THE DIVISION OF HEALTH OF MISSOURI

300 Y 28 19% - ‘
o | FIEED MAY 23 STANDARD CERTIFICATE OF DEATH pp—— L L1 ¢
BIRTH NO, — REG. DIST. NO. __‘A_Lo, PRIMARY REG. DIST. NO. .ﬁ. Kegistrar's No ‘5— g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inmitution: residence before
a. COUNTY a. STATE b. COUNTY adinislon?.
Gentry Mo Gpntr}r AT
b. CAEY (I ontefde corpurate limite, write RURAL Mli'ﬂ:h]p) g‘rA“rENGE'. n'?:;) ¢. Cg;f' a. 1'3;““’" “mhulmwt:'g : d
TOWN Stanberry / _ Vrg_ TOWN Q4 nhappar - ted -
d. FULL NAME OF (If aot in hospital or Inn.{wlinn. give streat address or locatlon) o STREET ( mrli ghve looation) -
HOSPITAL OR n ADDRESS
INSTITUTION ﬁnd angd Hi R’h S'hS. Qénpmia c:-r--Eqv BN
3. NAME OF a. (First) ) b. (Middle) <. (Last) 5. DATE » (Manm) (D%)SB(YW)
{ Twpe or Print) Mr . By ed Shaf ar DEATH ~ay
8. SEX 6. COLOR OR RACE '7. MARRIED, NEVYER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| o unoim 1 YEAR | = UnoER M HRS,
0 . ~, WIDOWED, DIVORGED (Bmci!r) last birthday) Molthll Darys | Houre | Min.
male whi te married Map, & 1878 g . |
lRﬁa USUAL OCCUPATION ((‘lv:u“k;ngvltmk 100, KIND OF BUSINESS OR | H{Y 1. BIRTHPLACE (¢, ous 57 ot Foreigs Counery) | 12, SITIZEN OF WHAT
8tITeY Blackemith! Blacksmith Minhigan 1 a A
rISa. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE M
. Frederick Shafer | unknown Mpg  Dagoe o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S‘ECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Y#s, B0, 0r unkoowsn) | (I yes, Elve war or dstes of service) ] N .
no nene- Mra_ Daiqw Shofop Q4o Mo
16 CAUSE OF DEATH — - MEDIGAL GERTIFICATION © . == %T—rﬁ%‘

_Enteronly cnecaussper | I, DISEASE OR CONDITION é : ONSET AP DEATH
Msee for (a), (b), and (¢) | DYRECTLY LEADINGTO DEATH®(4) sAonA l"f' ﬂa L&“"""’ ’U 2 ‘%«M
ANTECEDENT CAUSES
*This does not means .
the mode of dying, such | Morbid conditions, if any, gising DUE TO () Wm MMW” /%‘J‘d

a8 heart faflure, asthenda, | rise to the above cause (o) dating

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

de. It wmeans thé dis- the underlying cause last.
ease, injury, or compli DUE TO (¢)
Hon which eaueed death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but ned
related to the discate o7 condition oawring death. m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 26 (
ves L] wo [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) s

SUICIDE boma, larm, factory. strest, offics bldg., st0.)

HOMICIDE i )
214. TIME (Month) (Duy) (Year} (Hour} Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

O WHILE AT NOT WHILE

INJURY = | “worx AT WORK,

2. [ hereby ceriify that I atiended the deceased from _D.M-_B_ _..s-_’f'h')' . 1&, that I last saw the deceased

alive on RA 1944, and that death occurred at _4@&. m., from the es and on the dale staled above.
La. NATURE { or titlo) DRESS Z3c. DATE SIGNED

r
Cltberd ¥, Barliv ¢ - Weaq - S22
2a. Bl#RIM:RLCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LECATION (Oity, town, or county) (Btate)
(Epedliy)
e 5 /24 /58 Hioh Ride® Sterherry Gentzw Mg
DATE REC'D BY LOCAL REGI!STRAR'S SIGNATURE , , zs}wm. cTon’ ATURE nnonss
25 2 ; w. |

(Licensed Embelmer's Statement on Heverse Side) W




STATEMENT BY LICENSED EMBALMER

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

by me, orbf\ ..... RO bevrenan ) &ﬁ.\.ﬂfnt Embalmer No,.........

working under my personal supervision..

Student ... covvoncrrre it isitiianariiaiaaaaan
Signature of Student Embalmer

,P. Q. Address A lor g

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




