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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R mnhon Dum:t Na. _-;2___1__________--_?!!n‘mry Registration District No. __2__Ei_é-j___km||tror ‘s No.

J2

~62~-019704

STATE FILE NUMBER

{Licensed Embalmer's Staterment on Reverse Side)

DO NOT WRITE AMENDED PP
ON THIS STUB l h-l_l._l Rq
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institytion: Residence befare
Y ol & COUNTY e . a. STAT b. COUNTY edmission)
S 300 a Hewton "Mi agouri. _MaDonal
Rev. 4/59 2 b CITY (1T outside corporete imits, ive TOWNSHIP oniy) Length of stay in 16 < Tnatde Limits
frw}
TOWN
= ° Stella 11 Monthg TowN Rural Y OO No g
1 < <. FULL NAME OF [if NOT in hospirtal, give location) Inside Limits d. STREET {If cumde. give locahon) Reside on Farm
(% L HOSPITAL OR ADDRESS
— . .
INSTITI ¥ N
Too, | IS SVoN Cardwell Memorial Hosp ™K MU Rocky Comfort. ves g No D
3 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year -
{Type or print) OF .
. Sarah Jane. Shearer DEATH April 1962
" 5. SEX 4. COLOR OR RACE 7. Married ] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER 1 YEAR :: UNDER 24 HR
. Widowed [ Divorced [] . Months | Days ours Min,
5 , Female = White 11/15/18 87
—"L_ 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11, "BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
6 7] g most of w r?ng life, even if retired) b )
_c |5 “Héosewt te Housewife Thula Mi ssoury USA
7 9 132, FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF FUSBAND OR WIFE
(2 B . s
. 2 George  Branson .. Not Known Wi, - Sheéarer
U 7y 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCHAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or v wn) | {If yes, give war or dates of service) - e . oo e .
9 w fo"| M. Appliton Kansas City,
——-i-ig—& - [ 18, CAUSE OF DEATH (Enter only ane cavse per line for (a), (b), and (). T : INTERVAL BET
10 < uz_' PART |I. DEATH WAS CAUSED BY: g ONSET AND -
2 8 g IMMEDIATE CAUSE (a) jm
] ] 0 U -, Ld
(W al
_—d | g 8]
o [a] Conditions, if any, DUE TO {b) /,
]2/‘— ,Q—J v E which gave rise to - - - -
ee— shove cause (a),
13 E = stating the under-
t “‘Q lying cause [ast, DUE TQ {c}
-———% 4 PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but nnf relafed to the terminal PART 1. If deceased was female was
o disease condition given in PART I (a) there a pregnancy in last 90 days.
o b3 .
E § r[] Yeas I O Neo I O Unknown
g E 19. ;\EASOARUTE?JP?SY | 20a. ACCEJEN? SUICDIDE HOME‘]C'DE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
] G YE O o
z -
i 4 7
4 = O | 2. TIME OF Hour Month, Day, Yaer
bt INJURY am.
» g < % pm.
Z E 20d. INJURY OCCURRED 20e. FLACE OF INJURY (9-9.,_ in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (] . — //‘, Py
o o a - 7 a - oy L
S (> E é 21, 1 artenced the deceased from / .? 2 I' md last saw h—alwe L 2
: s 9 Death occurred at 2- /a m on the date statéd above, and 1o the best of my knowiddge, from the causes stated.
g tu 8 5 27a. 81 reg or firle} 27b. ADDRESS 22¢c, DAJE SIGMED
g3 5 : ) 2z 5 5
— v = .
z Z3a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} " [S10t)
d 9 REMOVAL (Specify)
z ]l Burial ndeygs Came. Anderson, Missouri
= < 4, o FUNER. TOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, RFGISTRAR'S SIGNATURE
w > -
= % 72}"" Aol st/ -b2 7)74-2..14,2.4

|




PP TR o

bIzgolsli t1sazs b notmed

2 Ik zdadaqsy If s[fedi
X 2n0imod yaboh X qeoH Islasmes Iloshnsd
2981 1§/ Itwga revsens ansi ds8u
vE BTAINIINLI : - 3y by aIzmo7
- Mg 11uaagxm 6 LT _ otltwecucH atiysaLor
tarsede .o pwond Yol noaneng sn10~D
v Beaabdl  notilgse B eilfol i SA _ o
. old | el E%'N
STATEMENT. BY LICENSED EMBALMER '

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by Student Embalmer No.

working under my personal supervision.

Student Signedﬂ@w

Signature of Student Embalmer

Licensed Embalmer No. -

P. O. Address. ao.
)

. %
N Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply -
with the above constitutes grounds for revocation of license). .
. - If, embalmed by a STUDENT, he also,sha” Sign in_his OWN handwrmng T
-I wozt K 4§ lﬁlé body |slnot embalmed fact sh&uld be solt‘;teg above. 0 \a f..l:l inwd



