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1

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

4150 SEP &

Registration District No.

MISSOURI STATE BOARD OF HEALTH

e E C““‘“""s@ 1047 STANDARD CERTIFICATE OF DEATH
_3%_. Primary Registration District No..ﬂ:.j_-i_

Siots File N02_812_)_(
Reglstrar's Na.__.&z_Q_......-—-

1. PLACE OF DEATH:
(2) County____d8ckson

) cuywrewn_ L Rural) in .
{If outalde city or town Hmits, write “RU " and name of township)
{¢) Name of hospital or inatitution: - ,)
)

842 Oxford Ave., K C.Mo,
Ly

(1f pot o bospital or inatitation, write strewt number or location)
() Length of stay: In hoapital or Institudon

5 Yeras

(Specify whether
In this community.
yeary, mouths ur days)

Charles E.Shofner |gr’)

8. {a) PRINT
FULL NAME

8. (¥} If veteran, 8. (¢} Soclal Security

2. USUAL RESIDENCE OF DECEASED)

(@) Staee Missouri @ comty_dackeon

Rural
(if outad ty or town Hmite, writs "RURAL™)

: ai
@ Street 2o B2 OXPord Kanpao hbydiae
(I1 raral, give kcation]

(¢} Clty or town

{¢) [If foreign born, how tong in U. 8. A.?
MEDICAIL CERTIFICATION
8,

8 "

years.

day.

20. DATE OF DEATH: Month

18,
Y&F-.]‘.Qlio min“!n /T M.

name war. NO No. 702"'1 8-51}20 hout.
21. I hereby fer cas o hd
6. Color or 6. (o) Single, widowed, married, I ‘m .
s.sxMale | nelhite | divorced. Mo ried that last saw b 19 s
- L} Tt
8, {b} Name ofbushand or wife 8. {c} Ageof wife if{f and that death occurred oh;the date and hoar stated above. Durstlo
n
Qra Shofner alive__..§z ....yeam lyznjdiate canse of death ___,4—
7. Birth date oi d d 27 1898 L el £ = :
{Moath) (Day) (Year) [ MW / / VWM -
8. AGE: Years | Months | Daye If less than one day - _ :
h 11 21 ]
T, min
o. Birthorace. S teJO 8 ph Migsouri O
F (City, town, or county} (8tate or forsign country) ﬂﬂ
Oth ditiona,
10, Usual oocupatiou_-...____.ar c::»man___“B Bag g‘a-'gﬁ-_-neli’t’ (1m”1ud“:nmm within 3 monghy of death) { i [. § &
11. Industry or business nlon ue eMlnE ){ PHYSICIAN
8 [ 12 xame_.JoIn_H, Sho fer o eastans !
= O / Underline
= 1s. pirnpneeS te JO8eph Missouri } ve M/A the cause to
City, town, or poynty) {Stato or foreign country,
& [ 14. Maiden name garet ﬁo ams Of autopsy—{_ m t.g.::
X . . tistically.
E 16, BirtholaceGENLrY County Mlaaqur:i__.._l‘)
= {City, town, or county) “(Stats or foreign conntry]

16. {2} Informaont...

(6) Address X T& |

(@ . Burial ,
{Buorial, cremotion] or removat)

ta.)
=22-1940

{#) Date thereof
(Mcath} (Day) (Year)

Mt-,‘:'ia-sh-'

{¢) Place: butlal or crematlo
18, {o) Signature of fureral director

Inealragistru: (Hn;i:unr.dnnm;)

{ of town) ° (Coant3) (Stare)
(gg?linjun ogcur in or a &me, on farm, in Industrial place, tn public place?
r £l . .
- &

22. If death was due to external couses, fill in the followings
(a) Accident, suicide, or hW
{¥) Date of occurrence -
{¢) Where did injury cccur?

. f place) . **
{smfz't?rﬁmm'of injdry. s

While at work?«" )

- (ML.D.or other)._....
Dnte elgned

®) mm_slum_ln_@%ﬁ%r—
19. (@ %ﬂ#ﬂ.&.’% @ L (o
7

(Licensed Embalmer's Statement an Rorerse Side)



STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate 'was embalmed by -me,om .
~ - ’

....... 2 . Regxstered Apprenuce No

)

working under my personal supervision, ) ) L e //

Signed 3 el A

J/f/ "

Note: The above MUST BE SIGNED BY TIHE LICENSED EMBALMER in hts OWN HANDWRIT!NG (Failure to comply with
thc above constitutes grounds for revocalion of license.) ;

If this body is not embulmed, above space should be left blank. ) o ’ - ‘




