BIRTH NO.

i THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 13 1658  STANDARD CERTIFICATE OF DEATH

_ REG. DIST. Wo. _L&J_ilgmv RIG. DIST. uo._:lﬂﬂ. Repistrar's No

1. PLACE OF DEA
a, COUNTY Li

34720

518t File No. oo cons s e veve e vt em

TH
nngston

2. 15
2. USUAL RESIDENGE (Wiete dectarsd lved. If bttt
- STAE Missouri b c’m"""‘f[,.‘hnringst on

b, CITY (f owtelds sirpurate Umite, write RURAL and give [

OR

LENGTH OF

c. CITY (1f cumide scrpomate lizdw, write AURAL sad give townehin}

oW Chillicothe S BHAYE v Rural-Chillicothe township..
@ FULL NAME OF (1 mot in boapital v Lustitution, give sirest sddrass ae losstion) || d. STREET (11 susal, whve lesution) Y
real s Susan's Nursing Home ADDRESS S.E, of Chillicothe y‘l ©
3. NAME OF o. (Flrst) b. {Mliddie) ¢ (Last) 4. DA Mouth)
DEC g
{ Type or Pying) LOLA MAGGIE SHEARER DEATH Oct 26, 1956
8. SEX I 6, COLOR OR RACE | 7. MARRIED, EM%RRIED. 8. DATE OF BIRTH I [} AGE {1la r- L4 m lml: ;.:.n uua:.
| Fem, White | Married . o lyan 1, 1866 76 ] |
108, USUAL OCCUPATION (Giveided twork { 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPUACE  (ci1y sad Suats or Feraign Coumtrr] (] 12 CITIZENOF WHAT)
Hous ewite ™| own home Grundy County, Mo. ’ '

13a. FATHER'S NAML 13b. MOTHER'S MAIDEN

Wayne Stucker

13. WAS DECEASED EVER IN U.S. ARMED FORCES!
(Yos, ho, or unknown) | (I8 yes, pive war or dates of ssrvice)

MARKE A PERMANENT RECORD i v

NK.

XX

NAME J14. NAME OF HUSBAND OR WIFE
Katherine Wilson Chrls Shearer
Te. SOCIAL _SECURITY l?ﬂ. NFO=R=%L?"MAN STGNATURE OR WANE  ADDRESS
—xx______IEsther Shearer, Chillicothe, Mo.

s S Chillicothe, Mo.

18. CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscaussper | |, DISEASE OR CONDITION A > . ONSET AND DEATH
 line tee (2, (&), and ) | DVRECTLY LEADING TO DEATH® ) OERE  JNEw 100 02 7 e
ANTECEDENT CAUSES i :
*Tils docs not mean B -
the mods of dying, such | Morbid conditions, if en “:‘WDUETD(h) 7—;7‘44 7?9/3/}4;/5/.5 D)c/z?/s .
ar heart faflure, esthenia, &cnmwmru ng B
::‘;,.ghm,ﬂ:;‘ﬂ::: DUE TO (o) CDGI‘: =3 2 L ;4/6’;97 sza) Ao~
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reieted to the disease or condition consing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
T 231X | w0 wB
21a. ACCIDENT (Bpeetly) 21b. PLACE OF INJURY (eg.inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baeme, farm, fastory, strest, offies bids_ eee)
HOMICIDE e e
21d. TIME (Mcatd) (Day) (Yean) (Howd) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
OF WIILEAT ] NOTWHKLE ‘
INJURY m. yitflidi . ) .
2. 1 hereby certify that T atiended the deceased from _Z2°7% - Igp._,lo fe-24 , 1927, that T last saw the deceased
alive on _7°-2¢ ST 18____ and thal death occurred at 11 OF , Jrom the causes and on the date stated above.
. SIGNATURE Mwuﬁ- 13b. ADDRESS . );W Bc. DATE SIGNED
L ey O fetticaiio Y2yt -
m BURIAL, CREMA- | 24b. DATE 24c. NAME OF u-:umv OR CREMATORY . 24d. mﬂﬂl (City, town, or coumty) (State)
urfva 0ct,28,1956! Viheelin eme tery Wheelinz, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . ]

/0/‘?7/:52 REG. ?_ x /

5. FUNERAL DIR OR'S SIGRATY ADDRESS
Ci.éﬂc.eoﬂz “Hro.

s Sestement on Reverse Side)




Y

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

L

Studont Emdalmer No.

B TL LT T T P O U SRPREP P [ ceeanarnoy

working under my persona! supervision.

Student cocenrnrrssanes CesusstvasEsearrsaene
Student Embalmer
4

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

1f this body is not embalmed, fact should be so. stated above.




