5. o300 _ THE DIVISION OF HEALTH OF MISSOURI
e ey 3 e STANDARD CERTIFICATE OF DEATH vt i o S FOLR
v. 10.48 2 {\O\, 3 I-‘e]:]ad
'"BIRTH MOe . REG. DIST. MO. Zzz__ PRIMARY REG. DIST. m@é Kegisirar's No ’7V
q/wo 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d lived. M Enytlio i befoia
0" { | 2w Holt ' » SATE Miggouri b.COUNTY Loy — sdeieion.

b. %'sl' {if outelds corpurats limits, write RURAL and give
towy Rural Lewig TwpT™"

d. FULL NAME OF (If not in boapital or lnstitution, give strest address or location) d. STR (1f meral. give location)

STA place) OR .
20 Yrawh vown  Rural Lewis Twp.

c. LENGTH OF c. CITY (If ouwside corporats Umite. write RURAL sz tive townsbip) 0‘ ‘} _,, ?

HOSPITAL OR "
wstrution 2 Mi. S. of Oregon, Mo. “ ABotss 2 Mi., S. of Oregon, Mo.

3. NAME OF 5. (First) b. (Middle) <. (Last) 4 DATE  (Mouth) (D
DECEASED ) O
(Typeor Print) ROY Edward Shaffer ™ Oct. 28, 1952

5. SEX 6. COLOR OR RACE | 7. #mmeo. EE‘YER MARRIED. (6. DATE OF BIRTH 9. AGE (o yeun| oo s ru |7 e 5

Hale White LGP e | Mar, 27, 1884 | G M| P R M

m:r USUAL Ss,“cg?ﬂou (Oreitedctwerk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city aad State o Faraign Gomnten) 12_CIYIZENOF WHAT

Farming Gravity, Iowa ¥ 2
133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND: OR WIFE
David Shaffer : | Sarah Gralley Maude Ethel Shaffer

15, WAS DECEASED EVER TN U5 ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
G e | Yoo wire yar or dateg o ervies! | None ‘| Mrs., Haude E. Shaffer Oregon, Mo.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EYWEEN

. . DISEASE OR CONDITION ) H
ﬂ’c‘;ﬂ)’mm‘(‘; | DTRECILY LEADING TO DEATH® 5 CoRo mMAR :} occlhusionN | rmsraer

“This does mot means ANVECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, giving DUE TO (%)
as heort fallure, asthenia, | rise to the abose catre (o) dating
cte. JI meens the die- the underlying cawse last. ¥

ease, infury, or complica- DUE TO ()

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS Ty L

Conditions contributing to the death but not
related to the discaae or condition causing death.

19s. DATE OF OP'FE)APi 19b. MAJOR FINDINGS OF QPERATION - . ‘2’ 20. AUTOPSY?
| #2e/ v [ wo .
21a. ACCIDENT {Bpecliy) 215, PLACE OF INJURY (s.g.. incraboat | 2Ic. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) - (STATE)
?I%IMIEIEDE hacts, farm, fastory. sireet, offies bldg.. ate) R .

21d. TIME (Memth) (Day) (Your) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY o H’H!LE AT Ngl' WHILE|

2. [ hereby certify that I attended lhc deceased from e 19 , lo h— , 18 , that T last saw the deceazed
alive on A* 19~ and that death occurred at 9.4 _m .. from the causes and on the datc slated above.

Zha. SIGNATURE {Degree or title) | 23b. ADDRESS 23, DATE SIGNED

a) v, . £, C,‘.J-—a—-‘—-.-. , OBy [0 -2 9 -5

ua BURIAL. CRE.HA- 24b. DATE 2%:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btale)

10/30/52 Mcunt Hope Cemetery Mound Clty, Missouri

DATE L ss;(; -), ( q 5 r RAL DM CTOR'S SI - ADDRES
70/2 /' ’//// g K/ A A 2 d 1 /’lﬂ’zn = Z/A@
(Licpfised Embabmet’s Statemert on W / (]

i

2
~~

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

Q




1 —————————————————————

STATEMENT BY LICENSED EMBALMER

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

eernttranestanesnranerras Student Eabalgor Ro,

Licensed Enzlba er No / f 'z

' . ' P. 0. Add::%&mg_%.mm 10+ ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failize lo comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o, stated above.




