.S, No.300 M AVYIALWIS WVUT FRANRITT W ViAW 666:)3

e lmgg 0CT 191953 STANDARD CERTIFICATE OF DEATH Stoe Fie Mo
0 ' BIRTH NO. REG. DIST. NO, l Q 2 PRIMARY REG. DIST. m.@_ﬂ Kegisirar's Na....z.é........_.....m..
. j/li 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deccased lived, If institation: residence before
. . A » . s nisslo
‘0 / = COUNTY  Johnson > ST M1 ssouri - N ohnson g 20
b, CITY (if outclde corpurste Umits, write RURAL and give c¢. LENGTH OF c. CITY 4. Is Risldence within Laits of ()
R - oot OR . Ip:urpoﬂ own?
ow Rural Jackson | BB yrsT| 0% Kingsville =R
d. FULL NAME OF (I not in hoepits] or Institution, give streot nddress or loeation) . STREET (If rural, glve locatlon)
HOSPITA! **ADDRESS
iNstomion Route #2, Kingsville,Mo. Route #2, Kingsville, Mo.
3. NAME OF a. (First) b. (Middle) %, (L8st) 4. DATE (Month)  (Dsy) (Year)
DECEASED OF
{ Twpe or Print) RAY PITTS SHAFER oeatH Oct, 6, 1953
5. SEX o | ® CoLoRoR RACE | 7. #r\n%ﬂgg, 'E',,EG'SECESRR'ED', 8. DATE OF BIRTH 9. AGE R e T
N {Bpacliy. ¥, on Hours | Mia.
male white IoQWeD. bivos o7| July &, 1891 | "B [ BT
. e worl . - 1. Bl E - -
m:o%gum- ggsgfiitllﬁon?u&?nr:?::w: 10b. KIND OF BUSINESSD%ETIF:‘Y 1. BIRTHPLACI (City wnd State or Foreign co'untryl lzt&bu%gvﬁoFWHAT
Armer own farm Elm, Missouri 2 .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR w|FE
Willis G. Shafer )} Mary Catherine Pitts | Eva Frances Shafer
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? [ 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ___ ADODRESS

R "™ 1500-20-318%| Gordon L. Shatier, Kinssville, Mo,

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

{Yes, 0o, or unknown}

18. CAUSE OF DEATH EASE OR CONDITION
. Entet only onecansaper | 1-_DIS! NDITIO
line for (a}, (b), and () DIRECTLY LEADING TC DﬁATH'(a)

*This does nol mean ANTECEDENT CAUSES

the modr of dying, such | Morbdd conditions, if any, giving DUE TO (b)
as hear! fallure, asthenia, | 7ise to the above cause (a) stating
de. Jt means the dise | the underlying cause last.

case, injrury, or complica- DUE TO (&)
tion which caused deoth, 1 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuing to the death bud ot
related to the disease or condition cansing death.

19s. DATE OF OP'FIROAIG OR FINDINGS OF OPERATION 20, AUTOPSY?

//fL é,ﬁ'&w-‘*"‘“ /5.2 X YHD NOE

21a. ACCTD]{NT 2ib. PLACEOFlNJURY (ag., ipbrabout Zlc C TOWNSHI {COUNTY) {STATE)
FONICIDE : I

21d. TIME (Month} (Day) (Tear) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY™ T e ] T e —H

o ¥ i
2. I hereby cegtify that I altended the deccased from , 18 I lo W / , 19,,’2, that I last saw the deceased
alive on y 1&3_, ond ihal dealh occurred al ________ m., from the causes and on the dale stated above.
23a. SIGNATUR 4 (Degres or title) 23b, ESS . . . %y . 2. DATE SIGNED
T e Yy D O s e s

24a. BURTAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) -{Btate)
TION, REMOVAL (Bpedity) . ! vl L8

urial Oct 8,1953 ! Elm Spring Cemeterv. Holden, Missouri.
DATE REC'DBYL%%%L REGISTRAR'S SIGNATURE [ S5 ¢ [25. FUMERAL DFRECTOR'S sIGNATURE ADDRE$3 !
!o,tg_ !Z'ZS. ~ %%f Canaday é_Ropp, Holden, Missouri, !
censed

(I

WRITE FPLAINLY—USING UNFADING BLACK INE-~-MAEKE A PERMANENT RECORD

» Statement on Reverse Side)




7' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by M, OF DY ..t itiiriiiitaicritastrrasraaaarrr st nssisrm it et e raan PO , Studeﬁt Embalmer No,..ceaauvenoa.
working under my personal supervision.. .

:

Student . -..c.couiiuiimiiniiaar ez teeaans Signed
Signature of Student Embalmer =

o

Licensed Embalmer No?y? d
P. O. Addreu%r.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be sco stated above.



