]

g

No. 300
10.48

.

WRITE PLAINLY—USING! TJNFADIN

ALEDMAR 29 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTlFlCATE OF DEATH

11632

State File No

G BLACK INK—MAKXE A PERMANENT RECORD

*Thir does nol mean
the mode of dying, such
ae heart fallure, asthenta,
etc, It means the dis-
care, infury, or complica-
fion :.uhiph caused death,

BIRTH NO. REG. DIST. NO. .__BL?__ PRIMARY REG. DIST. IO.‘S/-QO churrchN’o S r) ’2 o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lived. I lnstitction: residence before
a. COUNTY - - 5t Louis a STATE Missouri.. ....b courm' Lincolxgeteion.
b, CITY (I cutrids corpurate limits, wtite RURAL and rive ¢. LENGTH OF c. CITY s {/ Us& Restdence within 1tmitr ;r__
townahip) | STAY Rn this place) OR L] . eit ated town?
TOWN Qg,(:\-a i ﬁ_-"‘z owy Mogcow Mills ¢ el
d. FHléls.Pll'd_I&AI\{I_EOOF (1 pot in heapital oM amon ;iu streot address or location) A%r§F§EEJS (If rural, ive location)
INSTITUTION 9337 Bren No Street Address
3. NAME OF o {First) T b. (Middke) ¢ (Last) 4, DATE (Month)  (Duay)
DECEASED : n & )7
OECEASED  James Edward Shafer OF, March 22, 195
%159](_ O‘ Gi;COLO% OR RACE | 7. M&%%D ISFVSECESRR]ED. 8. DATE OF BIRTH 9.&65[::;0;:- Ll; m:.u IDTAI ¢ ONDIR 4 KBS,
1alea (Specity; . t ¥, oa ¥ | Hours | Min.
e Marrisd 0ct.8,1882 | |
10a. USUAL OCCUPATION of w 10b. K ND OF BUSINESS OR IN- | 11. BIRTHPLACE " " =
domdums nl wur!d (Eb::::;nl:r:l!:d: ! S USTRY B (Cicy and State or Foreign Countryl) / IZtgll};}%Eﬁ?OFWHAT
1,OCOmob glneen «Railr‘oad rRet ) Danville, Virginia USA
13a. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
» Allan Shafer Anna Clark Myrt and Shafer
I:.Sr. WAS DECEASED EVER IN‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, bo, or unkoown) | (If yes, xive war or dates of service)
Vo "None None Trevée Cre=ch,9337 Brenda St Louils
18, CAUSE OF DEATH . MEDICAL CERTIFIGATION %‘;gg}’i’i gg.rgzeu
' Eater only onecausoper | 1. DISEASE OR CONDITION _ CM—LQ'\ ﬁ M J ™
line for (o), (9), snd (@) | O 'ec LY LEADINGTO DEATH! g) jut

ANTECEDENT CAUSES

Masbid conditions, if any, giring DUE TO (B) Wﬂ“ﬂ‘"‘““

risde to the above cause (a) stating
the undeslying cause Icst B

DUE TO (g},

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the diseare or condition causing death.

Trecttons

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? o‘rk

YESD ND[X

T4y

2fa. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, arm, fastory, sieoet, office bldx., 070.)
HOMICIDE )
21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOT WHILE
INJURY m ] " WwoRK AT WORK
2. T hereby cagtify that I atlended the deceased from Ml’b’&f"’ lo M&&, 1922, that T last saw the deceased
" alive on - 2{ , 19 37 . and that death occurred at=* M8 ;m  from the causes and on the date slaled above,

@ (z:g‘ree Oar’titl%

23b. ADDRESS

976 Tapsn Fovnn (R,

|5/

24b, DATE

3/2L/57

24z, RAME OF CEMETERY OR CREMATORY
Troy Cemetery

24d. LOCATION XOity, town, or county) ¥ (State)
Troy, Missouri

DATE REC'D B‘l’ LOCAL

| 3/22/5H

25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE
¢ W MJMD Bemper-Marsh Funeral Home Troy, Mo,

's Suummt ot Reverse Side)
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2y ey ‘fcﬁm FETYy ﬁc{

o ! 3 RAT

Signuture of Student Embalmer

S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




