THE Di¥ISION OF HEALTH OF MISSOURI|

98—-01888"7

ealth, "
'Il;ll“nu STAN DARD CERTI FICATE OF DEA‘H STATE FILE NUMBER
ic : 7
F:nrit:o tl " lN 1 9 1qu.ng|strenon District No. y Primary Re_gist_ruﬁon District No. é \3 ? Reglsfrnr s No. No.._ 4 ___________
1. PLACE OF DEATH 2. USUAL SIDENCE (Where deceosed bived. |f institution: Resldenca beiura
30 o conry Lafayette - sTaMigsouri b. COUNTY i.a.f
'—57 b. CITY (If outside corporule limits, give TOWNSHIP only) Inside Limits c. CITY ) 5 L’l & Inside Limits
| R, Washington s, Yes ] Mo TR ol YeO wxa
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (|f jde. gi Reside on Farm
\ BEING 10 Mi. SE of Odessa - Liflp  soores 10 Mi."BE"SY Odesga & .
3. NAME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
{Type or print} OF
Alfred Willard Shier oeaTv  May 28, 1958
5. SEX &. COLOR OR RACE| 7. warriEp](] NEVER MARRIED] 8 DATE OF BIRTH 9. AGE (In yoors IF UNDER 1 YEAR IF UNDER 24 HRS.
Male O White \'IIDO\VEDD } DWORCEDD MaY 7 N 1897 61blr0hduy) Months | Days Hours l Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
durs ing tife, sven if rati INDUSTRY
_ “Parmsps Lafayette Co., Mo. Y

13a. FATHER'S NAME 13k, MOTHER"S MAIDEN NAME 4. NAME OF H'USBAND OR WIFE

Henry C, Shier

Susan Amor

Elberta Shier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SGCIAL SECURITY NO.

L87=26=5944

17. INFORMANT Address
Ma

Mrs. Elberta Shier, yview, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

{Yes, mNUnhnqwn)l (If yos, give war or dates of service)

18. CAUSE OF DEATH"SEnrer ¢nly one cause per line for (@), {b),ond {c).

PART |. DEATH WAS CAUSED BY M @ M é 1/ é A
M

IMMEDIATE CAUSE (u

Conditions, if any, ety
which gave rise 1o
above cavse {a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying caouse last. 0 (c

. - PART |1, OTHER. SIGNIFICANT CONDITIONS CONTRIBUFING TO DEATH but nat relffed to the terminal-isease condition given in PART | {d} 19. WAS AUTOPSY

3 3 912.1 PERFORMED

-+ < 3 YES[] NO

- 21 20s. ACCIDENT BUICIDE HOMICIDE | 20b. %ME HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) \

3 w

B v =t .
: s %f , A 287 / W Linea M
I V| 20c. TIMEOF Hour Month, Day, Yeor W

2 @37 NURY  am. M OPA b St

';' B3 p.m.

E 20d. INJURY OCCURRED PLACE OF INJURY (eyq., inor abouthome,] 20£,.CITY, TOWN, OR LOCATION COUNTY /) 5 71 STATE

- WHILE AT NOT WHILE O farm, factop§) streer, ghfice bldg ete.) R Z
2 WORK )K AT WORK

E 21. | attended the deceased fr // and last saw : 'd,“((on/ ';

H Death occurred ot # on tha date stated above; and 1o the bast knowledge, from the cauyés stated.

g 220. § (Deqrc t:!l-) 6 22b. ADDRESS 22c. DATE SIGNED

o -
& s Y st m %’ 533/ -5

230 BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} (State}
z (§pecify)
Y BT May 31,1958 Mt.Tabor Cegetery Near Odessa, Mo,
5 24. FUNERAL DIRECIOR DRESS 4 |5 DATE "RECI LocC 26. REGISTRAR'S SIGNATURE
t usman=-Sparks odessa, Mo." T w d’ ,8
{Li d Embalmer's § on ReverseySide)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By ME, OF BY i e e s er e e i ri st s e aas ., Student Embalmer No. ..............u.. ..

working under my personal supervision.

STUAENE cerreenneiiieeiieeeereeerrrrsvaeseaereeeinnnassrensares Slgned%/,«ﬁ.%/bf oy

Signature of Student Embalmer

Licensed Embalmer No...// £7.4

P. O. Addtess.@

/
Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of l1cense) . .

16 émbalmed by 8 STUDENT, he als3 shalli Sign inthis OWN- -handwriting, .. € Ve Fogmpel

If this - body is not embalmed, fact should be so stated above. . , -
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