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DEPARTMENT OF COMMERCE
BurEAu oF TRE CENSUS

ERQutrlavtignVDia&lct NZQELIC{_._

MISSOUR] STATE BOARD OF HEALTH .

STANDARD CERTIFICATE OF DEATH
Primrary Registraton District No_é___l/é-z__

State Fils No.

Regisirar's No.....y ZL_

1. PLACE OF DEATH:

(@) County FRANKLIN
() Cityertown AzFVANY  Rural.

{(if outstde city or towo limite, writs “RURAL"™ and namoe of township)

(¢) Name of hospital or instiyation:
A “Fro A At 2. Ted

(If oot in bospital or institution, writs strost nuinber or Joeation)
(d) Length of stay: In hospital or {nstitution

85 Years,

{Specify whather
In this community.

2. USUAL RESIDENCE OF DECEASEIh

3¢
Franklin &

&

(o) State M is sour i ¥ County.

{¢) City or town Sulllvme {Rural )

{If cutglde city or tawn limits, write “RURAL")

{d) Street No
(It rural. give Jocation)

ad

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

years, monthas or days) (¢} Il forelgn born, how long in U, 5. A.? years.
. MEIMCAL CERTIFICATION
B R mE. Purline Frances Shaffer
TR T 20. DATE OF DEATH: Mont ctober dy 13
- @ veteran. - (€} Socha unty year. 1943 hour. 6 mintte 30 p.h.l.
name ‘war. NO No.___..__N.Q_n.e. ...... —_ P o
21, I herebycertify that 1 attended the deceased {rom 0= /
Femal 6. Co]orfﬁ'hit 8. (o) Single, W{dt:n'\'re(c:l1 married, 19..’.‘.‘.5... to /o=~ /3~ 19‘_‘_§
emale |/ -

4. Sex race. 2 divorced.... ﬂi owed that I last saw b & alive on ) F - - 1947 <
6. (b) Nameof husbandorwife 6. {¢) Age of husband or wife if || and that death ocourred onlthe date and hour stated above. Duration
alive_.......___.._years lmmedime cause of death

7. Birth date of deceased. APT 11 9 1858 3
(Month) ey (Year) ‘-/b\,\,- / U‘*—ygta———o-/(-l. ’(}VS
8. AGE: Years Months Days If less than one day % /g/m
85 6 4 hr. min
Due to
9. Binmplace.._W&Shington Co, MM1$$_Q]AI.1(¢I n
(City, town, or county, {State or foraign country)
OUS ewire Oth ditlons.
10. Usual occupation (Inctade pregmancy withia 3 roentba of desth)
11. Industry or businesa Home 0 l*/ PAYSICIAN
- 5 findings:
2 {12 ~ume William Hulsey : y MO onrasiaas ;) d o
nderline
2 1 18. Birthptace U, S, &, the cause to
{Stato or foreign dountry} d b
& ( 14. Malden name S(&?m Hﬁ?')ine s 2 Of sutopay. ’-ho[ul Gug
E 15. Birthplace U . S . A . / — == pmv— tistically.
] (Gity, tawn, o coutty) (State nr forelgn coontry) 22, If thh wes due to external causes, n the following:

Elmer Shaffer
Sullivan, Missouri. .
() Date thereof,

18, (o) Informant

(b) Addr

17. (a) Burial
{Bariel, cremetion, or removal)

(Morth) (Day) (Your)

18, (s) Signature of funernl 4

(8} Accident, sulcide, or homicide (specify)
() Date of occurrence
(¢) Where did’injury occur?
(City or town) (County) (Biaze)
(d) Did infury occur in or about home, on farm, in industrial place, in publlc place?

. {(9pacily type of place)

&

Sul liv While at wnrk?__T (¢) Means of in} g
@ A » 5 23, Signaturs, W N + 7 i - £M D. or othtery—
19. 4 | Q N JP
(@} (Dumnsxired Ioeslr %’( .. (Dowistrar uim:m) 1 Address 6—)’ h-h Date dgned./L_(.\L/
iresr {Licensed Embalmer's Statement on Hoverse Side}



STATEMENT BY LICENSED EMBALME!&“ ’

.
O

I hereby certify that the body whose name is recorded on the reverse side of this certificate.was'embalmed by.me, or by
Regtstered Apprent:ce No . '

working under my personal supervision. ; %J . Q//
: Signed M
. _- o N Licensed Embalmer N6 63 9’ #

.V, P.0. Address JM/@M/ )y/Z)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWR]TINC. {Failure to comply with
the above constitutes grounds for revocation of license.) L

- If this body is not emhbnlmed, above space should be lefl. blank.

' .-




