DATE AMENDED

AMENDED

J

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
F?quhpﬁol_‘?.% 2_}rlmary Registration District Noﬂ--_ﬂqlmar s+ No, ---- -

~016038

STATE FILE NUMBER

PLACE OF DEATH

YEGr [ 0 e s

a. STATE

Mo.

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

b. coUNTY 31, Loulsg edmision)

TOWN Pine Lawn

b. CITY (If outside corparate limits, give TOWNSHIP only}

c. CITY
oR
TOWN

Length of stay in 1b

3 Mo.

Normandy

Inside Lirmits

Yes Xl No O

<. FULL NAME OF {If NOT in hospital, give location)
HOSPITAL O

wstution Shamrock Nureing Home

d. STREET

ADDRESS 6 98 8

Inside Limits

Y“n No 3

(If cutside, give location}

Woodrow Avenue

Reside on Farm

Yes ] NOQ/

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO,

BY AFFIDAVIT OF

. NAME OF DECEASED
{Type or print}

First

Edwin

Middle Last

Shaffer

4, DATE
OF
DEATH

Month

L

Day

9

Year

1961

5. SEX

Male

6. COLOR OR RACE

White

7. Married (J
Widowed

Mever Married []
Divorced [J

8. DATE OF BIRTH

/12/71

9. AGE (last birthday)

89

IF UNDER 1 YEAR
Months | Days

IF UNDER 24 MR
Hours Min,

10a. USUAL OCCUPATION (Give kind of work done

Ca% %of working II(at‘ée%lf r)tlred)

10b. KIND OF BUSINESS OR INDUSTRY
Carpenter

§1. BIRTHPLACE (City and

Keokuk, lowa

12, CITIZEN OF

UISUA.

ttate of country) WHAT COUNTRY

13a. FA'IHER S NAME

Henry Shaffer

13b. MOTHER'S MAIDEN NAME

Elizabeth A. Brannen

14. NAME OF HUSBAND OR WIFE

Jegsle J. Shaffer

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
ﬁea no, or unknnwn)l {If yes, give war or dates of zervice}

16. SOCIAL SECURITY NOC, { 17. INFORMANT

None Hal Shaffer,

Address

6988 Woodrow Ave.

18. CAUSE OF DEATH {Enter only one cause per Ime for
PART L. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (2)

INTERVAL BETWEEN

ONSET END DEATH

Conditions, if any,

DUE 10 (5 Qfom/(,ux-jﬂw / / d/@‘l

UnLoweres

which gava rise to
sbove cause [a),
staling the under-
lying caute last.

DWMQWZam@éLZ&/%ﬁdﬂ&@w&M

s,

PART 1),
disease condition given in PART

OTHER SIGMIFICANT CDNOI!’IONS CONTRIBUTING TQ DEATH but not related te the terminal

PART 1Il. If deceased was female was
there a prognancy in last 90 days.

I[:] Yos O Ne TD Unknown

19. WAS AUTOPSY
PERFORMED?

208. ACCIIBEN'I
YEs[O NOOO

SUICIDE
a

HOMICIDE
a

20b, DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART | ar PART I of item 18.}

70c. TIME OF Tonth, Day, Yeor |

INJURY

Hou!
a.m,
p.m.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (0.g., in or about home,
farm, factory, strest, office bidg., etc.)

Lh o

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/

21,

Death occurred at-

A P
| anended the deceased froméw_ﬂ.é_(w, townd last saw Ry o tive on
m

on the date stated sbove, #nd to the best of my knowladgn, fmm tha couses m

c Lo S,
b oV V-4

224, 516G/ E

2

AMQ«Q£J;22;%52;§;;$:9t

22b. ADDRESS

Lz 3/

Y727

@/M/m /@{( 7)

WTE 5 NED

23a. BURIAL, CREMATION,

A 21b. DATE
REMOVAL {Specify)

artal 4/12/61

24. FUNERAL DIRECTOR * ADDRESS

23c. NAME OF CEMETERY OR CREMATORY

Lake Charles Cemetery

3t

(City, town, or county) /

/ [S1ate)

Drehmann-Harral, 1905 Uni

23, DATE RECD. BY LOCAL REG.

on Blvd, ///3- é/

RE

{Licensed Embalmer's S!a'emen! on Reverse Sude)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

Student Embalmer No.

or by

working under my personal supervision.
|
Student Signedw ‘

Signaturs of Student Embalmer

Licensed Embalmer No 35-},/ |

P. ©. Address.

H

Note: The above 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 handwriting.
If this body is not embalmed, fact should be so stated above.
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