THE BHYIRUWUN Ur FrRALIFT W VSRS

No. 300 IS e ; ) p
s | DTe SEP §- 853  STANDARD CERTIFICATE OF DEATH e Fie .. 2 O G
'D BIRTH NO. REG. DISY. NO. _¢__PRIMARY REG. DIST. m.b{@/_é. Registrar’s No h/(' 'q‘
' 03 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lived. If lostitution: residence befors
DIl scowry  Atchison : nSTATE  Misggouri > UNTYAtchison™™""
b. %'EY {1t cutside corpursts limite, writs RURAL snd give " g:rALENIETH DEF c. chY {If octaide corporata limits, writs RURAL asd give township)
- townahip} { is cn)
Tow' girfax 5T "das|. towRock Pirt. Ho3 9
' d. FH&P?T{\REOOF (I mot in hospital or tnstftution, cive strect addrem or locstion) d-ASDTgEEEETSS (1 runt, give loextion) ' C)
A 0]
Nefnoairfax  Com. Hosp, . none
3. NAME OF a. (First) b. (hiiddie} c. (Last) 4. DATE (Month)  (Day)
DECEASED : 7} (Yean)
(Type or Print) Sedelia Dutton Shaver by 8/25/1953
5, SEX 6. COLOR OR RACE | 7. &1.&0%7‘{'{,%% EWSECESRRIEE{Q-‘& DATE OF BIRTH 9.:.(55 (1::’:.’-:- Ll: ur ) YEAR | I gwoER 4 mEs.
. OWED, (Bpe . ¥ Ho: Min.
Female Wnite idowed 11/8/1865 _ Y
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or torelgn sountry} / 12, CITIZEN OF WHAT
Hnl dnrlnéul?tol working life, even If retired} DUSTRY . UNTRY?
custkeeper none Blue Springs, Va.,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Dutton | Unknown Jas, Shaver
E{. WAS DES‘EASE:) EVlER IN U.S, ARMdF.ED FORCES? | 16. SOCIAL SECURHB( 7. INFORMANT S SIGNATURE OR NAME ﬁ Eﬁﬁ?
o, noWw: { xi i worvi . -
onr n yﬁoﬁvﬂrm tes of service} none \/W 5 3

i8, CAUSE OF DEATH MEDICAL CERJIFICATION

Enter only cneceuseper | 1. DISEASE OR CONDITION
line for (8), (b, and (c} DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (
o2 beert feflure, asthenia, | e lo the abore cause (a) stating . K
de. It meana the s | the underlying couse taat.

| case, infury, of compll DUE T? (c),

| tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ ' -~

. " Conditions confributing to the death but ot "

| retnted to the disease or condition cunsing death. T3/ x

! 19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION s : - - | 20. AUTOPSY?
; TION Ié/
| - . ves [ ] o
i 21a. ACCIDENT {Boweity) 210, PLACE OF INJURY (0.6 toorsbew | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| SUICIDE boma, farm, factory, street, offics bldg..ate} i . . .

| HOMICIDE

‘ 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

2id. TIME (Month) (Day) (Year) (Hour)

WHILEAT NOT WHILE
INJURY WORK D AT WORK

2. I hercby 52;-{1, -tSt:g : attended the.deceased from &_A# 19&2? to _éﬂ., 19m I last saw the deceased

alive on , 18 and thai death oceurred d %_., from the causes and on the dale stated above.

a. RIAL, - ATION (City, town, or county)
N, REMOVAL (Bipadity) O

4b. PATE . F -
b 8/31/1953 | English Grove Cem/ | FPairfax, Mo.,
DATE RECD BY LOCAL | JEGISTRAR'SSIG E " FUMERAL DIRECTOR™S 51 GNATURE T RoDRENS ]
q/‘/ //9,{-"; ) . ..j ,,j,.&/,fgartholomew Mortuary,Rockport. Mo.

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

(ﬁ (’{3 _O(f.ian.ud Embalmet’s Statement on Reverse Side)




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 Wo.

Sigmed.. sz ﬁm

working under my persona! supervision.

Student ..... sesassanaen svsssasssraccennsas

studmt Enbalnor ]
- . - ‘ﬁeénscd Embalmer No 3173
o P. O. AddressR0CK P rta Moa,.

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

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

L]



