5. No.300

v. 10.48

N

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

At sep 7

THE DIVISION OF HEALTH OF MISSOURI

19%

: BIRTH KO,

—._ REG. DIST. NO, {I_Lé_
T

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. no£3 d 2. é

State File No.

<7315

Registrar's No,....... Q...[.K -

1. PLACE OF DEATH 5254 Z USUAL RESIDENCE (Whare decoased lived, If L idence bafors
a. COUNTY 1. son @'¢ a. 5T, 'BE' b. Coumjackson ‘ .a..:gaun)

b. CéTY (M cuteide corpurats Umits; ﬂp.mnur.. and give! z
1]

¢. LENGTH OF
STAY (in this place)

¢. CITY" (1t sunids soroorate limita, write BURAL sod pive towrabins 2/ SEK 1)

er

Austria, Hun

TOWN : ; TowN: Independence Rl g
d. FUésLPVTaﬂ EOORF {If aos in h.uniu! or Institution, glve strest address or location) d. ADDRESS- , (E! rural, pive loeation)
INSTITUTION D 6Y.A, Indep, Sanituriam Salesbury Bd. Bt. g
3. l;lE%héE s?-:T: 8. {(First) b. (Middle) C. (Last) 4 DA-.-E (Month)  (Day)  (Year)
(Tvoeor Prit) ___dogeph Shaffar Sr. = oM _gug, 26 I951
5, SEX 6. COLOR OH RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE o years| » owoER | TEAR | & Qmoux 34 Mms.
0' . WIDOWED, DIVORCED (s, /] o Lot birthday) Mnntb, Days | Hours | Min.
Male White Married April 18 1886 | &5 | I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIR'?HPLACE (Btats or forelen oountry) 12, CITIZEN OF WHAT
dons during most of working Lile, aven If retired) DUSTRY = * COUNTRY?

ary

v
St eoih e

138, FATHER'S MAME

Pete Shaffer

13b, MOTHER"S MAIDEN

1 Anna Bayuk

Ho

1S, WAS DECEASED EVER tN U.5 ARMED FORCES?
service)

(Yes, bo, or unknowsn)} | (If yes. cive war or dates of

18. CAUSE OF DEATH
. Enter anly onecase per
line for {a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
ax heart faflure, asthenia, |
de. It means the dis-
eaze, infury, or complica-
tion whieh caused death,

16. SOCIAL SECURITY
NO.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () { 4

ANTECEDENT CAUSES
Morbid conditions, {f any, giving DUE TO (b}

14. NAME OF HUSBAND OR WIFE

.riutotlleabwzanm (u) stating
the underlying cause last.” Cooe '

DUE TO (¢)

Ii. OTHER SIGNIFICANT CONDITIONS»' P O

Conditions contributing to the death but o
related to the dlsease or condition cuumxg dmﬂa

19a. DATE OF OPERA-

19b; MAJOR FINDINGS OF OPERATION-

21a. ACCID]

HOMICIM 104, /

21b. PLACEOF INJURY (e.s.. ko oratous
homw, larm, factory, srest, office bldy. . sw.)

21d. TIME
~ QF- .. Ie
INJURY

(Mnath) ~(Day)

-(Hour) 21e. INJURY,.OCCURRED

wl - | WHILEAT—]*NOT WHILE
= | WORK AT WORK

(Y-n')
P ) J

2if. ROW DID INJURY QCCUR?

LI T . -

b - -
B g 22 I hereby certify that I.alended the deceased from , 18 , to , 18 , that I last saw the deceased
i j alive on , 19____, and that death occurred ol m., from the causes and on the dale stated above.
27 : SIGNA RS RN (Degree or titly) | 23b. ADDRESS Zic. DATE SIGNED
% Y ~ "2
- , 4 ll
/[ 14a. BUFAA CREAA:
7 TION, OVAL (Epecity)

DATE REC'D BY LOCAL




SEP 4 RECD

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 Embalasr No.

working under my personal supervision. M
Signed ./ égr %%é‘e/l

Student c.eencscnssarecsssnrancans Wrasnenan
Licensed Embzlmer No 4éﬂ ?

Student Embalmer
P. Q. Add}mw . 7’%7

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

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

~ i » R bl y e




