b % 7 -
2. I hereby cert y that 'fttended the deceased from _IéiLi/.__, 19&, lo ﬁv?_z:.t_{, 1957, that I last saw the decensed
alive on , S 7, and that death occurred at Mm., from tRe causes and on the date slated above.
2. SIGNATURE ’ W o . » (Dﬁaiuﬂz_.ab. ADDRESS /7 /o--,.d.. 7#) I 2. DATE SIGNED
.- . . SE\ % i . dz" Q0 ar . . L
* - - T G w " L - - . _ +H' ) i ;{?‘7

244, LOCATION (City, town, or county) - . (Btate)

24a, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY.
TION, REMOVAL (Speciiy) T

—|"°Burial™"lAug, 9,195% Mt Otivet-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE -

¥-10- Ly i PPug.m.

. 5; ;. 300 e THE DIVISION OF HEALTH OF MISSOURI 2‘72()8
- o, B N
s-we30 o B AUG 12 1957 STANDARD CERTIFICATE OF DEATH stte File 8
' BIRTH NO. REG. DIST. MO. 3 ?, PRIMARY REG. DIST. NO. is___L.l Registrar's Na......E:S.......................
1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where deconssd lived. 1f institution: residence befors
a. COUNTY . a. STATE . < b. COUNTY sdinimiont,
Sullivan Migsouri fulliven
r b. CITY (I outeide corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (If outeide oorparate lirits, write RURAL azJ give township)
QR - . townghip) AY tin shis place) R .
a Town Green City o yre, TOWN  Green City (r 5P
[+ d. FULL NAME OF (If not in hospital or institotion, give strent addross or location) d. STREET {If rural, give location) £ o
o HOSPITAL OR ADDRESS o4
o instiution Home in Green City Yo street address
o 335%'2%5%% n*‘(Fir-st) b. (Middle) c. (Last) 4 DATE (Month) (Day) (Year)
= (Twpeor Prine)  BI1L1Y Ann Cornmesgser oean August 8, 1957
é 5. SEX J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “) 8, DATE OF BIRTH 9. AGE (In years| IF URDER | YEAR | 7 ONDEA 41 RS,
b . WIDOWED, DIVORCED (Bpecidy? [ Iast birthday) |Months| Days J'Honn Min.
% | Eempale Liinite Widowed - Dec, 11,1888 e 2
=+ || 10a. USUAL OCCUPATION (Givexind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Siste or foreien country} 12, CITIZEN OF WHAT
= dcﬁuﬂummd Life, evan if rectred} BUSTRY R TRY?
& ousewlire Farm home " | Migsouri
< “IS.. FATHER" S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Shaver - |Kathern 8haw Charlie Cornmesser
’ @ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o Wu.ﬁ.mnnkmal (If yes, give war ot dates of sarvics) NO. .
= o P None Sigel Qggnmesse;;,?fgxpzlog, Iowa,
| 18. CAUSE OF DEATH MEDICAL CERT CAT!ON INTERVAL BETWEEN
i || Enteronly onecaussper | 1. DISEASE OR CONDITION ; J / / 'é A' ONSET AND FEATH
# |l line for (a), (b), and (0) DIRECTLY LEADING TO DEATH" 5 s )"‘/n ©, N ORR. 409 e pd=l O’ﬂ‘-f&
— /
% This docs mot mean | ANTECEDENT CAUSES
< the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
ot muepreee || 68 Beart faflurse, asthenia, | _rige to the abope cause. {u} ltaﬁnn___ e e i mee e gm e BT T T
- de. It means the dis- “ihe underlying couse .
o) ease, infury, or compli DUE TO (F) - —_—
5 || tion which couaed death. | 1. OTHER SIGNIFICANT CONDITIONS - =~ -~ -+ - & ' o= eies
s : Conditions contributing to the death but nol
E . related Lo the disease or condition canrxing dealh.
- 5 || 19a. DATE'OF OPERA. |-15b. MAJOR FINDINGS OF QPERATION - TRt e T e e T 0 AUTOPSYT 2
' = TION
! = . ol - - ves [ Nom
| o || 218 ACCIDENT {Specity} 21b. PLACE OF INJURY (a.£.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR
. SUICIDE boma, [arm, fagtory, strest, office bldg._ete.) P T T . .
= HOMICIDE .
g 21d. TIME ' .(Moott) (Day) (Year) (Howr) | 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. oF N . WHILE AT NOT WHILE
J‘ INJURY WORK AT WORK ’ ’
=
<
.
T
oy
)
F
bt
[~
&

O -
ADDRESS

5&1%5

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse side of ¢is certificate was embalmed by me, or by ... -

—t ) Student Embalmer Mo,
workifig under my personal supervision. :

Student ceceeva-
Student Embalmer

K . : . - Licensed Embalmcri 4 4 y IP )
. ' . ' . . P. O. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failu( to comply wlth

the sbove constitutes groa.mds for fevocation of license,)
If this body is not e-l'{;balmed. fact should be “so.stated above. . : .

e




