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’ LD JUL 12 1956  STANDARD CERTIFICATE OF DEATH Sate Fite ... XTI,
‘ LBII;TEIMD. REG. DIST. No.[ Vi é‘ PRIMARY REG. DIST. lo.-w—'z: Regirttrar's No......jf..?............................. ’
1, PLACE OF DEATH Z. USUAL RESIDENCE (Whers decsised lived. If lostitution: resldence before
a. COUNTY Dunklin HOlC ] T . A STATEMj_ssouri ) b. COUNTY Dunklin admimlon).

¢. LENGTH OF

b. CITY (2 sutcide corpurats lmite, write RURAL snd give
OR STAY (In this plaee)

towrahip)

[ ng (If outadds corporate limits, write BURAL snd give townshin)

TOWN 11 Rural, TOWN . o=Holcomb Twp.,
F#&SLPE{?AMLEOOF (M not in znhll o1 fostcution. Give reet addres or losstica) || d. STREET (L rural, give location) ? 3 3 ZO
_ NA:;SENLU:ON p:- a1l Bte.2 Ho Lecnbs — Camphell, Mo, Rte, 2
(Tvpror Prit) ____JOEN OLIVER searrEr | adh REPs P8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /' DATE OF BIRTH 9. AGE (In yesrs| o WoEa ¢ Yian | @ wots u mos.
Male White HaTreeqocs? @ [ 5an. 23, 1880 G e T [ R |

10a. USUAL OCCUPATION (Ghve kind of work
dobw during most of working lile, sven If retlred)

Farming

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn eountry)

Campbell, Mo. Rte. 2 ©

12. CITIZEN OF WHAT
TRY?

- . -

13b. MOTHER'S MAIDEN
Nancy Mumbar

132. FATHER'S NAME

Peter D. Shaffer

14. MAME OF MUSBAND OR WiFE
|Birda Shaffer

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT  § SIGNATURE DR NAME ADDRESS
(Yes, 60, or unknown) | {If yes, give war or dates of servics) NO.
No Unknown Tom Shaffer, Campbell, Mo, Rte. 2

18. CAUSE OF DEATH MEDICAL CERTIFICATION iNTERVAL BETWEEN

 Enter only onecauseper | 1. DISEASE OR CONDITION v . . NSET AND DEATH

lizs tor (s), {b), end (¢) | D!FECTLY LEADING TO DEATH® 5y M_H‘atrdﬁm %ﬂ_

“This does ot mean | ANTECEDENT CAUSES — . . .

the mode of dying, such | Aforbid eonditions, if any, gising DUE TO (b) = lon | [ YURan T

o4 heart fallure, asthanta, | Tise lo the above caas (o) dating ——— Neraes. . - ¢

de. It meona the dla- the underlying cause last. —

eqse, infury, or complica- DUE TQ (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related £ the dizente or condition eauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,__{ ;.} 3

X | wldw®

2ia. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o5, inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest, affios bldg..ete.) :
HOMICIDE
21d. TIME (Month) (Dsy) (Year) (Hoon | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased Jrom

aliveon ___ 7 }]3 19508 , and that death oceurred at _ 3 _P._

L1983 L to 195k , that I last saw the deceased
m., from the causes and on the date slated above.

Za. SIGNATURE (Degrea or titleF | Z3b. ADDRESS Z3c. DATE SIGNED
: < o - |7/ 6 /2.
Zis. BURIAL, CREMA. | 24b, DATE 26. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, ot comnty) ©  (Blats)
TIQN, REMOViL (Bpeclty) : <
July 5,1956 | Wooddawn Cemetery Campbell, Missouri

DATE REC'D BY LOCAL

7~7- (75

{Li d

| IST| NATURE 25, FUNERAL DIRECTOR'S S| GNATURE ADOREAS
? ZZ@: landess Funeral Home, Campbell, Mo,

ot Reverse Side)




—»—
RECE__!V_ED DUNKLIN COUNTY ¢t
DEPARTMENT VAN A

. COUNTY FILE NUMBERZ2.4...

1\

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

i

-

. .. Student Embalmer NOcewunsvrnsvssveaa tesans

working under my personal supervision, %

Signed canesuensesasnrtranns reaaase “ee fams ﬁg - 7
Student Embaimer Licensed Embalmer No v e

P. O. Address. =220

S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply Y
the above constitutes grounds for revocation of license.)

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




