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e QEDDEG 281954  STANDARD CERTIFICATE OF DEATH R (7
BIRTH lo.: REG. DIST. MO. _LZL_PRIMY REG. DiIST. N.M Regisirar's No. 3 '7

. ,7 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare decoused lived. It institutlon: r-ddwr:dh‘::

5 LONY LINCaAN - s s ool b COUNTY £/ neody

b. C(I)'EY (i ontafde corpurata limits, write RURAL snd :l\:.N §T Al;F.NGTH N?F ¢. CITY (I outxide corporate limits, write RURAL sod give mn-h!nj rie :
tow: ) (in this place) - v
om ELSGE RRY i Tow ST kour's 07§
d. FH&SLPNAME OF (1t not in hoepl  orl ion, gire street address or location) ADDREﬁ {1 mral, give bocation) /
TNSTITUTION Ho2 N SECoND ST S¥2. N BRoADWAY
3. NAME OF b. (Middle) c. (Last) 4. DATE (Mcath) (Day) (Year)
DECEASED
Tvpe or Print) f”if?n JISE PH SHAFER | oim )9Sy
5 SEX 6. COLOR OR RACE | 7. MyeRfEeb iy mn eyt 8. DATE OF BIRTH 9. AGE {Io yesrs|  tneR 3 TEAR | tF UOER M wm3,
| WIDOWED, Sl y) last birthday) |Monthe l Days | Hours | Min.
M Ww T tTome 13, 1971 33 |
10a. USUAL OCCUPATION (Givekiud of work | 10b, KIND OF BUSINESS OR IN- | 11, BIKTHPLACE (Frate or fotelgn ocuntry) 12. CITIZEN OF WHAT
doae during moet of working life, sven Uf retired) 't DUSTRY / COUNTRY
cetired Florence L.
!laa. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 114, NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER IN U.S, ARMd.'D [-:;JRCST 16. SOCIAL SECURHIS( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, oy, o0 B} | (If yes, glve was or dates of service) .
Mo~ OReHA SHAFER - St houis, Mo .

INTERVAL BETWEEN

MEQ|CAL CERTIFICATION

18. CAUSE OF DEATH
I._ DISEASE OR CONDITION

. Enter only onecanse per

line tor (a}, (b), and (c)

*Thix dots not mean
the mode of dying, such
a8 heart faflure, asthenia,.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

DZ: AND DEATH

Morbid conditions, if any, giving PUE TO ()
rise to the above mu.s{ {a} datiug

de. It meana the dis-| ‘he underiying cause lost.

cae, injury, of complice-
tion which caured death,

DUE TO ()
I1. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not
related to the dizease or condition cxuting death.

19a. DATE OF 'OP.F.'I:IJAN- 18b, MAJOR FINDINGS OF OPERATION .t T e o 2. AUTOPSY?
| ey ves (] wo
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (ex.. lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY)} (STATE)
SUICIDE bome, farm, fastory, streat, offios bldy..ete.) N s o -
HOMICIDE :
214. TIME {Moath) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 2i11. HOW DID INJURY OCCUR?
: ’ WHILE AT NOT WHILE
INJURY -y WORK AT WORK

2. I hereby cert y at I atlended the deccased from __MISO_ lg.ﬁf lo ML 19.5.? that I last saw the decensed
alive on , 195°%, and that death occurred at ﬁn_.._’Ar m., from the causes and on the date stated above.

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

2a. LA.L 3 24c. NAME OF CEMETERY Suumilimweeery.
, REMOV ¥ »
"Removal | Nev. |, 5% .
DATE REC'D BY LOCAL | REGISTRAR'Y BIGNATURE 7/{‘ ( 5. HAL DIRECTOR' | Gllgm ADDIE”

’°/3//5‘¢ | . ”Elsl:errq, Mo.

nsed ‘s Ststement on Reverse Side)

{




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, of by —ooooeneeeee.

- . Student Embalmer N
working under my personal supervision.

Student ...cvesccrsnnncenss ceseuaun s asan
Student Embalmer

Licensed Embalmer No ¢o , K

P. O. Address ey

Noag_:-’ - 'fhe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of [icense.)

If this body is not embalmed, fact should be so stated above.

to comply with




