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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS

FILED NOV 3 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sigte File NO:ES}‘?S?
28725

Regizstratlon District No.,__,¢.2__m______ Primary Registration District No.—.. 2 #=8=1) ... Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@ Couny._ BUCHARAN Missouri Buchanan /7
5] (a) State (&} County
) Cityor town_.__ L:»Jﬁéﬁph . 7
1f outaide city or town limits, write “RURAL" ond name of township) () City or town.. St . _JQ Benh
{¢) Name of hogp:ta.l or institution: 3 (If cutaide city of town limits, writa BUI\AL")[
Tursing Home, 1401 Jules St. @ Sieet No. 50025 Eing Hill Ave, —
{If vot in hogpital or institotion, write strest gomber o location) (If rural, give location}
(d) Length of stay: In hospital or institution months
(Specify whether (e} Citlzen of foreign country? Ko = (Ves of No)
In this community..._._. &hout.-.&ﬂ..y:aara
years, months or days) 1{ yes, name country
MEDICAL CERTIFICATION
S50 FRINT  Joseph Elias Shaffer oct 25
T 3. @ Sodial Soonn 20. DATE OF DEATH: Maonth il day.
3. veteran, . e cial Security
N one N Nonﬁ eal'v_..__._..._l.g.gé_ﬂq..hour.....j.-,.].zl....w mmute.gg....f......_....M
name war, Q. =
21, T hereby certify that I attended the deceased frimf é
5. Color or 6. (a) Single, widowed, married, || 6_____________ 194 4/ to / 2 1947 4
uale /) Vhite oot Vddowar / , ¥ id
4. Sex | Tace ivorce that Iiast gaw h alive on s 1%
6. {» Name of husband or wife ..ceeeoceeeeeeo. 6. (£} Age of husband ot wife if and that death oceurred on L Duration
Hallie Shaffer alive__._...___.__yearg || Immediate cause of dpath’] TR e i ol o L e — e R N
7. Birth date of deceaaed.........&pril 26’ 1868... ..................................
(Year)
8 AGE: Years Months Daya If less than one day
76 5 29 hr. min, .___ Y
g Due to L
o. Birthplace.. HaBon City, Nebraska It
* {City, town, or county) (Stats or foreign country) i
. Other conditions, 3 o |
10. Usual occupation Retired Bojiler maker (Inchade pregnancy within 3 manths of death) {\ n J
11, Industry or business et PHYSICIAN
el Major findings: n ’y -
g 12. Name Unknown Of operations LW A . .
o . R - \ v Underline
Bl LA Birthplace. IKNOWD ﬂ } ;'hlfi cause tg
o {City, town, or connty} ' {State or foreign country) Of autopsy should be
E 14. Maiden name__ :t:h:;.rgeﬂ sta-
istically.
57 15. Birtbplace.... UnKmown ; ; .
g . P T ity town. o6 bormte) ] Grnte or locigm oammeny 22, If death was due to external causes, fill in the following:
16. (o) Informant. MIBe Vera Taylor ... .- . . -. (a) Accident, suicide, o homicide {specify)
®) Address....91D B H:l ggouri Ave, (&) Date of occurence -
‘Where did inj ?
17. (a} ——.. {8) Date thereot_0Ct e 27, 194t e I Tty ooetr {City or tawn) (County) Grate)

. E(ﬂ;m;iamlmm? or r:m;.'f)

{Month) (Day) (Year)

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

()
. . {Speily t; f place) -
18. (a) Signature of funernl director While a8 w0k, o) (), MOANS OF IRV eommemeemmeere
@ Aderess_ 9025 King Hill- - 00
19. (@) £O =27- Z}/.._,._ ® 23. Signature - (MeDor othen).
- @ (Datao received local reristrar) e " (Registrar nsignature) Address. 20 - ol ey ... Date signed M
(Licensed Embalmer’s Statcment on Reverso Side) M "’

13771




v Sa. . R
. o Yoo
M . LA PR .i.__. -
. ¢ e e
STATEMENT BY LICENSED EMBALMER - ' - -~- -

LB

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby ‘/Z -4 D <y

S ., Registered Apprent:ce No...

Signed.. é.& &W

s Lu:ensed EmbalmerN ‘ﬂdé ...........................

working under my personal supervision,

*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDW
the above constitutes grounds for revoeation of license.)

L] L. . - .

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




