No. 300
10.48

-

e

FILED JuL 19 1954

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI -
STANDAR_D CERTIFICATE OF DEATH

REG. DIST. w0, ___ 42  PRIMARY REG. DIST. KO.

1000

22196

State File No.

Regirtrar's N o._..._..z..s..a...._.....

I. PLACE OF DEATH

a. STATE

b. COUNTY

2. USUAL RESIDENCE (Whare decsased lived, If Institotion: residence before

admisglon).

a. COUNTY

Buchanan

Missouri

Buchanan

TOWN St Joseph

b. CITY Of cutids corpuiate Hmiw, write RURAL xnd give

townahip)

¢. LENGTH OF
STAY (in this place)

YEears

¢. CITY

oy & I Ragidence within tmtta of
TOWN

Wallace-- . gy m"ﬁ

d. FULL, NAME OF (f oot in heapital
INSTITUTION. RyeLE:

or i streat add

i dre
HOSPITAL OR Parkv&ewﬁmglc;pe Nursin

it

. STREET

rarad, location)
DRESS i mal, ém

770
2",

3. NAME OF
DECEASED
{ Type or Print)

8. (First)
Eva

b. (Middle)

- Shapter

e (Last) (Dsy) (Yean)

1954

4. DATE (Manth)
DEATH T Jnly 5

5. SEX

6. COLOR OR RACE

WIDOWED, DIVO

7. MARRIED, NEVER MARRIED,
RCED

(8,

8. DATE OF BIRTH 9 AGE (In years| ¥ Doen 1 AR | ¥ GER & 3.

last birthday)

female

/

white

widowed

| November 9,1871

82

Munl.hnl Dm

Hounl Miy,

moat of wi

ousewile

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
) DUSTRY

e, ovexu if retired)
own home

11. BIRTHPLACE (City sad State or Foreign Qﬂl"!)ﬂ/
Clearwater, Kansas

12 CITIZEN OF WHAT
 COUNTRY?

UsSA

dona d
FATHER'S MAME

13b. MOTHER'S MAIDEM

14. NAME OF HUSBAND'OR YIFE

ilSa.
David Davis . . .
15. WAS DECEASED EVER IN 1).5. ARMED FORCES?

Malinda unia

NOWI

) Henry

17. INFORMANT " ¢

3 SIGNATURE OR NAME

no

(Yes.no, orunkoown) | (If yes, dve war or dates of service

16. SOCIAL SECURKIZ.Y
- none )

18. CAUSE OF DEATH
. Enter only onsoanse per
line for (8), (b}, and {(c)

*This does. not menn
the mode of dring, ruch
os beart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Mortid comditions, §f any, gising DUE TO (5)
rise to the abose canse (o) dating
the underlping couse last.

DUE TO (c)

ADDRESisr

-

William Shaptér, Faucett, Missouri
MEDICAL CERTIFICATION . -

INTERVAL BETWEEN

OMSET AND ZTH

Z |

tign which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS e |
" Conditiona contributing to the death but not - . . 7 -
. related to the disease or condition causing death. e ﬂ
19a. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
: " 2o £ | m B
Z1a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.6..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNT 1 f  GTATE)
SUICIDE heme, . fastory, sirest, office bldg., ece)
HOMICIDE  Accident ome Wallace Buchanan Missouri
21d. T‘!}E (Month) {(Day) {(Yeas) (Houn | 21e. INJURY OCCURRED | 21£."HOW DID INJURY OCCUR?
LE .
NIURY June 15, 1954 2 = | ™ok L] 'Arwork Tripped and fell over rug.
2. I hereby certify that I atlended the deceased from _June 15 _, 19 to .J.Uly_Si\h_, 195l , that T last sato the deceased
alive on _‘44_, 19 LY, and that death occurred at 6208 A m., from the causes and on the date stated above.

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

Za. SIGNATURE [ (Degres o t! Z3b. ADDRESS - Zic. DATE SIGNED
)}V/A P Do lf WD © o1 N, 8th st.,5t. Joseph,Mo. |July 6,75k

Z4a, BURITAL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) (Biate)

nog.lrlut-:_ulogf 7/7/1954 Tarner' Cemetery - Buchanan County, Me.

2% FUMERAL DIRECTOR'S SIGMATURE

b

ATE REC'D BY LOCAL | R

s sed Erbalooer’s Suatemet on Reverss Side) ' |



K . . . e
+ ’ ST‘RTEM*ENT BY LLICENSED EMBALMER
o
4

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by Me, OF By o es , Student Embalmer No......cccv.nnn

working under my personal supervision..

Student ...oiiiiiiiiiiii et iiae it esare e
Signature of Student Enbelmer
P. O. AddressCRa Sl &7 KAx
: ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds'for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



