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

DEPARTMENT OF COMMERCE
BureAU OF TRE CENSUS

‘Llsnon DiB N’ON_9v Q.._.._...

THE STATE BOARD OF HEALTH OF MISSOURI

b 1945 STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

37933
63"

State File No

S77/

Registrer's No.

1, PLACE OF DE %'ER M %, USUAL RESIDENCE OF DECEASED;
ercer -
(a) County.... {a) State MQ ] Mﬂ ggs
(&) County. recer
® City or town 8BFAL__(Marian Twp..)
(I outside cily or town limita, write * R\]l’lAL’ and name of Wwwaahip) (¢} City or town Rur al 0
(r) Name of hospital or Institution: (If cutside city or town limita, writs “RURAL”) ()
I (d) Street No. i
(If not in bowpital or institution, writo street humber or location) {If eural, give locatian) U

(d) Length of stay: In hospital or Institution (s ¥ @ Cii f forei ? Np v No)

pecx 'y whether ¢) Citizen of foreign country YO e s or No
In thia community 85 years 8 Mo. IB D :

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
30l ERINT  Williem Daniel Shaffer
- - 20. DATE OF DEATH: Month..QQb e doy...24
3. (b) If veteran, 3. {¢) Social Security 1945
year. hour. e minute... ... P_..M
name war. No. None. Fel Z
21. I hereby certjfy that I attended the gscensed I vt ot
D) . Color or 6. (a) Single, widowed, married, /5 ~ z.%_ ,9_(3‘,“

osaMale (0 | Mhite | ¢) averea Single..

6. (b} Name of husband or wife.. .. ... 6. (¢} Age of husband or wife if

aliven . csee YRR
7. Birth date of deceased.. Feb, .6, I88Q. . . . .. .
(MoaLh) {Day) N (Y!-ll’)
8. AGE: Years Months Days If lezg than one day Due to..... LA A
85 8 IB hr., min
0 Due (o
_o. Binhpaee Morcer C SR Mo.
- (City, town, or county} - {Stato or foreign country) - -
itk
10, Usual occupetion Farmer . e o i o ramaiie o7 dasiy 0‘/
11, Industry or business.. OWN _Farm a4 | PHYSICIAN
Major findings: L_\ ‘ e -
B { 12. Name...Daniel Shaffer : Of operations....... i Underline
B
2 Lia. Bintpiac , e/ sty
LY, copply, tata or foreiym country h 1d b
& [ 14. Maiden name Hathsel odin should be
ﬁ tistically.
57 15. Birthplace o entucky 7/
= {State or forcign country)
16, {a) .
& ® Date of occul \
. = " ?
17. {a) . ® Datc thmpqt_._aé_._l%ﬁ {e} Where did injury oceur iy o vow T P

anth) (Day) (Year)

(Bnﬂl.l eremalion, nrmma\ml)
{c) Place: burial or cremation. 2. F&i v
18. {(a

w C

Signature of funeral dimclor

Line vil ).9 " Iow owa - o

Lol

(d} Did injury eccur in or about ho! on farm, in industrial phcc in public place?

ify type of place)
+... {£}) Means of

{4) Address .
- 23. Si A 4 At (M D, orathcr)
19. (a) l6~32~95 ) . - a.avI:._._ . i m
{Data received local registrar) (Pegistrar's sipnature) Add e Date signed

/jﬁ / (Licensed Embalmer’s Statement on R"'\venc Suln)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bf me, aeky

Registered Appregtice No.. ‘ . crstcar e ,

working under my personal supervision.

. Llcensed Embalmer 3?;/ ) ‘
P. 0. Addr M
Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.) - .

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




