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

-

DEPARTMENT OF COMMERCE
Burtau oF TRE CENSUS

ELLED.FEB 34 o8

STATE BOARD OF HEALTH OF MISSOURI

-« STANDARD CERTIFICATE OF DEATH

Primary Registration District No...lOQQ~

2186

State File No.

Regisirar's No. 5

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a) County Buchanan (a) State. Missouri. (%) County. Buchanan //
{b) City or town St a JOS eDh
(IT outside city or town limits, write "RUBAL and name of l.own-hlp) (&) City or town St, JOS eph /
{¢) Name of hoapnal or institution: / outslda city or town limite, write “RURAL™) ’
2321 St, Joseph Ave. @ st 2321 Sta Joseph Ave. 7
(If not in hoapitn! or institution, write street number or location) (If raral, glve locatian) 7 0
' ital or institution
(d) Length of stay: In hospital or institu ety wieive |l (&) Cittzen of foreign countey? No R (Ves or No)
1o this community......... Tifetime
years, months or dayn} If yes. name country.
MEDICAL CERTIFICATION
3. {a) PRINT
e Drew Shaffer ..
FULL NAME i - - 20. DATE OF DEATH: Momh 8 S&NUATY day. 2
3. (b) If veteran, N 3. () Somlavl ge;:lure:ty ear_ 1946 bour 3 mingte_ 90 A
name war. one No. 6-1-45
21. | kereby certify that I attended the d d from 0.~
5. Color or 6. {a) Single, widowed, married. 9 ... to 1= 2"'46 1426 .
4. .m__a_l_e_/_ t..g.. diverced wi dow ed r.h4 last saw h £ 2 . alive on / — ’ =t 19. 46
6. (5) Name of huaband orwife——_... 6 (c) Ageof husband or wifeif || #2d that death occurred on the date afid hour stated above. Duration
John D, Shaffer _ alive__._ . years
7. Birth date of deceased_.___lg.g.vembe I 12 1 87 4
{Moath) {Dny) <(Yeur)
8. AGE: Vears | Months | Days If less than one day ‘B-Gé—,;ff_.l.ﬁ
7 | 1 | 20 )
T. min
> N Due to o
9. Binhplace___ %o _JOSeph Missouri., )72 y -
. {City. town, or county) (State or foreign country) M 6 m
1 . None QOther conditio -
Q. Usual occupation {Include pregoancy within 3 months oldqtb)
11. Industry or busi None oo PHYSICIAN
= H ajor hndings: ——
& { 12. Mame... Willlam dJohnson . [ Ofoperations.... ‘ T  Undertine
<\ 13. Birthplace__. UNKNOWH Scotland 7 ) B the cause to
= R place .} / A /-\ A_‘ which death
= CM’ town, or (State or foreign couatry) Of atttopay o should be
3 { 14. Maiden name..._ ‘:T&ne =S0llara oAb = \ charged sta-
= X tistically.
E{ 15. Birthplace (Sm?y'm'fsznigh (sg'l{"?u:ggj}ﬂ.' 22. If death was due to external causes, fill in the lollowing:
16. (&) Informant__ MT'S,. Opal Webd (8) Accident, suicide, or homicide (specify)
® Address_. 2321 Ste.Joseph Ave, ~ _ {[® Dateof occurrence
17. (@ Burial g ® Date wercolJBT0ad 5 194 6[ 0 Were id njury occa, T v e — e
(Burial, cremation, or removal] (Month} (D") (Yer) || (5) Did Injury occur in or about home, on ln.rm in industrial pla,ce, in public place?
(¢} Place: burial or cremtion......éi hl 8%
{Specify nlmJ
18, (o) Signature of funeral di While at T, e
(5) Address 1802 Union St, ’ ]
10 946 » - 23. Signature.... (M. D, or oth
i Dlhrﬁvaﬁnﬁlfm&nr T Addr.ugz 18 N t h St . JOS ep h Date !izned[‘j___ﬁ(é

-

{Licensed Embhalimer’s Statcment on Reverse 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, or by......... et rararmeemen e e e ecen

eeeeeeenmesy Registered Apprentice No

working under my personal supervision,

P. O. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERKR in his OWN HA
the above constitutes grounds for revocation of license.) *

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




