! THE DIVISION OF HEALTH OF MISSOURI

v | EREDOCT 4 1954 STANDARD CERTIFICATE OF DEATH cute it ... S OROE
,b‘%o 'BIRTH NO. REG. DIST. NO, _LQA PRIMARY REG. DIST. no‘ﬁ:f_?_L. Registrar's No, f?
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de lived. 1If instltation: residence befors

\ a. COUNTY Gentry a. STATE Mo, Gen trXounTy adiisafon),

b. CITY (I cutalde corpurats Uimits, write RURAL and give ¢. LENGTH OF || c. CITY (If ouside sorporata iimits, write RURAL ssd give township} 3‘6 v
H township}] STAY (in this place} OR
TOWN A3 hany Mo HY 70

TOWN
3 yra A]banag Fural HGW&?Q pr 0
d. STREET (If rural, give loeation)

"ADDRESS

d. FH(I).!S_PIIQ_}.}ANLEOOF (H et in hu-ndu[ or institution, glve atreat address of location}
INSTITUTION —r Ma 7 mi'La-L 3 Mjleg North of Albany
3. NAME OF 8. (First) v b. (Middle) ¢. (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED ’
o o) ROy Elbert Shaffer oeam Sept 36 1954
5. SEX | 5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ] { 8. DATE OF BIRTH 9. AGE (In yeara| I¥ UNDER 1| TEAR | 7 ONOER 31 Wi,
WIDOWED, DIVORCED (Bpecity . last birthday) Mnth' Days Hcmnl Mig,
mogle | whit+te Married Jan, 31 1888 88
10a. USUAL OCCUPATION (GieXindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (state or forelgn conntry} O 12, CITIZEN OF WHAT
done during moat of working life. even Lf retired) DUSTRY COUNTRY?
Car penter Carpent G County , Mo, (U, 8. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rin S 8 fer Sarah Day on H £
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yen, 0o, orunknowa) | (If yes. eive war or dates of service}

6 SOCIAL SECURITY [T7. INFORMANT ' S S1 m%%%%bﬁ:gﬁﬁ
ne. - A3 Mra, Hattie Shaffer . AlhanvH
18, CAUSE OF DEATH MEB! L CERTIFICATION |g{§g¥u. E{m
. 1. DISEASE OR CONDITION
- ket only ODOCBUNDET | i RECTLY LEADING TO DEATH® ) MM M V .

Hne for (a), (b}, end (¢)

«This does mot mean | ANTECEDENT CAUSES

the made of dying, such | Aorbid conditions, if any, gising DUE TO (b)
W a# beart faflure, asthenia, | rize fo the abore, caude (a) stcting .

de. It means the dig. | the underlying couse last. -
cate, injury, or complica- DUE TO (c) 7 -
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS *- #L ¢ - 27"

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

- {|19a. DATE OF OP_'F%N*' -19b. MAJOR FINDINGS OF OPERATION =« ° . 37 . I cel ot 20, AUTOPSY?
. e SO0 ves L1 no
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY {o.g., incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE home, farm, factory, strest, ofSioe bldg., e10.) . R . ! . ..
HOMICIDE
21d. TIME (Monts) {(Day) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o .. WHILE AT[ ] NOT WHILE
INJURY m. WORK |_ AT WORK o

22, I hereby eartify thal. I attended the deceased frork%#_/__, IBQ‘!: to‘%La'Lé_, I.QA_){ that T last eatw the deceased
alive M, 19 " and that death gecurred at _6_1 _ Al fronl the couses and on the date stated above,

23a NA E \-A4 - (Degros or titly) | 23b. ADD| 2%. DATE SIGNED.
5‘. » %MJ A0 lﬂ%!}
LOCATION (Qity, town, or county
i&:ﬂ.m, bt

24a. BURIAL,'CREMA- | 24b, DATE l 24c. NAME OF CEMETERY OR-CREMANFORY '+
)
” /70/ 4
noness Md

el LENINI7

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 7‘2 5. FuleRaL mm:c'ron s fmumu

Gt rr 8|

WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD




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,orby—==cooerrrree

License Embalmerﬂ / r ?
P. O. Address %f/
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMIER in his OWN HANDWRITING. (Fail to :omply with

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




