THE DIVISION OF HEALTH OF MISSOURI

s, ! 'AUEDFEB 27 1951  STANDARD CERTIFICATE OF DEATH - quwe ... HOB2
*O ! BIRTH NO. RES. DIST, NO. ‘LL i PRIMARY REG. DIST. NO. .‘5‘ : ._..’ Registear's No. _“",,“_é,é_.___,___
0] 1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbars deceased lived, If instito denos befars
/ a'mUNWCHLLAWHV aSTATEMISSOUHl bCOUNTYCHLLH\:;i;;a;

b. CITY (I outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (1 outeids corporate umiu. write BUBAL nnJ give township) &/ S(o

OR STAY o
TOWNHHMS Pﬁﬂiﬂlawmwfoﬂvﬁiﬁs‘ TGWN A AmMS Pﬂ’ﬂlﬂf
h Seal I 'l £ A ’| 4, Y
d. FHOL%P?'TAAT.EO%F (If not in or 3, give street or d'Asl-)rDRESS 41} l':l-l"l-l.llﬂ Ioeation)
INSTITUTION
3DNEACh::ES%IB 8. (First) b. (Middle) ¢ (Last) a. DSTE (Month)  (Day)  (Year)
(TyeorPriey € HAALE S FRANKLIN _ SHIFFLER| om FEB q 198
5, SEX D 6. COLOR OR RACE | 7. #&%EB gﬁgscgsngfgh ) 8. DATE OF BIRTH 5. :.(‘:‘-E o reuns| @ ::::l | TR | 7 oo o A
. {i birthday. o Hours | Min
MALE WHITE MARRIED l _|MAA. 13’_-1870 g o 'zs |
10a. ;}3&& Sf.’.‘EE,’i,“,I,L?,L‘ (G wind ot work 106, KIND OF Busmsso?gr IN; 11. BIRTHPLACE (Bate or forelgn sounten) / 'ZCSEJTEN?FWAT
L|3! FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSWD OR WIFE .
HAAA SoNn SHIFFLER|SvoSRN FETfEﬁaFF GECRGIAR SHIFrLER
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR ums ADDRESS
{Yve, n0, o unknown} | (If yes, fire war or dates of service) . . u‘
Ne No NoNE uco

18. CAUSE OF DEATH MEDICAL RTlFICATION |gTERVu:I'-‘g
I. DISEASE OR CONDITION NSET
- Enter only onecauseper | v o8 oy'S PEADING TO DEATH® (4) A 6@0.,6.&-4- "'22 M

line for (a}, (b), and (c)

“This does mot mean | ANTECEDENT CAUSES / ﬂd?,
the mode of dying, such | Aorbid conditions, if ang, giving DUE TO (b) _ —
o2 heart follure, asthenda, | Tite to the abose couse (o) dating - . g “’.-zg
e, It means the dis- | Uhe underlying cause lost,
o

case, Injury, or complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS [/4 [ 4 - /
Conditions contributing to the death nd not A, ‘7{.2 e} l
related Lo the disease or condition cxusing death.
19a. DATE QF OP_F%I;‘- 19b. MAJOR FINDINGS OF OPERATION . /4 20. AUTOPSY?
YIS D NO D
21a. ACCIDENT {Specify) 21b. PLACECF INJURY (s.z..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, fuctory, street, offios blds.. e30.}
HOMICIDE
21d. TIME (Menth)  (Day) (Year; (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ .NOT WHILE
INJURY WORK AT WORK § !
aflendeq the deceased from _L&%gf lo 4 IQQ that I last saw the deceased
9 ,and that death occurred at m., from the gum and on the dale siated above.
2. SIGNATURE L+ {Degroe or title) | 23| Zc. DATE SIGNED
. At D . feo /o /. 4~ST
24a. BURIAL, CREMA- | 24b” DATE 24c. NAME‘& CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)

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

B S 1270111981 | Nl Re ca ot Faed o —e.0

DATE D BY LOC'AL £GISTRAR'S SIGNATURE (P 25. FUNERAL DIRECTOR™ S SIGMATURE 7/  abpRiss
Ll sl B\ Tl Koo 2 ~ v

/2 pcn_FetorrapMNows Foulblow, Wy,
d Embalmet’s onWReverse Side)




STy 6l
70N 39140 HITVIH 10WISI
1561 G T 634

¢ QIAIFO
%

*.

v

¢ 8ad

gs6t

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 ..

3

) . o " Studen’t Embalmar Now..oe.... ceeeenes
working under my personal supervision, udent Embalmar No .

L

Jignedives... Fesvenesraseestnnaannaa

e ' S
Student Embaimer - Licensed Embalmer Nn}'/‘ S

P. Q. Address.zmm“ W

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

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




