. Health,

]
5.
h

. 300

\Q Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

sQ diseasos in Part | must be cosvally related.

Walfare
Public
Service

/

1-56

Coroner cennot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

F"'ED N OV 2 6 195|Zgishuﬁon District Mo. ... 7_}"{_ .......... - Primary Registration District No. ‘%/_\ié

RALLE L b P Al ]

STATE FILE NUMBER

Registrar's MNo. _..‘i..J?..(_.}_’..

PLACE OF DEATH
o. COUNTY

/I'Nﬁnf

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before”
admissioh)

a. STATEM’:ssauA”. b. COUNTYeAkr’aM /

b. CITY (H cutside corporate limits, give TOWNSHIP only)

-
c. FULL NAME OF (If NOT inhosgital, give location)

OR
TOWN

HOSPITAL OR

INSTITUTION 224 /fPifey

inside Limits c. CITY Inside Limits
OR
LF Yos " NoD TOWN /%#fél-{ﬂ,? D ANTO R0
Length of stoy in 1b d. STREET (It uur.side, give lo.cuiion) l@!ide en Farm
ADDRESS 7 /4 AN iley. YesO NoD

Firet

3 :::‘ttnsot'n Middle Last 4. DATE Month Day Year
OF .
Tpe or print) L 0 ¢4 £'s 4 PRances _LEubanks s Nod. /§ /957
5. SEX 6. COLOR QR RACE 7. MARRIED [ neven marries 3 B. DATE OF BIRTH 9. AGE (Tn yesrs | IF UNDER 1 YEAR |IF UNDER 24 HRS,
¢ tast birthdav} [Afonthe | Dowe | Hawrs | Min.
Yemale | white winren (G ovorcen [} OeT. 3/ /L7 96

-J10a. USUAL OCCUPATION (Give kind of work done
duripg most of working life, ecen if retired)

VR V.

amMe

105, XIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stafo or country) ch. CITIZEN OF WHAT COUNTRY?

13, FATHER'S NAME

James €.

Shaver

Ceeer Oiby Missounr | UL.H,
14. MOTHER'S MAIDEN NAME 4

fﬁﬂeﬁ'fﬂe SAgg)

(Yea, no, or unknawn)

N o *m

15, WAS DECEASED EVER (N U. S. ARMED FORCES?
(2f pra. oive war or dales of service)

P

16. SOCIAL SECURITY NO.
Nowme

17. INFORMANT Address

MRS, N Moy ward  FlagtfspoRe, Mo.

- MEDICAL, CERTIFICATION

18. CAU-“. OF DEATH [Enter only one cause per line for (2), (3. and (c).]
PART I. DEATH WAS CAUSED BY: -

IMMEDIATE CAUSE (a)

Conditions, if any,
which gare rise to
. aboze cauge (8h
stating the under-
lying cause last.

DUE TO (b)

.t

DUE TO (&)

INTERVAL BETWEEN
» ONSET AND DEATH

PART ). OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}

19. WAS AUTOPSY

' WORK

PERFORMED?

.,
1770 x| vesD) vo @&
20a. ACCIDENT SUICIDE HOMICOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 1 of item 18.}
c. TIME OF  flour  Month,"Day, Year | «Z.
INJURY « @, m. AR bl : .
p.m. R .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE

AT WORK

farm, factory, street, office bldg., etc.}

2}, I attended the deceased fro

Death occurred at

A
m%d.ad.f_-'/_&.iz
.

m on the date stated above; and to the best of my knowladge, from the"caulns atated.

fto

s v 4

¥

Y

) and laat saw }::_:; nh’veaé“-' //"'_/3' 57

La. SIGHTUY

23a. BURIAL, CREMATION,

REMC:UAL (Specifp)

) (nmy tirte)

3

2

22c. DATE SIGNED

/-20-57

MﬁRESS

3. DATE - -

Noo. 2l /93T

23c. NAME OF CEMETERY OR CREMATORY

Milans Ceameleny

23d. LOCA (City, town. or county) . {State)
’

Milan Altssoan)

24. FUNERAL DIRECTOR

ADDRESS

F

’ r
1 S5, s

75. DATE RECO, Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

/, /ST

{Licensed Embalmer’s Stotement on Reverss Side) <




: “
LN ] “.

- STATEMENT BY LICENSED EMBALMER
+ F - A
I hereby certtfy that the body whose name is recorded on the reverse side of this certlflcate was emb:

byme, oF by ... ciiiiiiiiiiiiiiciiiiiinnaa R L :

working under my personal supervision. .- -

Student ..ol
Signature of Student Embalmer

v . . FP. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G. (F3
" to comply with the above constitutes grounds for revocation of license)., -. .

If efnbalmed by a STUDENT, he also shall sign in his OWN handwntlng _ Gty
-1f this body is not embalmed fact should be so stated above . Lo



