L No 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ')21 (} ?

—24 Pormoprrpemes - - - -STANDARD CERTIFICATE OF DEATH state Fite No
| X3seer Fﬂ‘a‘rﬁ'ﬁﬁg._!y_“_ ! ~ Primary Rergistratjon Disrrict Nn.__-._.....:_.._.]...ooa Reeisirar's No. ,.....sgi.? .........

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECUASED:

{a) County . . . sate. Missouri v
(b City or town Bl. Loulsa, Mlggsouri (- St i ) County : ﬁ’-
_ [1f outstde city or town limits, write “IHURAL" and nams of towuship) () City'or town st L Ou 1 - . M o » y / y
(¢) Name of hospital or institution: 0 (11 outsidte city or toms limits, weite “lURAL" "} /._3 /
1ty Snaitarium : (@ Steet Yo IH00_Arsenal St,
(If vot ko hospital or i jon, write sirest ber or Jocation} T {1f rural, give Jocation} - 7
d) Length of : In h tal Institution ;
( ngth of stay: In hospital or Lostitut Austria (Ves or No) ()

try whether (¢} Citizen of foreign country?
In this community. 15 yral 3 mOl. 15 dﬁ?

yuars, monthe or deys) If yes, name country.

yuil Name____GUSSIE SHAFF'ER

3. (¢} Social Security

MEDICAL CERTIF!CAT!ON

3. (b) I vereran,

20, DATFE. OF DEA glg Month, 9

yeRr, . o > . hour.

=
=~
=}
o
=
=
[
&
&
4
-
=
=
[
Ll
-
=
¥ DAIMC WAr. No.........
- 1. I hereby certify that I attended the d g-m
b Q/ $. Color or 6. {a) Siigle, widowed, martied, - B 10. 46, ,9.___1_-!_-6'
e . Femal t ol - divorced....ﬁ!:g:.ggz_'_; L eD e June. Oth. T
z 5. [b) Name of husba.nd otwifee—. . 6 () Age of husband or wite if and that death occurted on the date and hour stated above. Duration
; JOﬂeph Shaffer ; ahve e yeary || Tmmediate canse of death
= 7. Birth date of deceased Sept. 1588 }
3 Gionii- o wd || ____Cerebral Hemorrhage . ml.“ 2. day
o / AGE: Years Monthy Days If lesa than one day Due to . slvj :
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17.-{a), {Connty)
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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 by me, or by

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... ?‘ >

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\'IER in his OWN H.ANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




