INE WAYINWIN Ur FrEALIA WUE MIIAUAUIRIE ‘)468

.S, No, 300 ) .
e | FED M STANDARD CERTIFICATE OF DEATH st Fie N .
BIRTH NO. % &60,95” REG. DIST. Mo0. 2P/  PriMaRY REG. DIsT. wo. #4332 . Regintrar's Na;(.f:...k.."...,.............
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsesed lived. If lnstitation: residencs befors
‘g b 8. COUNTY  Pytnam o STATE  Mjgsouri  »CONTYPutnim sdeimbon.
$
0 l) b. CITY (If outclde corpurste limfts, write RURAL and give €& LENGTH OF J| c. CITY (If outside corporate limita, write RURAL aad give township) 0 %]
. townahip) STIH; this placs) OR e
romlUnionville _Town Hmignwkiiey Rural Elm Tmp., .7
¢. FULL NAME OF (1f oot ia boepital or inatitation, give strect address or locatlon) d. STREET (If rura!. ghve iocation)
HOSPITAL O ADDRESS .
INSTITOTION Monroe Hoapit=l Rurxl, Livenia, Mo,
3. DhlEACME OEFD .a {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) :(Ym)
(Typeor Prine)  Richard Lee Shaver oeATH J& R~ 2% 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ DER 1 YIAR | oF ONDER B m,
0 WIDOWED, DIVORCED (8pacity) l-nbhhdu) Mnnﬂnl g..,. Hours
M W g 17 Jan, 21,1052 | =
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga oountry} 12, CITIZEN OF WHAT
dons during most of working lite, sven If retired) DUSTRY CT’NTH.Y?
none Unionville, Mo, 0 elde
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME GF MUSBAND OR WIFE
iWayne - Shaver Pansy DeMack none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' § 5! GNATURE OR NAME ADDRESS
{¥we, Do, crunknown) | (If yes, ive war or dates of service) , NO. .
no no no Wayne Shaver, Livonia, Mo.
18. CAUSE OF DEATH ; ,I INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ’ ONSET AND DEATH

line for (a}, (b), and {) DIRECTLY LEADING TO DEATH® 5y
“Thir does not mean ANTECEDENT CAUSES

5 - - . Ll A
fe. It meena the dis-{ B¢ vnderiying couse last, Lo - . o é
DUE TO {c) . - .

ke mode of dying, much | Aorbid conditions, if ang, ,ﬁ}’"" DUE TC
ease, infury, or complica-

s Aeastfollure, asthenia, [ Yize to the above couse (a)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ) . . o ) ) N
Conditions contributing to the death tnd not : . -
related Lo the diseste or condition cousing death.

9. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - ' ' ‘ 2. AUTOPSY?
A U 40 In| &
v .YES ND

21a. ACCIDENT Bractly) 21, PLACEOF INJURY (0.5 baor about | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE . bome, farm, fastory. strest. offiow bidg., o0 -

HOMICIDE B ~ 7
21d. TIME  (Mouth) (Day) (Year) (Hewn | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? J

INJURY "o WHILEATD NW'“'L‘{:I

Yy that T attended ¢  the deceased from . 19.5:29-10 *1hat I last saw the deceased
19&2,};15! that death rred ot _l%. . the causes and an the date siated above.

B3c. DATE SIGNED

: . m f._; '_,iz_,
24d. LOCATION (Qity, town, or counfy) (Btats)

. WRITE PLAI'NLY-I-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

4 NMOIE OF CEMETERY © R Y,
Lone Pine Cem, Putnam Co., Mo, ,
DATE REC'D BY LOCAL | REGISTRAR'S $IG 24 : LDIFECTOR" S SIGNATURE _ADDRESS
m . REG . 5 %: Unionville, Mp,

{5} d Emb *s ont Reverse Side}
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STATEMENT BY LICENSED EMBALMER

+

Student Embaimer No...euseussroencrosnnsacsens

working under my persona! supervision,
Signed... [ L LA Lo E W

51gnedecceiesnccnannrrranaranna Geevesaanan 95@ O%
>igne Student Embalmer ‘& - Licensed Embalm No
' P, Q. Addresﬁéméz . ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER jn his OWN HANDWRITING (Failute to comply with
the aboave constitutes grounds for revocation of license.)

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




