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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Filo No.
Registered No

2. FULL NAME........... Louisa.Shaffer
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Ezxact statement of OCCUPATION is very important.

{a) Resid Nttt s rs vt arars e vt mare v b e S v Ward. ...
(Usual! place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where deaih oceurred yrs, mos. ds. How longin U, 8.,if of forcign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PAHTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX { COLOR OR RACE | 3. SincLe, MARRIED. WIDOWEROR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) Tulv 30 195G
female white wldowed 17, v *
. 1 HEREBY CERTIFY, ThatI aitended & d ru
Sa. IF MARRIED, WIDOWED, OR DIVORCED : ?"'
M ARRIED Wi ' V/‘ "V{;ﬂf’ { 1sﬂ.«c( ....... istmtoes SR 81925
(OR) WIFE oF Jacob G R Shaffer that I Jast | P aliveon......, 9760 s d that
Lo ¥ I L —

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Juna 04.’ 1854
Davs If LESS than 1

death eccurred, on (ke date siantedl sbove,

THE CAUSE OF DEATH#* WAS AS FOLLOWS:
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- 7. AGE YEARS MONTHS T
bl .1} S Jhrs.
23]
: gg 75 1 6 o
I { || s occupaTioN OF DECEASED
2T (a) Trade, profession, or
A E N, ) H if
' particalar kind of work....._.....ccocooeneneee QuESewWilte .
g8 (b) General natare of industry. CONTRIBUTORY .o oyt ool
: ] _g 'J) business, or establishment In (SECONDARY) I
; E T which employed (or eMDIOFEr)............c.oiccecereeesencsrrrcseers e bensertraere s emen s PRI SR MOA,............ ds.,
' E a {c) Name of employer
[ -
2e 5. BIRTHPLACE (ciTv or Towny... WA YME. . Comnby. ..
% & (STATE OR COUNTRY)} ohio
-
10. NAME OF FATHER
352’ William Etling
'g ° 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
o -
i g {STATE OR COUNTRY) P
S :a & ann ., .M. D.
.E g g 12, MAIDEN NAME OF MOTHER Mﬁyﬂ?‘ﬁ g
; E 13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ....... "St.al:n the ngmum Causing DEATH, or in deaths from VioLENT Cavuses, state
§ g {STATE OR COUNTRY) Pann (1) MEANS AKD NATURE of INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
pA m - HoMICIDAL.
;E g INFORMANT........... A'_. _____ La....P.OWF*T'S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address)
Jig . : Highmai FfSW Masonic cemetery Piedmon
. . . ERTAKER ADDRESS
% 5 FIL.ED.? ,qu / 2. UND

7/ REGISTRAR

Y

_A. W, Greer Poplar Bluffl, Mo,
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