MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y YA 0:39860
5O NOT WRITE AMENDED Rngis'raﬁ bwm‘g_bﬁv_gé_{,g‘é?rimuy Registration Diatrict No. ...____________ Reglstrar's No. ---7--[——-—-'—“ STATE FILE NUmBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. [f institution: Residence before
V5300 a . COUNTY TLewis o. 5TaTE . Mo b. couNTY Knox admizsion}
Rev. 4/59 a . CITY (1T outvids corporate limita, give TOWNSHIP only) Longth of stay in 16 <y Tnride Limits
(¥ ) 'y
s oWy Lewistown 6 mo Town  Hurdland ¥¥O No O
V/'\S'é o] :5 [ fllgéP?!rATE OF [If NOT in hospital, give location} Inside Limits d. SERD%EELS (If cutside, give location) Resida on Farm
- Al
2 p INSTITUTIOI‘aDra irie View Rest Home|vsn NG Yes [J No [J
2?5 1ol |5
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) SARAH BELLE SHEARER DoTH R
4 / 5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married (1 |8, DATE OF BIRTH | - AGE (last birthday) [IF UNDER ) YEAR | IF UNDER 24 HR
5 2. F w Widowed {3 Divorced [ 1Feb1879 83 Months l Days Hours I Min.
—_— 10a. USUAL OCCUFATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ing mou of wprking life, even if retired)
g ‘housewite Knox County USA
7 o [*] 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e )
2 Patrick Welsh Sarah Pinkston lewis M. Shearer
8
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |[17. INFORMANT Address
U . P
93 : {Yes, no, or unknown) I(If yes, give war or dates of service) nAne Mr S, Guy Murra Y Hurd 1a nd, MO
__3.[.2(_0: [ T8. CAUSE OF DEATH (Enter only one cause per [ina for {a), (b), and {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: V’ A‘}L/ ONSET AND DEATH
25 z IMMEDIATE CAUSE (o} M secelen ; ﬂ"’ﬁt Jodys
] 1 8 Py (¥ !
B —— Q
122 é-‘ &S a Conditions, If any, DUE TO (b}
g w5 which gave rise to
e e— = sbove cause (e},
13 - .:_: = stating the under-
~ / o lying cause last. DUE TO (¢)
% z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If doceased was female waes
g disease condition given in PART [ (a) thera a pregnancy in last 90 days.
E ; ’ I_E] Yes I J Ne l O Unknown
= £ | 76 WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18]
z = PERFORMED? |- (m] a ]
2 o YES ] NO
-
rd - & | 20 TIME OF  Hour  Month, Day, Year
g = INJURY a.m.
w Q 2 p.m.
z 2 = .
= ] 20d. INJURY OCCURRED %0e, PLACE OF INJURY {e.g., in or about home, | 208. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldy., atc.}
5 NOT WHILE AT WORK ]
o o =] - . ¥ i<
o = & | attended the deceased from b 2 |o___&__‘i_and last sow her alive on /2 [N
= i 2t MNanr frien
- ; [a] Death occurred ot LD ﬁ h m on the date stated above, and to the best of my knowledge, from the causes stated.
[ T1] —
g E 8 3 . 32a. SIGNATUR {Degree or_tifle) 22b. ADDRESS 22¢c. DATE SIGNED
> | (3 = o Wl : L e ; prlgar, Mo s52edtér
z 238, BURLAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o o (o] (Specify)
2 £ ‘i{‘ 15 Oct 1962] T. 0. 0. F, Cemetepy | Hurdland, Mo
= < 34, FUNERAL DIRECTOR ADDRESS 25, DATE RELD. roe'AL REG. |24, ReslsmAn’ S SIGNATURE
wi >~ .
= % | HUDSON-RIMER FUNERAL HOMES Edina, [Mo /o -/9-"6 2 )

{Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

“
or by Q/@'{y),r % /@‘:—fx/-:.—-v” Student Embalmer NO.M

working{der my peéml supervision, \
- —_——
Student Sianed LAV WAA
uden igne L. A+

Sifnature of Student Embulmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hls 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 handwrmng

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




