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STATE BOARD OF HEALTH OF MISSOQUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..... V.. 4.

10186

Slate File No.

33

Registrar's No.....ocovoevovieteeeeen

t. PLACE OF DEATH:;
Franklin
unilion Rural

(I outaide city or town limits, write “RIUJRAL" and nome of towaahip)
() Name of hospital or institution: / +

(If oot in hospltal or jnstilution, write streat number or location)
In this community...,

(d) Length of stay: [
’zf/{ {Specify whether
years, months or days} - 4 -

(a) County
(d) City or town

In hospital or institution

2. USUAL RESIDENCE OF DECEASED,

Franklin &

@ s, Missouri & County P
. N W
(¢} City or town.... Ru ral Union -1
(1 outside city or town limits, write “RURAL") -
{d) Street No.........
(Uf rural, give location)
{e) Citizen of foreign country? (Yes or No}

If yes, name country,

Lo

3. (a) PRINT
FULL NAME

Betiy: Loue Shafferkoetdy

3. (b If veteran, 3. (¢) Bocial Security

name war. . No

6, (a) Single, w:do“qd maT
e
dworced.m,.“

: 5. Calor
. s female /;cp Thite

6. {b) Name of husband of wife....cooeooeoicinnnnn.

' live. e years
7. Birth date of deceased De Cos 1 g * 19 35
(Month) (Day) (Yenr)
8. ACE: Years - Months Days 1f less than one day

7 5 | O

hr. min.

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

Unicn, Misso.uri.

(City, tvwn, or (.nunty) - (‘a:nle or l'un:u:n con

9. Birthplace,

10. Usual occupation.

. Industry ot business

3 MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... Maréh dy

17
1943 tour 10

minth.Q.._.....E.t.M.
21. I hereby certify that | attended the deceased from....... Fereesesarore bbbt
2-/2 19/’(3 -7 )

...... s to... 19.{\?;
that Tlast saw h €&, alive on..... od. = L. 2.2 %5 ...

and that death occurred on the date and hour stated above.

Immediafguse of death

hour.......

Duration

/.2_44?4

Due to

Due to.. ’ ]
. V4

Other conditions.

(Include pregnavcy within 8 monthas of death)

PHYSICIAN

Shafferkoetter

. Birthplace "Tevetto, Mo. /]

. Muiden name ‘C“Eﬁ'f'fﬁ““ﬂo-l % - (Stuta or foreign cototry)
‘ Gerald, Mo. /)

{City. town, or couuty) * {State or fareign coungry)

ROY. T Shéfferkoetter

12. Name

Roy T,

e
o

. Birthplace

MOTHER FATHER =

o,
woom

16, {a) Informant.:._...
() Address... Uni.g ..... ,..Missourid
17, (@ Bur dal . (5) Date thereof 3=18-43

(Month) (Duy} (Year)

(Burial, cremation, ar rmn])

‘(&) Place: burial or cremation.....
18. (a)
(b}
19. (o}

Signature of funeral directer...

zgj‘jﬂmlnr} v f‘“ " (Tegial

Major findings:
Of operations......

N <. Underline
the cause to
which death
should be
charged sta-
tistically.

Of autopsy......

22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (specify}

(4) Date of occtrrence.

() Whe:e did injury oceur?

{City oz ln'n) (Con (State)
{d) Did injury occur in or about home, on farm. in Industrial p!ace. in public place?

(Spec:!'y type of place}
{e), Means of injury... ;&3 . ...

.. (M. Rozher%%@

While at work? oo

23. -.Siguatu'rcﬁ,ﬂp.;
Address..... %Lw—gﬂ.

K Date signed..3..‘.‘/£'f

1jif

{Licensed Emhalmer’s Statement on Reverse Side)
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1" c et 4 t
o . . 'STATEMENT BY LICENSED EMBALMER

v ' ' . 't

I hereby certify that the body whose name is recorded on the reverse s:de of this cer'tlﬁcate was embalimed by me, or by....
L

* e g o Ve

..... eeemeeerememen s e ey REGIStErRM App{g:}tlge No.... -

working under my personal supervision,

S FrTrottome gee A w ) . .
co . y Lr ~Lam - Licensed Embalmer No... 3 / 7'5- .
I o eI (PO Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in lns OWN HANDWRIT[NC. (leure to comply with
the above constitutes grounds for revocation of license.)

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




