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STANDARD CERTIFICATE OF DEATH
Registration Distriet No. (ﬂ?...._ Primary Ragistration District No. q/g?\ Registrar's No. _75_

FILED JAN 7 1957

STATE FILE NUMBER

1. PLACE OF DEATH
o COUNTY christian

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora

a. STATE b. COUNTY admission)

Missoupil Christian

Male White

wipowen (]

b. CITY (If outside corporate limits, give TOWNSHIP only) | inside Limits e, CITY Inside Limirs
OR . v No O OR . "2‘20
TOWN lea osX) L] TOWN lea 0 /] Y‘eugx No O
c Egls.é.l '{NAAI.’_.AESF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET {If autside, give iocation) Reside on Farm
msTiTuTion . Residence 4 Years Aobress No Street Addressi rveso N
3. NAMEI OF Firat Middle Last 4. DATE Month Day Yeeor
DECEASED oF
(Type or print} ELIAS , CALVIN SHAFFER pea™i Dec, 21, 1956
5. SEX 16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |ir UNDER 24 MRS,
¢ mna}{n & never marmieo [ l las! birthday) Hours | Min.

pivorcen [

Monthe ] Dawns

April 5,1872 84

J10a. USUAL OCCUPATION (Gloe kind of work done
during most of working life, even if retired)

Farmer

10b. KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

H1. BIRTHPLACE (City and state or country}

Bellefountain,Ohio

13. FATHER'S NAME

Elias Shaffer

§4. MOTHER'S MAIDEN NAME

Sarah Carlisle

15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yes. no. or unknown) { (IS wea. give war or dates of serviee)

No VoNE

I7. INFORMANT Address

Dr. Harold Shaffer, Nixa, Missouri

Coroner cannot certify to a death due te natural couses.

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per Line for (a), (b) agd (e}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
whick gace risg fo .
nbot;e cause (G), .
stating the under- .

tying cause last. DUE 7O (¢}

DUE TO (b)

INTERVAL BETWEEN

ONSET fND DEATH
Z gﬂ .

2.0

{iseases in Part | must be casually related.

-;In Doctor, coroner, otc. must use only standor

o

z
o PART H. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEK [N PART i(n) T37WaAS AU‘dI"SY
- PERFORMED?
g ) / q $ I 33 Z;)_LYESD no %
E 2a. AdCIDENT SUICIDE HWICI0E moﬂozsci:as HOW INJURY OCCURRED. (Enfer nofure of injuty in Part Ior Part 11 of item 18.) )
§ 0 ] O
2| 2c. TIME OF  Hour  Month, Day, Year S~
S INJURY o m.
E p.m.
X | 20d. iNJURY DCCURRED 20¢. PLACE OF INJURY (c. ., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office bidg., etec.)
WORK AT WORK,
P )
2. 1 attended the deceaswd from '-ﬂ“s,D , to - e nd last saw ’:"::1 alive on }_i:-_ZJ;ﬂ_
Death occurred at 8 ; 20 p m on the date stated above; and to the beat of my knowledge, from the causes statad.
22a. SIGNATURE {Degree or title) ’ dl 22b. ADDRESS - . o . e « | 2Z¢. DATE SIGNED
—_ A - & ‘A_%A.: 2 ) b &t D » ¢ } -
23a. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {Cily, tow'n. of county) {State)
REMOVAL ( Specify) . . v .
Burial 12/24/1956 |Maple Park Cemetery Springfield, Missouri
24. FUNERAL DIRECTOR . ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRA?‘S SIGNATURE
- /|
bwras, __ Clever, Vo \few-3-/757 | Olewe YeetZord |

{Licensed Embalmer’s Sfatemont 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 e
DY I, OF By ... ettt iiiiereirecaieiiieeaaeas » Student Embalmer No......... |

working under my personal supervision..

LT Ly Signed......., é«h/ V%%w/ ...................

Signeture of Student Embalmer

T ‘ . P. O. Address..... .%é‘—/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
- to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




