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THE DIVISION OF HEALTH OF MISSOUR!
FALER MAY 16 1950 STANDARD CERTIFICATE OF DEATH

17150

State File Na.

: _—i . iy $: P CTLAEFH IR
BIRTH NO. ReG. DisT. No. _ /S PRIMARY REG. DiST. m‘ﬂ% RmmauNa .......... S,
1. PLACE OF DEATH 2. USUAL RESIDENLCE. {Where d 4" lived.™ 7 residonce before
a. COUNTY a. STATE LY COUNTY « 2, Moendimiseion).
Jasper Missousi .. ... =~ . - Jaspor'" o
b. CITY (I outaids te lirsits, write RURAL and gi e. LENGTH OF ¢. CITY (n taide corporate limits, write RURAL aad townahip
o corpurste Tt " Go-'n‘-hip) STAY (in this place) OR o - eive H d (/‘;a
TOWN Joplin 56 Yrg, “TOWN 473,
d. FULL NAME OF (If sot in ital or inatitytion, give street add or ) d. STREET (Ef roral, give location) 4
HOSPITAL OR ADDRESS
INSTITUTION ot John's Hospital
3. NAME OF & (First) b. (Middle) c. (Last) 4 DATE (Mouth) “(Dsy)  (Year)
(Twpeor Print)  Allen william Shaffer DEATH May 5,1950
5, SEX ﬂ 6. COLOR OR RACE | 7. xﬁ)ﬁ&g EIE\‘J‘IEEC’ESRRIED‘ 8. DATE OF BIRTH B.I.A.Ggr&a:‘:m;n h: UNDER | YEAR | OF UNDER 14 HRs.
D, (Bpecify) - t ¥, ontha | Da; Hours | Min.
Male White rried 7/ September 7,1893 | 56 l I
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or oreign country) 12. CITJZEN OF WHAT
dm’iklmc-t of working lile, even if retired) DUSTRY - COUNTRY?
er General Trucking Miami, Oklahoma ~/ S

13a. FATHER'S NAME

¢ Henry L. Shaffer

Mollis Cook

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

I

This docs not mean | ANTECEDENT CAUSES

the mode of dping, such

15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yes, 00, o7 unknown) | (If yes, sive war or dates of service) .
Yoo WeW. 4 500-09-4161 |Marie Shaffer n, Mo.
18. CAUSE OF DEATH MEDICAL CERTIF[CATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ . W G) j_""s“ AND DEATH
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH* () A4,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) statma : .

a# heart fallure, asthenia,
eart faliure eniu the underlying cause last.

ee. It witanas the- dis-

case, infury, or complica-” ‘DUE TO ©

tion twhich coused death,-| 11. OTHER SIGNIFICANT CONDITIONS .. -

Conditions contributing to the death but not
related to the diseqse or condition eausing death.

19. DATE OF OPERA- | 190 MAIOR FINDINGS OF OPERATION .

* .| 20. AUTOPSY?

_ ves [ wo (]
21a.- ACCIDENT " (Bpecty) 21b. PLACEOF INJURY (s.s., inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTYY! € 4 L 2 (STATE)
SUICIDE kome, farm, fastory , strest, office bldg..et0.) : . . e -
" HOMICIDE ' i 3UPFLELEITARg
210. TIME  (Moa) (Day) (Yme) (Hown | 2e. INJURY OCCURRED | 21f. HOW DID (NJURY OCCURT [NFORMADIGN
: 'IIHILEAT NOT WHILE|
. INJURY AT WORK .. muzsm .

195 O that I laat saw the deceaced

2

‘23a. SIGHATU _'(Degroe or title)

2. I hereby certify that I attended the deceased fm?uf_}_ 1982 1 %_
" alive MM_L, 19350 DO “giid that deatW occurred at 5_.6_%’_9_ m., from the dhuses and on the date stated above.

} 3. DATE SIGNED

S4-SO

DRES

24b. DATE

2Ua. aUmAle CREMA- 24c. NAME OF CEMEI'ERY OR CREMATORY Loc.dnbywuy. mwn.oreounty) (State),
N m (N — i
ria ”| May 9,1950 Osborns Memorial Park: Joplin, Missouri

DATE REC'D BY LOCAL

/P¥

!L-S-'_'-' /.1".5'356

/@’A%ge

P

75. FURERAL Dll!c"o. S SIGNATURE . " ADDRESS
nhill=Dillon uort. Joplins Mo.

(Livensfd Embalmer's Statemett on Reverse Side)




RECEIVEDR s~ -5
Jasper County Health Office
Coudity File Number__ 50-/-398
Date Filed.__.___5-15-50

N
; N’\\
SIL AR

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

Student Emdalmer No.

&

Licensed Embalmer 09/'/75)7
P. Q. Address...ﬁ. Knt LT

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be 50 stated above.

4 . .- .
working under my persona! sopervision.
RO 5 :

T

SLUAENt Suveenrranans ereeens rereseraseanan
. Student Embalmar




