Al cl-i:'-eaul in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

Dr, Lake
FILED MAR 31 1958

Registration Disrrict No.,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

77

58009310 .

G STATE FILE NUMBER ;_._-I
Primary Regis!rn!ign District NU-.é.'.o.__l________-_-_ Registrar's No. _ ?

I y A pibdhiiag
| |
I 1. PLESEOF DEATH 2. USUAL RESIDENCE {Whare deceased lived. [f institution: Res&da_nc_a ffore
. NTY . STATE . b. COUNTY adr)i s5)
i Cole ° Missouri Cole baf%o
b. CETRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C(I)TY lnside Limits (/
R
v Jefferson Chty Yeslg Mo U oW Tefferson City Yesl] Nog]
c. ;g's_é.'?:liﬂ%gF {If HQT in hespital, give location) | Length of stoy in 1b d. STREET (If outside, give locatien) Reside on Farm
ADDRESS
wsTiTuTionSt113 Hospiltal 30yrs R.R.#1 Ves fx] No[]
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Walter John Shaffer pEaTH March 26 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH $. AGE {In yeors #F UNDER | YEAR] IF UNDER 24 HRS.
W marrieD X NEVER MARRIED ] E ‘b'm{ldm Tembi T Daye | Fiours e
Male O | White wooweo[] / ovorceoJ|July 13,1897 | 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR n. B1&?HPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of E.ung Life, sven if ratired) INDUSTRY /'
Civil “ngineer te Highway|Dept Cerro Gordo Co/ Ia U.S.A,

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

.A@ Smaﬁ.\lv Lo10WA

14. NAME OF HUSBAND OR WIFE

Mildred Shaffer

John Sfhaffer

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

16. SOCEAL SECURITY NO.| 17. INFORMANT

Addrass

(Yws, no, or unknawnj| (1 yps, give weror dotes of service) .
Yas W F#T Mildred Shaffer, Jefferson City,Mo
18. CAgSE '?FI DBE‘#P{E."? EnlﬂsoEnn g:;.lse per line for (a), {b), and {z).) INTERVAL BETWEEN
ART I. A WAS CA D : N Ol T D DEATH
e DIATE CAUSE o Ventricular Fibrillation 56 a 1n>
Conditions, it any, . DUE TO vy GoroOnary Thrombosis 7 hrs.
which gave rise to
abova causa (a), }
z e Scne o ] pUETO (o Arterioaclerotic Heart Disease 4200 5 years
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dlseass condition given in PART | {a} 19. WAS AUTOPSY
o Pulmonary Edema, Ventricular Hypertrophy Y’EEE?“,Tg‘[’:?]
ﬁ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
G 8 O O /
5[ 20c. TIMEOF Hour Month, Doy, Year 7
[ INJURY a.m.
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg,, etc.)
WORK AT WORK
21. | attended the deceased from 1-15?58 , 1o 5*26:55 ond last lavrﬁﬂlive on 5'26'58
Death occurred at 5 H 50 P M. m on the date stated above; and to the best of my knowledge, from the causes stated.
SIGNATURE . ADDRESS 22¢. DATE SIGNED

23c. NAME OF CEMETERY OR CREM
National Cemete

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon, Jefferson City

25 DATE RECD. BY LOCAL REG.

JMO2Q

Dron. /958

{Licenied Embgoimer’s Statement on Reverse Side)

P




A

© ;

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this_certificate was embalme

DY ME, OF BY i ee e e e e e e raaree s bann e ,/Stlident'

working under my personal supervision.

Student ..oviiiiii e ieesvieevienenne._—==SiEned [ £/ L.

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




