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ALED SEP 9 1957

/R

Registration District Mo,

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

LS

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

IT institution: ‘Residence before

0o a. COUNTY Greene o STATE  Missouri b OUNTHirgene meton
57 I b. CITY {l} outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'RY Inside Limits
Town Springfield Yes (3] No [J TOWN  Springfield {&9' (’ Yes Kl Mo []
c. ag;.;.l_lr“lAt\%'gF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS .
iMsTiTUTION 1335 8. Pickwick |50 years - 1335 5. Plckwick- Yes (] No K]
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type o print) o]
CARRIE MELTON SHAFTFER DEATH September 2 1957
5. SEX 6. COLOR OR RACE} 7. B. DATE OF BIRTH 9. AGE (In ysars JFUNDER | YEAR] IF UNDER 24 HRS.
/ MARRlEpD NEVER MARRIEDT ] | '(am:dm o ] oo Fours T
F White woov}s[y  oworceo{}| Sept 18, 1890 | 68 [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
d g most of wprkjng tife, even if retired) INDUSTRY -
ousewliie wn Home . Christian Co., Missouri D. 8. 4.
130, FATHER'S NAME }3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B. F, Melton Mary klizabeth (Unknown) -—

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

[Y-lNI(o), or unknqvm)l (If you, give wor or dotes of service)

16. SOCIAL SECURITY NO.

none

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b) and {c).)

INFORMANT

Address

430 East Elm
Mrs Maude Moorehouse, Springfie

INTERVAL BETWEEN

oceurred at,

m on ¢ da!e stated above; and 14 the bost of my knowledge, from the causes stajed.
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22!: ADDRE
2 o0
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w
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2
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w PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (a) Obstruction acute bowel nknown
&
= i Unknown
by . Conditions, If any, DUE TO (b} _Peri‘boneal Adhe_S].OﬂS
t u:;lch gave fl!:’)ﬂ }
z ing the under hrs
gz ying " ctoue. farr. ? DUE 10 (c) Localized Peritonitis 36
? g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disecss condition given in PART. | {a} ' 19 gASé AU;&ES;(
2 . -— . El
I Complete obstruction intestimuin ileum  mid portion 5 704 ves (X Mo ()
- % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
— = w
T« O O ]
] '
v S BY! 2c. TIMEOF Hour Month, Day, Year
: afs INJURY  om.
§ : £ e p.m.
E g 20d.” INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, |, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) i
2 9 WORK AT WORK : :
E 21, | ottended the decsosed from l:ls P M —1—5_7 . to 9-1-57 and lost saw 2::. alive on 9"’1-57 10 pm
3
g.
"
o
1

¢f7mnen

23b. DATE

Sept 4, 1957

- BURIAL, CREMATION,

REMOQYAL ( HES
Bur ﬁ

23

NAME OF LERETERY OR CREMATORY -

Hazﬂood Cemetery

23d. LOCATION (City, tawn, o county)

- 8pringfield, Mo.

/7

FUNERAL DIRECTOR ADDRESS

Springfi eld Mo .

25. DATE RECD. BY LOCAL REG.

PS5 -5 7

{Licensed Embalmer’s Statemant en Reverse ﬁd-)

EGISTRAR'S SIGNATURE

o oillemerienn
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{ STATEMENT BY LICENSED EMBALMER
: Ti.oete o Py
-1 . hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
" by me, or by v - ...... : s e, ‘ ., * Student' Embalmer No. ................... |

working under my personal supervision. |
- | / 0
Student .ecovvviiiiiiiii Crerees Signed\\ 7 Dottt ol e TN

Signature of Student Embalmer .
Toale : oL - Lxcensed Embalmer No.,? %

b

. 4 3 o P. O Address 4/ . A t?]
“7 . {Failurd

4

: < -
. Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMEI_Q in !us OWN H DWR] ‘e

“to comply with the above constitutes grounds for revocatmn of license).
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. .. .- - 2ol
If this body is not embalmed, fact should be so stated above '
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