No. 300
10.44

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

THE DIVISION OF HEALTH OF MISSOURI

FALED JUN 15 1955  STANDARD CERTIF

44529

ICATE OF DEATH

State File No...

REG. DIST. NO. A erimsry rEG. DIST. w. DOQQ . kegistrar's Na......t.&.z................

. Enter only onevause per
line for (a), (b), and (¢}

*Thir does not mean
the mode of dying, such
as heart fatlure, asthenie,
ee. It means the dix-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CA!JSES
Morbid conditions, if any, gising DUE TO (b)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd llved. If instiwstion: residence befors
a. COUNTY Adair a. STATE MO b. COUNTY Ad&ir sdwission).
b. CITY (I oqteide corpurste Limits, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Restidence within mg, of
OR - ip}| STAY OR . a
town Kirksville rorti!) STAY Jadge ==l rown Kirksville PR E T
. FULL NAME OF (1f not in bospital or Instizution, give streot address or lowation) . STREET (11 rursl, give locatlon) [5-)
HOSPITAL O ADDRE':':S 0
INSTITUTIO R712 S5, Marion St., 712 3., Marion St., ? o
DEAC'EES‘)E'E 8. (First) b. (Middle) ¢. (Last} | 4. DA"!:'E (Month) (Day) (Year)
(Type or Print) Rhoda Tela Shearer oeatn June 13, 1955
5, SEX I 6. COLOR OR RACE | 7. MARF:.EB gﬁEECESRRIED 8. DATE OF BIRTH g, I.:GE (n:hn)m B.I; uxu 1 YEAR | o twoER w0 mxs.
() Y on Da H Min
P W HIREREEG =R e | pap, 28, 1885 (N il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12. CITIZEN OF WHAT
orkiog Meraves 1t DUSTRY (City uad Stare or Foreign Coustrr) (Y NTRY?
RECIFEIBRETEY “Operatér Beauty Shop Knox County, Mo. WS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Hiram Warren Coe | Anna Frances Cheatum Henry A, Shearer
E’. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITS’ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, RO, OF UA! n} [ {If yom, wb or dates of sarvics) .
N TR o e None Mrs, Lloyd Shafer, Kirksville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION g;l"gnvu [3 EE!

L¥wo

rise to the above cause (o) Haling
the underlying cause last,

DUE TO (c)

care, infury, or complica-
tion which catsed death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

peto

1%a, DATE OF OPTEI%?G 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
D8 ¥ | O w
2ta. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.g..incrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bBome, farm, factory, sirest, offics bldx..e50.)
HOMICIDE . '
21d. TIME (Month) (Day} {Year) {(Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE|
INJURY m. | woRrk AT WORK

alive on

22, I hereby ceglify that I attended thedeceased from

, 1953, and that death occurred at!

195> 50

2 1 , that I last saw the deceased

m., the causes and on the date' sraied above.

(D T title) J

23c DATE SIGNED

r il ]

Z3b. ADDR
1 J

~/2 55

*s Staternenit on Reverse Side) -

RIAL, CREMA- T 24D, DATE 24c. NAME OF CEMETERY ORYCREMATORY [ 24d. LOCATION (cuy, mm. umoun (State)
T'%‘i‘!‘ﬂ AL Bpeelty) 6}1&}55 Maple Hills | Kirksyille, Mo.
OATE RECD BY %L REGISTFARS SIG | ~a0 zf;_u, ECIOR'S 51GNATURK AoDRESS
b= m-nig \-\/‘.{tg S ., Kirksville, Mo,




STATEMENT BY.LI'CENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, or by ... B , Student Embalmer No...........

r =y

Licensed Embalmer No g,,?

working under my personal supervision..

Student ...t rer e
Signature of Student Embelmer

: P, Q. Addres 0 e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
té 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.




