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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

FILEE NOV 10 1952

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. _ /o0 8 primary REG. 0isT. wo. XD Registrars No

. X X
é‘%

1. PLACE OF DEATH ] 2. USUAL RESIDEMNCE (Where 4 J lived. I losti \duance befo.e
a. COUNTY Greene 8 STATE  Mj ssouri b. COUNTY Greene wmdmfont.
b. CITY (M cutside corpurats limite, wtite RURAL and giva <. LYENGTH OF ¢. CITY (If cutsdde corporata limits, write RURAL and give towaship? P ,

. . townghip) i 8 -
TOWN Springfield iy TOWN Rural Campbell Twsp oS
d. FULL NAME OF (If not in bospital or institution, give sirest address or loeation) d. STREET - (11 rural, give location) [
HOSPITAL OR ., . ADDRESS . . .. ¢
INSTITUTION  Baptist Hospital Roite 3, Springfield,

3 NAIEE OF a (I:Lrﬂ.) b. (Middle) c. (Last) ,- 4. DATE (Month) (Day) (Yean)

{ Type or Pﬁnt) FRED H. SHAFF ER» pEATH  November 6 1952

5. SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH -+ %, AGE (In yeare| ¥ DER 1 TRAR | F tNoEh 8 1S,

. DOWED DIVORCED (Speciiy) Inst birthday) Mnnua, Days | Hours | Min.

Male White Married Sept 30, 1832, 70 I

102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE T - 12, CITIZEN

done during moat of w llth.ml.i I“II . ; DUSTRY (City snd Stete or Foreign Cowstry) COUNTRY?F WHAT
Vice Presiqent Frisco Railroad Mattoon, Illinois /- .S.A.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown _MLS__C_Qme_S.th ier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 11 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, ive war or dates of service) NO. . . P .
no no Unknown Mrs Carrie Shaffer, Springfield, Mo.

. Enter anly onscaunse per

18. CAUSE OF DEATH

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

*This does nol mean
the mode of dying, such
.as heart fallure, asthenia,
ede. It means the dis-
ease, Infury, or complica-

MEQICAL .CERTIFICATION

‘I._ DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Nry.n .

INTERVAL BETWEEM
l ONSET AND DEATH

Morbid conditions, if any, giﬂng DUE TO (b)
rize to the abose couse (a) stat o
the underlying cousé last. -

DUE TO {(c)

- S o

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS w - . ’
Conditions contributing to the death but 7ot a“‘( r M . / d
related Lo the disease i;’wndiﬂan cauring deafh. Aehr fono ¥, .K ?//
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . [ . - : 2. AUTOPSY?T
. TION D
. ‘ _ YES wo A
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.. Inorabout | 21c. {(CITY, TOWN, OR TOWNSH!IP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, officw bidg.. ste.) - - - . . -
. HOMICIDE _
21d. TIME (Month) 1Day) (Year) (Houn 21e. IHJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. o WHILEAT {™] NOT WHILE
INJURY = | “work AT WORK ‘. . .
>, s IDr_.Z to M, 1 _’,’ﬁ T las! saw the deceased

2. I hereby cagtify that 1 at!end;}(be deceased from
alive mﬂ&é_, 182 Ardnd that death o

rred at 11:10P

Za. S TURE

243, BURIAL, CREMA-
TION, REMOVAL gipaetty)

Burial 7/

o/

i {Degros or tijlc)

m., from the causes and on the dale sialed above.

23b. AODRESS 2ic, PATE SIGNED

24b. DAT,
Hovember 9,

952

24c. NAME OF C-EMEI’ERY oa c MATORY
Hazelvsood Cemetery

Springfield, Mi ssouri

DATE REC'D BY LOCAL

YT Y~ S

REGISTRAR'S SIGNATURE

OR°S S|1GMATURE ADDRESS
4 -




*-

STATEMENT BY LICENSED EMBALMER

. B L . .t \ 1
I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[

______ ,  Student Emdalimer No.

working under my personal supervision.

SEUAONY .cvvvonnsccccnnsnssnnsssssansansnnes Signed ...« - g .

Student Embaimer 1§ , . No. Ll T2 7
: : © "'y Licensed Embalmey No. 225, >

{Note: The sbove MUST BE SIGNED BY THE AICANSED EMBALMER in k- OWN
the above constitutes grounds for revocation of license.) '
H this body is not embalmed, fact should be so. stated above.




