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

DEPARTMENT OF COMMERCE
FILEBATG 20 1047

Renjltmtmn District No SO T,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. 3 QQQ

<6644

Registrar's No 2] 5

State File No

1.

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7/
igngﬂ ﬁg%%ngLie @ sme_ MiSsouri ® County.._Adair =2
ity or town
¥ {11 cutside oity or town iimits, writs "AURAL" and name of tawnship) (&) Clty or town... Kirlretyi11 ) %
(¢) Name of hospital or institution: (I wutslde city or town limits, write "RURAL") =
02 B. McPherson Street 3 @ Strest No 60k Mo Florence o)
{11 Dot in howpical or i writs stronet ber or location) (If rarul, give location} =
i : Inh al ingtitution
(@) Length of atay: In O'F!EL .° rf Hitut (Specily whatker || (£) Citlzen of foreign country?. NO (Yes or No)
In this community 1ie
yoars, munths or days) H yes, name country
MEDICAL CERTIFICATION
3. RIN .
Fuil Mame_ Saran Belle Shafer Au 10
20. DATE OF QEATH: Month. SUE _ aay
3. (b) If veteran, 3. {¢) Soclal Security ear IL-? hour 9 . OO inut P: M
war. No N one ¥ - minute
name 21, I hereby certify that'T atténded the deceazed fro bR, L2 ..
5. Color or 6. (a) Single, widowed, married, 10 ¥7 . LE 1. }’,?
F l W Married |
L L — race ldlvorced————- that I last saw htke alive on. seul D et 1997,

Fred Shafer

6. (%) Name of husband or wife e 6. (¢) Age of husband or wife if

— nl]ve.._..
" 7. Birth date of deceased__' AugU-St 18779
B (Menth) ’ (D-r) (Your)
8. AGE: - Years .Month_l Days If leso than one day
r
68|.70 |1 b, i
o. Birtpiace_ AG21T CO Missouri)
{Clty, town, or county) {Stats or forelgn country)
10, Usual occapation Housewife
11. Industry or business Home
E (12, Name.dames. M..Jones. .
E 13. Birthplace Unknown Tenn, /
(Gl&;. town, or (Suu or [oreign eonnr.ry)
& { 14 Malden name 2Ty Tanm Jdone
E{ 15. Bmhplm__ﬂnkllmm Tenn /
= (Civy. l.o'u.wmnty) {Btate or forelgn country)
16. (&) Informant Mrs  Cleo T—Tpvr"lnn ;
(3) Address T\’*lT'Tqur‘l’l'In’ 'M'l ssouri
7. @ Burial ®) Date thereot___ 0/ 12/ 11-7
{Buris), cremation, or ramaval} nn . _(Monih) (Dey) (Yoar}
{¢) Place: burial or cremation..... 1 I{anle H - ] _]: S___Cg.-l_t...!_....m
18. (o)} Signature of funeral dimctor.. _________ —_—
e} AdH!a,_.._KlI‘L e
19. {a} (b)

{Date recc!ud lnenl resistrar (Ruhuu n -I.n:nr.un)

T ]’“

and that death occurred on the dnr.e &f d hour stated above,
- Duration

Due to. .-M M&rrv’ f/zﬁ?é‘_aﬁé) S
Due m_w_%z‘. et d -

] Y ) PHYSIOAN

Immediate cause of death....

Other eondi tIona..._,.
{1l p:egnlnn withio 3 Inn'nlh dulh)
Mninr findings: f ;

Of operations

7 | Underline
the catse to
which death
shovld be
charged sta-
ltinlm]ly.

Fral

doR

Of autopsy.

22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)
{4 Date of pccurrence
{¢} Where did injury occur?.

(Ciity or town) {Coanty) (Suata)
{d} Did injury occur in or about home, on farm, in industrial place, in nnbl.lc place?

‘While at wnrk?

(Specify Lype of place)
{¢) - Means of injury.

- gg %. ™. D, oroawLAﬂ

" w 27 7 Date dgnedz/j‘_j(f

(Licopsed Embalmer’s Statement on Reverse Side}




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

Signed Z@ML/&./

-ﬂg . Licensed Embzﬂéer No. L{'l8l

working under my personal supervision.

1T

P. 0. Address Kirksville, ilo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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



