mﬁ DIVISION OF HEALTH OF MISSOURI 59 006141

STANDARD (ERT'FI(A“ OF DEATH STATE FILE NUMBER e
Registration District No. . / 55. é ..Primary Reglshuhon Dulrlcf No. 42 q ‘s- . Registrar s No. No. __4— 3 I
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé;!‘enc- before
00 a. COUNIY Jasper STATE Mi SBOUri b. COUNTJaEpeP isgian)
=57 b. CITY (IF outside corperato limits, give TOWNSHIP only} | Inside Limits c. chY 6 %50 Inside Limits
(-}
Towm Oronogo, Missourt Yes [ No ] toww Oronogo, Miscouri Yesf No[]
c. Egls.é.nf:l:glggl: {If NOT in hospital, give location) | Length of stay in 1b d. S'I[')R%ET {If outside, give lacation) Reside on Farm
ADD|
INSTITUTION 707 Min el"al St - 40 YI"S ESS 707 Min er'a.l St . Yeos D N°Kj
x
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Clyde E. Shafer peati  Mar 13, 1959
5. SEX 6. COLOR OR RACE} 7. q 8. DATE OF BIRTH FUNDER i YEAR] IF UNDER 24 HRS.
MARRIED] &EVER MARRIED[ ] 9. AGE (in yeara |
| l Mal a o ‘W'hit e WIDOWEDD DWDRCEDD July 27 ’ 1908 é?b'hnhdnr) Mo'r?hl ] Days Hours I Min.
E 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired) INDUSTRY o
: Machinist Machine Shop Carl Jimction Mo. |l H.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
; ¥red Shafer Mazglie Roberts Alice Shafer
; w =
X 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
X a1 (Yo g2, knqwn}| (If yes, gi 4§ f servi -
2 (Yer g renaent (tyes sivewerordatesofseicd | 1G] w)1=5453 Mrs. Alice Shafer Oronogo, Mo.
: a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: v ONSET AND DEATH
E IMMEDIATE CAUSE {d)
? =
. =
; u Conditions, if any, DUE TO {b)
. = which gove rlas to
: = above cause (o), }
| = atating the under-
: 8 g lying cause last, DUE TO {(c}

- @ ™ PART Il. OTHER $1GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
REA b PERFORMED?
1 | /62 YES[] NOR) X
: ; % B | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= = [T}

2 wfv O C ]

i YR
o <H5[ 20c. TIMEOF How Manth, Doy, Year
4 o5 INJURY  qm.

. ‘;‘ o B B,

& 3 204. INJURY QCCURRED 20s. PLACE OF INJURY {s.g., inor sboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e W WHILE ATD NOT WHILE D farm, octory, street, office bidg., ete.)

s 3 WORK AT WORK

. i

' E 21. | ottended the daceased from M U 957 , to _E "l a "é ? and last saw k:‘ alive on _&Mﬁ__
; 5 Death occurred at 2 22' P M. m on the date stated above; and to the best of my knowledge, from the causes stated.

' _E {Dpgree or title) . 22b. ADDRESS 22¢. DATE SIGNED

-l .

i M.D. Webb City, MO. 3"/?"{?

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate} i
OVAL (Specily)
BAMET” | 3-15-50 Oronogo cemetery Oronogo, Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 28. REGISTRAR'S SIGNATURE

ngten-Arnce-Simpson Mortuary 3-74 -5 )

yto-w L d Embalmar's Stat on Reverye Sids)




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ot s e e s e e a e ea s , Student Embaimer No. .........c.cceeuve

working under my personal supervision.

R LT L= ¢ | SRS OTRROR Signed ,,
Signature of Student Embalmer

P. O. Address

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( ure :

to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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

|




