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All diseoses in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 5 1958000 i e

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR|

58-043446

%)

L4

STATE FILE NUMBER

Primary chlslruhon Dlsmcl Mo. 55:__.@..4.---..__ Reglstrnr s Neo. _____é_z_i__,,:

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ullon Ru:ldcncu before
a. COUNTY c al 1 avay a. S5TATE O b. COUNdari '""'-“"’/
b, CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CITY al ﬂ{i Inside Limits
TgﬁN Jacksen: To Wnship Yes [] N [X ng'N Ful ton ¢ Yes[X No []
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET o 13ide, give location) Reside on Farm
HOSPITAL OR ADDRESS
HOSPITAL ORBY grerers Nursing [Home Mql. 501 E. "gtH Yos [J No [
3 NTAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
(Type orprint) Hazel Pearl Shaffer peai  Dee. 27 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars JFUNDER i YEAR| IF UNDER 24 HRS.
} magrlen[] NEVER marRIED[ ] - i i ey et AL
. . wlwwﬁm:] oivorcen[ ] Au g 1 ’ 1887 7T hden 11\: I 13 ) [
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
duri a i 1§ van if retired USTRY - A
"HRUEEWL P Rotfsework Cole County Mo, ° U.8.A.

13a. FATHER'S NAME

Robert Dixon

13b. MOTHER'S MAIDEN NAME

Minnie Long

4. HAME OF HUSBAND OR WIFE

Walter H.

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yus, nNo unknq-m)]flf yes, give war or dates of service)

INFORMANT

Mrs Earnest Taylor

16. SOCIAL SECURITY NO,
None-

Address 501 E. 9Th

Fulton Mp.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per ii
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ne foxr (a}, (b), and (c}.)

| INTERVAL BETWEEN

Al

or;;T &:D DEATH

Conditions, if any, DUE TO (b)
which gove rise to }
obeve couwse {a),
stating the under-
Iytng causs lasi. DUE TO (<)
PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diasase condltion given in PART | {a) 19. WAS AUTOPSY
3 3 t PERFORMED?
X YES[ ] NO [/
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
D 0 )
2c. TIMECF  Hour Month, Day, Yeor
INJURY a.m,
p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATL—_] NOT WHILE D form, factery, itreet, af |ca bldg., etc.)
WORK AT WORK

21. { attended the deceosed from
Death occurred at

Fal
. o
gd%ﬂm\. :

Pl
and lest inwﬁi‘; clive on AM '2"7 57

m on the date stated above; and to the best of my knowledge, from the couses stoted.

24. FUNERAL DIRECTOR

Maupin Funeral Home Fulton LAY

25 DATE RECD. BY LOCAL REG.
A/

{Licensed Embolmer’s Statement on Reverss Side)

{Degree grjtle) A | 22b. ADDRESS 22c. DATE 15:1507/
¢ Bogproe oo e
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)
“BrPfEY |Dec.29,1958| Central Callaway Co.. Mo,
ADDRESS 6. REGISTRAR'S ATURE ;

;

yymy Iy



- ‘ ) 1QBFY

ey

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M, OF DY 1vuiieriiinieniiein ittt sttt sensenes e enesassiarenasernssessansnensasasrrrrrares ., Student Embalmer No. ...................

working under my personal supervision.

Student ...oooriiiii e ‘ igned ,....o{... S S /AL 0~ ey TS
Signature of Student Embalmer / ( ( A

Licensed Embalmei N 2‘)""’ ........

P, O, Address %jﬁ”é .....

Note: The abdéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this:body is not embalmed, fact should be so stated above,
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