macuring The medical
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Public
Service

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

&

))
oﬂ

Coroner connot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

{iscases in Part | must be casually related.

THE DIVIMION OF REAL TH UF MIsUUKE
STANDARD CERTIFICATE OF DEATH

- 1 quutrutlnn District No. ./.‘%f.’ ............. Primory Registration Distrier Mo. 12"_2- :.3....% ______ Registror's No,

FILED MAY 7

12900

STATE FILE NUMBER,

Py

3/

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence bafore

o COUNTY  Tpop a STATE ‘Missouri “ B4%holds admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
o Ironton Yosff Mo rom _Bunker Yofh woo
e FULL NAME OF ((F NOT inhospital, giva lacation)| Length of stay in 1b o STREET (1f outside, give location) | Reside on Farm
sTitution St . Mary's Hospidal 13 ds, ADDRESS YesO  No
3. ::r‘z‘::o Flirat Aiddle Layt 4. Dégc Month Day Year
(Type or print) WILLIAM FRANKLIN SHAFFER l ceatn April 18 1957
5 & Coton v FRcE [T wames B seven mammio [ O o7 o 7 T s B o e o
male | white wioowep [J ovoretn [} Dec, 21 1880 76 )

‘1 10a. uSUAL OCCUPATION {Give kind of work done

108. KIND OF BUSINESS OR INDUSTRY

publie school

during most of working life, even if retired)

teacher

I12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atato or vountry)

Protem Missouri

13. FATHER'S NAME

William Shaffer

14. MOTHER'S MALIDEN NAME

unknown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥re. 20, or unknown) | {If pea. give war or dates of servics)

16. SOCIAL SECURITY NO.
no

17. INFORMANT ddress

Wililam C, Shaffer, Bunker Mo,

18" CAUSE OF DEATH [Enter only one cause per line for (a), (bY, and (€).] INTERVAL BET:'EEN
PART 1. DEATH WAS CAUSED BY: . ) s GNSET, AND DEATH
mmeDiaTe Cause (o Orltaberal bronchial pneumonia days
Conditions, ifery. | oue 1o @y _Lar advanced carcinoma of intestines 7
which gare rise fo
abore cguu a), (1nopera.ble)
| G e | overo _gastric ulcer (hemorrhage) 2 weeks
(=} PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19, WAS AUTOPSY
= N PERFORMED?
3 secondary anemia /53X e vo
:7"_ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of infury In Part I or Part H of item 18.)
g 0 O O
-<‘ 20c. TIME OF  Flour  Month, Day, Year{ -
b} INJURY  anm. .
E p.m.
Z | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. 0., in or ahout home, 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., elc.)
WORK AT WORK IR
21. ! attended the deceased hom ‘/" = -5—7 . to ‘/"/ bt and last ""’-:“-ah'va on ‘(*73 "-7
Daath occurred &t m on the date stated above; and to the beat of my knowledge, fram the causes lrared.
2a. sta pree or, 22b. ADDRESS 22¢, DATE SIGNED
7 7 2 W A LA T RS
23a. BumAL, cnt_nmou' . DATE 23%. m\uE OF CEMETERY OR CREMATORY 234, LOCATION (Citp, town. or counly) (State)
REMOVAL tSptt |' .
-20-5'7 Bay Cemetery Bunker, Missouri.

24. FUNERAL DlﬂEC"l’OR ADDRESS
White Funeral Home,Ironton

N{B DATE RECD. BY LOCAL REG.

¥ -2 -57

25. REGISTRAR'S SIGMATURE

W g—w&alccnsd Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - ;

I hereby certify that the body whose name is recorded on the reverse sidé of this certificate vc.;as emt

byme, or by ... ... e brreeemameeeanan PO et ta——..-

working under my personal supervision..

Student -v.eunees e e ire e eeeaeaans Signed iy ol 22 4 77 2o S
Signature of Student Embalmer .

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fz
to comply with the above constitutes grounds for revocation of license). .
"If embalmed by a STUDENT, he also shall sigr in his OWN handwriting. )
If this body is not embalmed, fact should be, so st_ated above, - _ .



