. No, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED JAN

' BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

18 1956 STANDARD CERTIF

ICATE OF DEATH

State File No.

897

REG. DIST. NO, Z‘ $ PRIMARY REG. DIST. m.m Regisirar's No..........é...—........_.........

2. USUAL RESIDENCE (Whare deceassd lived.

If tnstitution: residence befors

a, COUNTY Franklin a. STATE Mo b. COUNTY Trpanig] i ppdeision:
b. CITY (1 catside corpurste limite, write RURAL std give ¢. LENGTH OF ¢. CITY a4 within Limits of
56y Sullivan wwtip)| STAY fy sigepest] OB Sullivan * S gpPem e e

HOSPITAL OR

d. FULL NAME OF (1f potin b

§ or k elve streat add orl

. STREET 11} !, stve location)
* ADDRESS . - o o
50

7039/3

INSTITUTION 502 Tmkeview 2 Lakeview
EX ':I;JE%ME ?___IE a. (First) b. (Mlddle) ¢, (Last) 4. Dg;g (M]‘inth) F}D“) 1 ép%
(Typeor Print) Arrents Crove Shaffer DEATH 5]
5. SEX 6. COLOR QR RACE | 7. M&)%F‘!‘.:EB SFVEECESRRIEE/ 8. DATE OF BIRTH 9. I:«.GE (I:;.w).r. ;D:T | YEAR | ¥ UNDER 1 nes.
’ . (Bpe t ) Days | Hours | Min,
Female Thite Harry o 11-3-1885 gy i [
10a. USUAL OCCUPATION (Giive kiod of wer 10b. KIND ESS OR IN- | 11. BIRTHPLACE
donndnri:umutohr'oruul!fh..::n:! :dr:dk) 0b. KI OF BUSIN DUSTRY C (City and Scate or Forsign Country) / lzbgb“ﬁﬁr?':wm
Housewife Asnen Phivgidio oS
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Georgse Trowe Clara 1 Re - " 1 Shaffer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S Si GNATURE OR NAME ADDRESS
{Yes. no, orunknown} | (If r- tln war or dates of sorvios) NO.
lio Ho T.R,Shaffer Sullivan Mo

18. CAUSE OF DEATH
. Enter only onecsuse per
lins for (s}, (b), and {¢)

*This does not mean
the mode of dyfing, such
a# bear! fallure, asthenia,
ede. " [t means the dia-
ease, infury, or complica-
tion which coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®" (5

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
QONSET AND DEATH

Morbid conditions, if ony, gising DUE TO (b)
rise to the abave cause (o)} stating
the underlying cause last.

DUE TO ;c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contriduting to the death but not
related to the disease or condition cauting death.

181X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION - B
. YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest. office hldg. ete.)
HOMICIDE .
214. TIME {Mogth) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
|NJURY WORK AT WORK

22. I hereby certify lha.! I aitended the decensed from __@(L 193_3. o

19_.31 that I last saw the deceased

*s Statement on Reverse Side)

alive on , 19§, ond that death occurred ot Loido Bn., from the causes and on the date stated above.
23, SIGNATURE {Degroe ot title} . | 23b. ADDRESS M m 9, . | 2%. DATE SIGNED
%.R. 4t . BD-o. T 704] 8&tq - 81954
24s. BURIAL, CREMA- | 24b. DATE 245 NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town%r coon (State) -
TION, REMOVAL (Boucity) . . .
juria 1- 10=1955 I.0.0.I'" Chmetery Sullivan Mo
DATE REC'D BY LOCAL | REEIBTRAR'S SIGNATURE 796 25, FUNERAL 01 RECTO ATURE ADDRE &S
S K f A—u.uou._\
-Z.‘ ?\ q’ A T s P

-
<

—



L

STATEMENT BY LICENSED EMBALMER -0

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

by me, or by /V\A_L_ ........................................................... , Student Embalmer No..--eveennnn.

working under my personal supervision..

Student.......coviueurim e ereiearaeaaa Signe@%« ... »;: .....
Signature of Student Embalmer

P. O. Address

-

Note :},*’I‘lie’?éql;ove 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 handwntlng

T4 this body is not embalmed, fact should be so0 stated above.




