THE DIVISION OF HEALTH OF MISSOURI 10171

.8, No.300
2 oo WTLED JAN 21 1989 STANDARD CERTIFICATE OF DEATH e Fle N
. BIRTH NO. ! é & 5 j; REG. DIST. wO. &L PRIMARY REG. DIST. NO. il_{.i Rggiﬂrar’;Nala
~/t) i 1. PLACE OF DEATH 2 USUAL . RESIDENCE (Whers dessised Uved. If lnsthtation: resilence bafors
0‘1L d a. COUNTY Henr.y a. STATE MiSS 0111"1 b."COUNTY Henry ldwﬂ’-
b. C&EY (I outoide corpurate limits, write RURALud;ivouu i" AI,iNElH pF <. ng (If outeide corporate lmits, write RURAL a5d cive townabip) + -
TOWN Windsor tommetier 18 "l Town  Windsor K2 v
a d. FULL NAME OF (If ot in hospital or Inatitation. give strest address or losation) d. STREET (If raral, give loeation) :
o HOSPITAL OR ADDRESS £l
3] INSTITUTION. Windsor Hoapital Windsor Hospltal
ﬁ 3. NAME OF s (Pirst) b. (Miadie} < (Last) | ] 931_-5 (Mcath) (Day) (Yean
E (Typeor Pinty Clarence Dean Shaef fer ceATHJanuary 10,1952
E 5. SEX 6. COLOR OR RACE | 7. mnnn—:n NEVSECFESR(BRIED 8. DATE OF BIRTH 9. AGE da Tean| 7 ooca Dr::: ¥ oo
birthday, Min,
, Male White Bver Marrieds) (January 10,195 , .ol
§ mf,’,;,l.’if,ﬁ; OC,EE,P"‘T,L?,:‘ (ivvkiad ot work | 10b. KIND OF BUSINESS ORt | IRNY- 11. BIRTHPLACE (Btata or forelgn countey) d 1265{’7%:;?%“
! 1 WO - ovan
E Tnfant Infant Missowrd U.S.4,
< Lils-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME i 14. NAME OF HUSBAND OR WIFE
o bChrence C, Sheeffer | Margie Spesker | None
b :3 WAS DECEASED EVER lr:‘y..s.anmdf? FORCES? | '16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME " ADDRESS
‘as, 8, oF unknow Y, WAL of - atrvics) -
3 no | ' Mone Clarence C, Shaeffer Leeton, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
hld _L’.;ﬂﬁif;gﬂ;i 1. DISEASE OR CONDITION ? J - OKSET AND DEATH
Z | tiaotor (o, (o, and (& | DIRECTLY LEAOINGTODERTH"oy "L e s/t re. G Ms s /Scdacy§
it o Thia dos not mean | ANTECEDENT CAUSES ’
© |l ere mote of dying, such | Morbid conditions, if any, gising DUE TO (B)
- 3 or heart foilure, asthenda, ﬁ""‘“‘“""“”"‘”‘ﬁw e e e - . T N T
B e & the dia. | 14¢ underlying couse tint. - S T EmTERL L mt s
o caae, infury, or complica- - DUE TO {c) r— -
5 |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * LT e e e
= Conditions contributing to the death but ot
5 related Lo the divease or condition g death.
- = - || 19a. DATE OF OP_F%Al; 195 MAJOR .FINDINGS OF OPERATION oL e i Voo (a T+ L] 20, AUTOPSY?
2 7
Z | 71X ves (1 w3
o |2 Accioent (Bpecity) 21b. PLACEOF INJURY (as. incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 ﬁgﬁ:glEDE bome, farm. fastory, strest.offiow bidy .. s10.) DL TR { f .
-
g 214, TIME (Mosth) (Duy) (Tews) (Hoe) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| SORY | IR e L e L1 - fe e en e e e S
b' ’
5 || 2 T hereby certify that 1 pijended the deceased from 2_351&& 19472, lo S -AM 17101952 thiot T last saivithe deceased
& alive on 1952, and that death occurred ai S= AN _ m., from the causes and on the dale slated above.
E || 23a. NATURE ’ /)/ (Degroo ot title) | 23b. ADDR Zk. DATE SIGNED
- C
v o m : "ﬂﬁz %—W_,' % R VETE AT R
E URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, of county) (State),_
3 FEPH =" 11-11-52 Otterville Cerietery [Otterville, Missourl
FI' 'S SIGNATURE . q 22_ 25. FUNERAL DIRECTOR" S 35| GHATURE ADDRESS
JL@‘_CM» A daino |4, : Warrensburg,Mo.
(Licensed Embalmer’s Statensnt on Reverse Side




JAN
RECEIVED 21 1982
DISTRICT HEALTH OFFICE No. 3

District File W%-W

Date Fued e T e B i R D LS .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
lu‘ogt Esbalaer Bo.

working under my personal! supervision,

SEUdOnE 1evreressesnosesseecacscntisiiins l sm%:d%«% '

Student Embalmer
Licensed Embalmer No...... 22l 7.

. | P. O Add.u.%mw% 2 > .
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F to comply with

the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so stated sbove.




