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STATE FILE NUMBER

Primary Registration District NO-.-.%..S_.]._{ _____ Registrar's No.

durin
ouseke

ng most of working life, even if retived)
’k eper

INDUSTRY

Hartville, Mo.

0

USA

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befgle
a. COUNTY Texas o STATEMigsouri b. COUNTY Texgg ddmission
b. CJTRY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
TOWN Cabool Yes 3 Me (] town Cabool Yesx] Nof]
c- 58&#]?:&‘-%3!‘ (If NOT in hospital, give location} | Length of stay in 1b ,d)d'.o SE%%E};S (If outside, give location) Reside on Farm
Al E
INSTITUTION ] yra. A Codar St. Yes [] Noft]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaor
{Type or print) OF
Addie Irene Shaver DEATH Oct. 17, 1958
5. SE;' 6. CO;OF;OR RACE| 7. maRRIED[ ] NEVER MaRRIED[]] 8. DATE OF BIRTH 9. A]GE' (._,":;.,; zur:::ﬁatl;vem I::JNDER z;_ﬂas.
irthda anths | Doys urs in.
emele / white winoweo[) 3 pIvorRCeDX) Nov. 25 ’ 1879 78 Y I
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and atate ar country) 12. CITIZEN OF wHAT COUNTRY?

13a. FATHER'S NAME

Daniel W,

Shaver

13b. MOTHER'S MAIDEN NAME

Paulina J. Martin

14. NAME OF HUSBAND OR WIFE

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

(Yas, no, or unknown)

(If yes, give war or dates of service)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT

Phoobe Stogadill, Cebool, Mo. ¢

Address

PART I.

18. CAUSE OF DEATH (Enter only one cause per tine for {a), (b), and {c).}
. DEATH WAS CAUSED BY:

INT

ONSET AND DEATH

ERVAL BETWEEN

IMMEDIATE CAUSE {a) QQ-Q.Q\DRA \ hemo tR‘&a%_g. Bomiw -
Conditions, if any, . DUE TO (b} Ce Ral R* 0S\S 10 venes.:.
which gaws riza 1o } 7
sbove cause (o),
tating th der-
z lying cause lost. ¢ DUE TO {c) 33/ K
- PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss conditlon given in PART | {a) 19. WAS AUTOPSY
K PERFORMED? o,
r YES[] NOK]
%1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
ai .
v ] d O
‘:J_ 20c. TIME OF Hour Month, Day, Year
2 TINJURY o.m.
x p.m.
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from M’ /?r? . 1o Q:tg Agg 5& and last sow {::; alive on ,. Id
Death occurred at 8 1 1‘5 A m on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. SIGNAT

w3
]
a

. BURIAL, EMATION,

B

b. DATE

10-20-58

(Degree or title)

77740

a

22b. ADDRESS

, PP

22¢. DATE SIGNE]
np.z///:z

23c. NAME OF CEMETERY OR CREMATORY

Cabool Temctery

23d. LOCATION (City, town, or county)
Cabool, Missouri

(State)

24. FUNERAL DIRECTOR

Elliott=Gentry, Cebool, Mo.

ADDRESS

1S, DATE RECD. BY LOCAL REG.

fOo—2]— 8F

25. REGISTRAR'S SIGNWE

{Licensed Embalmer's Statement on Reverse Side}




N
.

e STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oeiiiiii ittt e e st e s e s e aerans ,» Student Embalmer No. .........eevinns

working under my personal supervision.

Student ..o
Signature of Student Embalmer

Licensed Embalmen Nos~.....
P. O. Address (... LA

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

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,




