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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'{EEF: AUG 17 195

BIRTH NO.

REG. DIST. NO. LLZ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rrimary rEG. Di1aT. wo. L1000 . kecirtrars No 821

I. PLACE OF DEATH

&. COUNTY Buchanan

7 USUAL RESIDENCE (Where dessased lhved, If 1
& STATE 41 ssouri

Ty bedore
b. COUNTY Bu(.’] sdaunbmion).

b, CITY (1 outsids eorpuraty limite, wtite RURAL and give ¢, LENGTH OF c. CITY (If onwids corporate limits, write RURAL snd give township)
OR towabip) ﬂ&‘( (in this place) [+] . e
TowN  St. Joseph O years TOWN S3t. Joseph A7/
d. ?%SLP#A,{EOOF (If aot in hospital or institgtion, give strect address of location) dAs'DrDREEr (1! rural, give location) 4
INSTITUTION 614 S. 18th 5t. 614 3. 18th s5t.
3. I:I'QE%ME OF . (First) b: (gmcue) ~ o (Lost) 3 DA}-:-: (Montb)  (Day)  (Year)
(Typeor Prine)  Albert Witley Shawver DEATH August 4, 1852
5. SEX 0 6. COLOR OR RACE | 7. \'};“IAD%%IJEB gE\.Yg;RQCESRRIE&) 8. DATE. OF BIRTH 9, hA.S-iE (Io r')nl h;:‘:.n |Dg ; R uulzs.
. ] - birthday) ours
male white narred f" " November 19, 1889 62 l |

10a. USUAL OCCUPATION (Cilve kind of work
done during most of working |jfe, even if retired)
motor mecnanlc

10b. KIND OF BUSINESS OR IN-

| Pioneer Electric Go.

11. BIRTHPLACE (Btate or forelgn eouatry} /
Rnppert, W. Virginia

12, CITIZEN OF WHAT
WUNTRY?

_ !13;.

FATHER™ 5 NAME 13b. MOTHER'S MAIDEN

Allen E. Shawver
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY

Jacena Crane

14, NAME OF HUSBAND OR WIFE
Pearl

NAME

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jine for (a), (b), end (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising PUE TO (&)

rise to the abore couse (a) stating -
the underlying cause lost.

*Thir doey not megn
the mode of dying, such
at heart fallure, asthends, .
de. It means the dis-
ease, infury, or complicg-
tion which coused death,

DUE TO (¢

I, OTHER SIGNIFICANT CONDITIONS- ™

Conditions contributing to the death but not
related Lo the disease or condition cansing deald.

9. DO, OF oW, ', ELYS WAr Or o8 Of servioe) o- . - n — . - -
g | (e dmeteeri) | 401 04-2478° [iirs. Pearl Shawver,614S.18th,St.Joseph,Mu
18, CAUSE OF DEATH
| Enter only oneceuseper | 1. DISEASE OR CONDITION

BURIAL, CREMA-

TIUNLRE?\R (ﬂuﬁv)

“emetery St. Jos

19a, DATE OF OPTEE)Ahi 19b. MAJOR FINDINGS OF OPERATION - b A ! o ‘ ‘2. AUTOPSY?
[4
L 59 43 | wl wkl

21a. ACCIDENT (Bpwclly) 21b. PLACEOQOF INJURY (eg. o arabogst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fagtory, sirest, offioe bldg..e30.) . e o '

HOMICIDE
21d. TIME (Month} (Duy) (Year) (Hoor) 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCURT

WHILEAT ] HOT WHILE N
TNJURY = | WoRK AT WORK .

2. [ hereby certify that I.altended the deceased from _&.me, 195.?. lo _M, IQ..f_&ha! I last saw the deceased

alive on , 19. nd that death occurred al Y:dda _Hi&JG em,, from the couses and on Lhe date slaled above.
232. SIGNATMRE’ ‘ Z3b. ADDRESS

DATE REC'D BY LOCAL
REG

§d

125

JFUNERAL DIREC'I’OI s BIGlA:rg
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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 ...

Student Embaimer No.

working under my persona! supervision.

SEUdONt cuvverecorasncrasonssnsarsasnnnnnne Signed........._.... ¢ ottt ..-..... . ’/.7’/
Studont Eubalmr

Licensed Embalmer Nn ‘3 f 8.4

: P. 0. Address—22. % /"Z?/ﬁéz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

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

omply w:th




