- P e THE DIVISSION OF HEALTH OF MIXSOUN ' D o

No. 300 - [
1048 l STANDARD CERTIFICATE OF DEATH S3618 File Novomn oo esnn
/S ' RIRTH MO, __ REG. DIST. NO. 2% PRIMARY REG. DIST. uo-_ﬂfzzlkegmrar'; Ne. ;Z
) 0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deccassd Lived. I institution: residence befors
a. COUNTY a. STATE b. NT alicioelon).
d Pulaski Migsouri c%elps ey
b, CITY (U oateide corpursts timits, write RURAL and give c. LENGTH OF c. CITY (If outxide sorpornte limits, write BURAL and give townahip) X g
OR wembip)| STAY (in this place) %
TOWN  Waymesville 19 days ||- TWNRural Arlington .
d. FULL NAME OF (If not in hospdtal or lastitation, give strect addrem or location) d. STREET (I rura), ghve loeation) :
HOSPITAL OR ) ADDRESS /
INSTITUTION. DeWitt Hogpital (] -
3. NAME OF 8. (First . (Miadle) ¢ (Last)
NAME OF ) | 4. DATE (Month)  (Day) (Year)
{ Type or Print) Belle M. Syfert DEATH 2 ] 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE Ub yeatn] 7 UNER | TEAR | (7 GNOER 2 m2s,
/ WIDOWED, DIVORCED : (Bpecily) . 1ast birthday) Mon!-h, Hours l Min,
Female White Widowed £ 6/14/1873 75 7 119
10a. USUAL OCCUPATION (Givekindof work | 13b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreln sountry) 12, CITIZEN OF WHAT
done during moat of working lifs, sven if retired) DUSTRY COUNTRY?
Housewifs Saint lLouig, Missouri . S. A.
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louigs H. Shaffner | Cora Hirich
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Y=e, no, ar ynknown) l (If yem, xive war or dates of sarvice) NO.
No . N
DICAL CERT INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL C IFICA:!'ION ) i Oy A DE TWEES
| Enter onlyonscamsoper | | DISEASE OR CONDITION _
tinefor 8, (by. and () | PIRECTLY LEADING TO DEATH®(5) = . %A&
ANTECEDENT CAUSES
*This does not mean Q z ;
the mode of dying, such | Afortid conditions, if any, gising DUE TO (b) 1“’-4" A < rv?“w !
- || as héart faflure, asthenia, | rite to the above cause (a) staling '
. It the dis- | the underlying cause laxt.
~ - . DUETO (e} . . - A

ease, Infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS L} ?ﬂ g

Conditions contributing to the death bul ot
related to the discare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION _ . . [
’ . YES - NQ
2ta. ACCIDENT (Bowcify) 21b. PLACEOF INJURY tes. inoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATR)
SUICIDE hooe, fures, lastory, street, office bldg., mo) '
HOMICIDE

21d. TIME (Month) (Dwy} (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?

oF WHILEAT{—] NGTWHILE L )
INJURY = | WORK AT WORK ; .-

22, I hereby cerhfy lhat I attended the'dekeased from /0 - 19 24 , fo 2 -3 , 19_%7, that T last saw the deceased
aliveon 22~ T 1949, ond that death occurred & ot /Y- m., from the causes and on the date stated above,
SIGE : ;: 3( Z (Desrm or title) | Z3b. RESS : : 2. DATE SIGNED

24a., RIWCREMA- 24c. Mue OF CEMETERY OR CRENATORY | 240, LOGATION (Olty, town, o county) (Btate)

TION REHOVAL

Buria 2 7/1949 Bellefontaine St. Louis ‘Missouri -

DATE REC'D BY Locm_ REG SIGNATU ?‘? . FUNERAL DIRECTOR' § B1GNATUR ADDRESS

Z- //,_5, Z 2222 ﬁ red H., Gilbert, Dixon, Missouri

(Licensed




STATEMENT BY LICENSED EMBALMER

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

2/&// /4%@ , Student Embalasr No.

working under my personal supervision.

SEUd@nt vurenennrsanenns sesesseensians Signean...L/C/,/_ﬁ_-m
Studmt balmer -
Licensed Embalmer No ;U? 3 4[ r/

P. ‘o Address_ Pixon, Missgouri

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

If thia body is not embalmed, fact should be so stated zbove.




