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

BIRTH noﬂLEDMAR 1

1354155. DIST. NO. f?

THE DIVISION OF HEALTH OF ‘MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. w0, 476 /

SHELE File Nouiowriius i v roeeriseetsssosas -

Regisirar's No. 2 o

1. FLAGE OF DEATH

Zz. USUAL RESIDENCE (Whers d

d lived. If Loath ! before

2. COUNTY Daviess . * STATE Missouri b. COUNTY Daviess‘“"’"“’“’
b. CITY (I sutalde corpurate Umits, write RURAL sad :-:u,p & Jﬂﬂ’i pt?an c. Cgé{ o ) & 1 Resigencs within tomite of
TOWN Jameson 2 Yrs A TOWN  Jameson 2 ey
. FULL NAME OF hospital or 1 v dd. ! ) .
d Mo e O (If not in or 3. give strect or .A%rgggrss —— (1f raral. give loestion) 0 31%
INSTITUTION. = w s y
3. NAME OF 8. (First) b. (Middie) . (Last) 4 DATE  (Month) (D,
DECEASED : : 87} _(Year)
(Type or Priat) Anna Charlotte Sharrah peary FEDYe 26 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ! 8. DATE OF BIRTH 9, AGE (Io yeum| W UNDER | TEAR | IF UNDER k1 HEs,
Female - Wllite WIDOWED, DIVORCED (8pe: . laat birthday) Mcndu' Days | Hours { Min.
ed Jan. 8 1874 80 |
10a. USUAL OCCUPATION (@iwakiadof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 i siies o Foreign Comtry? 12_ CITIZEN OF WHAT
‘YT it | Oym Home Wapello Co., lowa / chi”“"
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Ell Hobbs | Sarah Br ' d)

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yeu, zive war of dates of sarvics)

(ﬁom. orunknown)

16. SOCIAL SECURITY
None °

17. INFORMANT'S S{GNATURE OR NAME

Homer Shaffer, Jameson, ‘Missouri

18. CAUSE OF DEATH

. Enter only onecause per

line for (a), (b}, and (c)

*This doetr not mean
the mode of dying, such
as heart failure, asthenia,
ele. It meanms the dis-
case, injury, or complica-

1. DISEASE OR CONDITION

T AL, CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
DIRECTLY LEADING TO DEAm‘(e) K Z ? f 5
- *

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above m'u.lfe fa} tgz‘h,:g
the underlying couse last.

DUE TO (c)

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

| Conditions contrituting to the death but not
related to the discane of condition cawsing death. SIS X
19a. DATE OF OP_FI%?‘- 19L. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
ves L] wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, offics bldg., 4ta.)

HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

. WHILEAT [} NOT WHILE
INJURY = | “work AT WORK
2. I hereby cerlify that I auended the deceased from ﬂ,&/ E.Ef to u 195 Y that I last saio the deceased
* alive on ‘ and that death oceurred af ___!.. m., from the causes and on the dale slaled above.

23a. SIGN?;URE

T e Va D

(Degxao or tIU@

mfm %d

Bc. DATE SIGNED

2‘2773'5/

2 BURIAL, CREMA- | 240, DATE A Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity. town, er county) (Btate)
PSP e | " 581054 | T.0.0,F Cemetery _|Jamy spprt, Y.

DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE ' ¢! ~C) | FuneR ADORESS - - :

A-X7 "5‘4REG' /MJJJJ.‘__, 77 W allatinL Mo..

(Licensed

er's Statenent 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 embal

L2 T+ 4L o O« . Student Embalmer No.............

working under my personal supervision,.

Student.....c.ocresrrirerrrnariarna v eeeceaaan
Signature of Student Embalmer

Liicensed Emb. er No‘53a?/
. P. O, Addre @é_/ ‘r

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so statéd above.

A 3

LY




