o 300 THE DIVISION OF HEALTH CF MISSOURI 190;79
0, -
' RLED JUN 27 STANDARD CERTIFICATE OF DEATH State Fil No..
' BIRTH NO. 1955 REG. DIST. No, [/ 2 é PRIMARY REG. DIST. Kom Registrar's No........ x i.&
1. PLACE OF D i 2. USUAL RESIDENCE (Where decoased lived. ‘I jpatitution: residence befors
a, COUNTY a. STATE b. COUNTY adiission),
0 AN sotN Mis soum! Lroe v e
b. CITY {1t outeid limits, write RURAL and gi . LENGTH OF . CITY esidenc
OR —i ¢ corpurate fmita o - r.o‘::.nhip) CSTAY {in this place) ° OR a i “ly or tmﬁ?&dﬂwu i
TOWN DENGE TOWN [ SN LIN i
L MOEPEN ; =
d. FULL NAME OF (If ot ia hoapital or institution. cive streat address or location) . SYREET (If rural, give location} ‘9 DY
HOSPITAL O - . ADDRESS :
INSTITUTION LN D E 2 E DANITARIOUM :
3. NAME OF 8. (First) b. (BMiddle) c. (Last) : 4. DATE (Month)  (Day)  (Year)
oo L OvA L . SHALFERY 9% TuNE. 147255
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs|  UNDER 1| YEAR | W UNDER 1 HEs.
. IDOWED, DIVORCED (Specit Last birthdsy) Mnnthn{ Days [ Houm | Min.
3 7E | MARRTES |OC 00| 54 |
10a. :zg&gggggmon (Ghekiadatwork | 10b. KIND OF BUSINESS OR IN | 15 BIRTHPLACE i1y vaa stare o Foreipn Couorn) 12, CITIZEN OF WHAT

7. Y.

. ELMER

|
14, NAME OF HUSBAMB=OR ¥IFE

N NOE
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN
JAmes S. JHarrea Magy S.

Oocrran

Jo ENED

{Yes, no, or unknown)

15. WAS DECEASED EVER lN 0.5 ARMED FORCES?
l (Il you, pive

SHAFFER

SOCIAL SECUR};I'Y

r or dates of service}

ONE

17. INFORMANT'S S{GNATURE OR NAME

doEne} Shafter, Butklin Mo,

ADDRESS

18, CAUSE OF DEATH
. Enter only one cauise per
lne for (a), (1), and (c}

*This doecs not mean
the mode of dying, such
as heart fallure, asthenia,
eic. It meons the dis-

case, injury, or complica-
tion which coused death.

T ’

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® o

ANTECEDENT CAUSES “

Morbid conditions, if any, giving DUE TO (i
rise to the above cause {a) stating
the undcrlying cause last.

11, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuding te the death but not
rélated to the ditrenae or condilion causing death.

MTERVAL BETWEEN
ONSET AND DEATH

19a. DATE OF OPERA-
TION

15b. MAJOR F]ND!NGS_rOF OPERA

21a. ACCIDENT
SUICIDE
HOMICID
(Month)

(Boggity) Zlb PLACEOF]
. laoto; ree e bide..ew.) /]
(Day) {(Year), (Hour} 2te. INJURY OCCﬁED
WHILE AT NOT WHILE

URY to.z., hnrlbﬂlﬂ-

20. AUTOPSY?

'YBDEE

WORK AT WORK

210, TIME
IN?I.II:RYé -/4 (‘;——

22. [ hereby certify that I attended the deceased from

, that I last saw the deceased

m. ?/m the causes and an the dale staled above,

LAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

wm’lﬁ’

RN

alive on , 19 , and that death occurred at _______
2 SIGNATURE gTe0 OF titlcf 23b. ADDRESS Eﬁ DATE SIGNED
2L /e s8—
a. BURLAZ, CREMA- ATE 24c. NAME OF CEMETERY OR CREMATO . L Tl (City, to T county) (State)
Tﬁ‘l, RE AL tSoeciiy) . .
J Z UNEIYI? eNLs S8 )
DATE REC'D BY LOCAL EGE AR'S SIGNAT I 25. FUNERAL DIRECTOR'S S| TURE ADDRE S5
REG 559 33r- Bgosy QEtw
PO A Al 5 -}
[Z4 T~ 3




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by mMe, OF By Lo i e , Student Embalmer No

working under my personal supervision..

Licensed Embalmer Nyf';
P. O. Address_ ... /. .é,/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
1o 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 so stated above.

Student ... .ooor it
Signature of Student Embalmer

Cam m




