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

DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

= " STANDARD CERTIFICATE OF DEATH

evaremeee T Primary Registration District No....

2710R

Siate File No.

Regisirar's No

THII

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:
- -
(s) County Franklin (6) Stat ]7%—" (& Count 36
. 3 €, ounty = e A s
{b} City or town Inion a
(If outside city or town limits, write "RURAL" and narme of towaship) (e} City or town - o
() Name of hospital or institution: ) (11 guteids sity o:’l.gn Tienita, write “RUNAL") 0‘
(If not in hespital or inatliution, writs street number or locatlon) @ Stre'et Ne ; (If rural, giv rica)
{d) Length of stay: In hoapital o [oatitupisn
/ {3pecity whether || (¢) Citizen of foreign country? {Yes or No)
In this community. c/
yoars, months or days) if yes, fatne country.
3. {3 TRINT Unamed Shafferkoetter MEDICAL CERTIFICATION
20. DATE OF DEATH: Moanth.......s4%
3. Social Securj :
3. (b) If veteran, — (e) ccurity year 1942 hour..
name war. No,
21. I hereby certify that T attended the deceased from.
$. Coler or hit 6. (a) Single, ‘198
' 1tk @
4, Sex Femal e ! / race. ~ diverted. e et || that Ilast saw ho84.. alive on.._ LeAoCars
6. (3 Name of husband or wife.—...cccoerceceeewneee. 6. {¢) Age of husband or wile if || and that death occurred on the date any Duration
t
! alive .o Year8 || Immedia use of death . /l‘ { _____
7. Birth date of deceased... "&ug - .14 * 1942 S WM 12 : T
(Manth {Day) {Year)
8. AGE: Yeara .Months Days If lesa than one day Due to.
- - - 1 hr. : min
N Due to
o. Birtholace Union, Missouri /)

(State or foreign couatry)

. (City, tawn, or couaty)
Usual ocecupation /: } AR

Other conditiona

10. . (Iq::luda pregonancy within 3 months of death)
11. Industry or business Ll - - ' - - PHYSICIAN
8 { 2. vame. Thosmas. Roy..Shatlerkoetter || ™ CCenlin —
(i _Tebbbbts, Mo. g 1 st
E 14. Maiden name... ﬁ'a}’il{'ﬁﬂﬁﬂsf-ft Py - of ﬂutopa.y """" B ; @:‘3%":;?;
5{ 5. Birtholace Gerlad, Mis .-:ouri () o
= {City, town, o coun| to or foreign country) 22, If death was due to f-_nema] causeq, fill in the following:
16. (&) Taformant.... L OM&R" ROY 'Sha ffer' koe tter || (8 Accident, suicide, or omicide (specify)
m Addrﬂu Union. Mi ssouri | () Date of becurrence
17, (a) Burial (8) Date thereof.. ARE « 14, 1B A2 did tnjury occur? R e s
.7 (Besial, cromasion, of removal) Un ion ’ Mismm(_))lin‘, (Y‘") (d) Did injury occur in or about home, on,fa.rm. In industria! plact in public plnce?
{c) Place: burial or eremation l , _
18. {0} Signature of funeral director. (/U - 1 t 3 Eo Lt While m:‘;mr A, ify typo ofnhuz,r R "0
® Ad}? - "_" W 23. ‘Signature ot i"'m (M.D. orother (2.4
1. (@ (Datd rw/éé/hf-l :mr) ) ’ﬂ%% Address. ... ,....,..,1 &2 Date signed. W?«
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(Licensed Embalmer’s Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER ’_
. 0"l hereby certify that the body whose name is recorded on the reverse side of this certificate Wwas cinba.iﬁied by M, 08 DYoo s reeee
2T . : ' .~ - : _J\..‘ ' .
bk - . seeneen S ; . -_ — Reglstered Apprentlce No
* working under my personal supervision. ' 3- .

\a‘.’%%

o

- B 's.g.wd LWW'M i
o o _. ; -_‘" Licensed Embalier Noz _3f7 s |
. ‘ CoL . . | : ",‘_J‘.\“;‘I P.Q Address/%"""ow'\‘ ?M“

LI 1

- Note: The nbove MUST BE SIGI\ED BY THE LICENSED EMBALMER in his'OWN HANDWRITING. (Fﬁi]urg to comply with
ithe above constltutea grounda for revocanon of license.) . Cois

If this body is not' emb_almed, fact should be so stated above.
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