tomply wit]

the above constitutes grounds for erocanon of license.)

If this body is nqt ‘emihalinad, fact should be so stated above. o
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