™

THE DIVISION OF HEALTH OF MISSOURI

%00 L]
e : - STANDARD CERTIFICATE OF DEATH State File Ny 1 {}4'9
- FILED JUN 19 1950 =
BIRTH KO. ‘- mEG. DIsT. N0, 2 &f & rriusgy REG. DIST. mém Reqiotrar's Norod oo
{ _l. PLACE OF DEATH 2. USUAL RESIDE“:E_‘(_WI:-" decensed lived. II institution: residence befare
| - CONTY  "Wewton - STATE Migsouril @ ™Y Newton "=
b, COI-;.Y (If outsids corpurate limita, write RURAL sod cive " c, I;{ENGI'H OF c. Cg’Y {11 outside corporate I.im.u -rrlh RURAL azd give w'n:hjn) P
TOWN Seneca ki) P HERYB] 1w - Seneca Vor) 072 d
d. FUéSLP#AT_EO%F (If aot in howpital or institution. give streat address or location) d.ASDTSl]{ZEESI'S (It rarsl, give location) L SN ,:,:3
INSTITUTION .
3. NAME OF a. (First) b, (Middie) ¢. (Last) 4. DATE {(Month) (Day) (Year)
DECEASED
(Twpe or Print) Charles Gustus Shaffer oy June 4 1950
§. 5EX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fo yeara| Ir unDER 1 Y2AR | & UWDER u Hrs.
Hours | Min,

lBt gnhd.v)
74

Sept. 23, 188

Munﬂu' Daye

Male white HEFS

10a. USUAL OCCUPATION (Cibre kind of work

ED, DIVO RCE[/) (Bpacliy)

11, BIRTHPLACE (Btate or forclan country)

10b. KIND OF BUSINESSD%ngi§
Missouri

RETTFOEa " WOYRET ™ | ~

12, CITIZEN OF WHAT
LTy
.

14. NAME OF HUSBAND OR WIFE

Jane Shaffer

13b. MOTHER' S MAIDEN
lary Faser

13a. FATHER'S NAME NAME

Noble Shaffer
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a lf:‘jr WAS DECEASE:J E\l-'ll;:R INIU S. ARN:[!:P F;?chﬂES: 16. SOCIAL SECURIP;POY 17. INFORMANT'S SIGMATURE OR NAME N . ADDRESS

. E -naNdnkuo | rurva-w:rir_l: B e il Jane Sh-affer' Seneca’ lﬂo‘

| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Foteronlyenecsussper | 1, DISEASE OR CONDITION _  Myocardial Insufficiency BEHPFSHA™
& || tine for (), (5), and () | DIRECTLY LEADING (@

2% || *This does mot mean | ANTECEDENT CAUSES Pulmonar infection & lun

3 the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) J g L —
o1 || as heartfoiture, asthenia, | Tite to the above cause () atating hemo rrhage _ ]
o] ete. It means the dig-']” e uaderlying cause last. r. e . iy

o care, injury, or complica- DUE TO {c}

= tion which couaed death. | 11. OTHER SIGNIFICANT CCNDITIONS .

a‘ %Mgi?ﬂ:hw;mming to fffgfigeath b'r.iu nzt " ( E i b ! ‘)

related to the disease or condilion ceusing dea

a 19a. DATE OF OPIE%Q{- 195, MAJOR FINDINGS OF OPERATION "20. AUTOPSY?

& ' ] we [
= YES NO

) 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

P4 algﬁgglEDE bome, larm, lsotory, strest, office bldg..oto.} B .o L,

= .

g 21d. TIME (Month) (Day) {Year) {Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

l INJOI}-RY WHILE :T Ng_r wou ;\EE

WOR W - - " o

) Zpr il I8 50 June 4 50

; 22, [ hereby cegt d‘illthal 4 attendc%@e deceased from P i%__ , 19 , that I last saw the deceased
j ‘alive on and that death occurred at ~—~ 2% ?n , Jrom the causes and on the date stated above.

I~ 2. SIGNATU egrea or title) | 23b. ADDRESS 3¢ SIGNED
. %’Kv Mmﬂ/m beﬁeea. Ho. |6/5]EBO

E 2 N%AL CREMA- | 24b. DATE ¥ 24z, NAME OF CEMEFERY OR CREMATORY 24d.- LOCATION (Clty, town, or couniy) (State)
S N BAYYET " | 6 /7/1950 | Forest Park Cem. Joplin Missouri

DATE REC'D BY LOCAL . 6&/7 _ ruuemu. DIREETOR™S SIGNATURE nnon:ss
6 /5 /50 REG.
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Health OfficeT To. _FEETON

per_ 50130 mmeens
'Diﬂ‘trict Fi-]fUN 1 0 1'9-5-&—.-______..--
pate Flled——""

Do é'ﬁl"i et B
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DEPT.

working under my persona! supervision.

StUdENT tivveesusnrtonsrscersnansncsssnsronnn
Student Embalmer

STATEMENT BY LICENSED EMBALMER

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

- Student Eabalmer No.

-

Licenzed Embalmer. No R( 7 (7[

P. 0. Address W BZ(

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

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




