+. Health, THE DIVISION OF HEALTH OF MISSOURL . ‘57 0 | 7 7 9 l

g&.PW;ll.fuu HLED JUN 5 1957 STANDARD CERTI;I(AT! OF DEATH STATE FILE NUMBER
. ['-11]
th Service Rjginrmiw! pistrici Ne. 383 Primary Re_g_isr_riiof [_)istrici Ne. ___. 5.655_ s Registrnr_'s No.,_é_,-_'z _____ - o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiiurion:‘Residgncgyﬂ’e
. COUNTY . STATE . . b. COUNTY admisston,
l,s %0 ) ° Lawrence : Mi ssouri McDonal
‘- 1-57 b. CIJRY {If outside corperate limits, give TOWNSHIP only) lnside Limits c. Cg'Y Inside Limits
R
! TOWN Mt. V_rnon Yes [ No ] TOWN Goodman ,W Yes[ ] No[]
: c. f{gls.}l;_”f’»ﬁt\%gf: { NO'Fin hospital, give location) | Length of stay in 1b d. STREET {If ovtside, give location) o Reside on Form
i Al . ADDRESS
; INSTITUTION MoeState Sanatorium 68 days ‘ Yes[] Ne[]
: 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print) M . F OF
. amie rances Shaver pEATH May 23, 1957
5. SEX / 4. COLOR OR RACE T.MAR?(ED@NEVER MARR!EDD 8. DATE OF BIRTH 9. AG’E' (blinr;;:;; l’iil'«::»‘en [E:YE’AR |:::Dsn 2;::!!5.
- Female White woowe[]  oivorcen[d| April 25,1890 Yi l I
2 100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Gity and state or country) /) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired} INDUSTRY .
2 Housewife Home Missouri USA
| :; 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 William Madison unknown Robert Cloyd Shaver
w
i 'é. 3 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. SINFORMANT 1 Address
R - Yas, no, or ynk n){ (If , give wat ¢or dotes af service
S : grrem 01 vea. aive war or dotes o " | unknown Sanerecords,Mo.S"ate San.,Mt.Vernon, Mo.
Z a 18, CAUSE OF DEATH (Enter only one cause per line for {o}, (b, and {c).) ' “INTERVAL BETWEEN
& = PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
e w IMMEDIATE CAUSE (a) Pulmonary embolism _
2 g ul i i
3 = pulmonary inf e L
£ B Conditions, i any, . DUE 70 (h) & . _mgﬁlggphlebltls s-left leg BPPTOXe 3 MOe
] ; which gove rise to
= abov use {a}, .
: T‘_: =z sre!i;g ::..:md:r- } ‘%é 3 kﬁ'
i <. ) 8 g Iying couse last. DUE TO () ' !
: E < s E . PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the termingl disease condition given in PART | (o} 19 'geééggggg\'_
L - > . .
T2 3k Bipnchiectasis, left lower lobe of lung, Pulmonary tuberculosis _ YES[] NO
' -E - % E 20e. ACCIDENT ~ SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enternoture of injury in PART | or PART I of item 18.}
- = = Buw ..
- O O O .
T3 Y03 - : . _
o u j U] 20c. TIME OF Hour Month, Day, Year
§ 2 apbd MJURY  am
< § z £ . g, _ _ i
gE % 20d, INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor obouthome, | 20f, CITY, TOWN, OR LOCATION . COUNTY ot STATE
g w WHILE AT NOT WHILE farm, factory, street, office bldg., ete.) ‘ . . : -
i 3 WORK AT WORK
E= ] [ 2. L ottonded the deceased from _MATCh 16, 1957 . May 23, 1957 andlost iow ffigiive on
E % H Death occurrad at lD :55 Palle . m on the d.u?e stated above; ond to the best of my knowledge, from the couses stoted.
| g g } 220. SIGNAZURE . . {Degres or title) () 22b. ADDRESS 22c. DATE SIGNED
-
v
83 P Mt. V.rnon, Mo, - - 6-2L1-57
23a. BURIAL, CREMATION, DATE .| 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot coumy) {Srare)
REMOY AL (Specify) é . ) . . -
}/ Removal Oegh-57 = |- R : )‘0
24, FUNERAL DIRECTOR I ADDRES ' 25.. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S IGNATURE * .

Vi ZFcid Yihi o S | e

{Licensed Embalmer’'s Statamentn Reverse Side)

™




¥
‘13

L - ] . - STATEMENT BY LICENSED EMBALMER

[ heteby certify thatthe body whose name is tecorded on the reverse side of this certificate was embalmed

- DY M€, OF BY evereeeereeeeeeeeeeesreeennn e oo reeteseesseress e eseesniaesesee5nensy Student Embalmer No. eeeereteesaanes

working under my personal supervision.

Student i s
Signature of Student Embalmer

P 0 Address

= + . Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure

- to comply with the above constitutes grounds for revocation of hcense)
. - If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . * ..
If this body is not embalmed, fact should be so stated above,

- - *




