S. No.2

d—8-43
. 5-17.39

1 X37823

s

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

DEPARTMENT OF COMMERCE

Burmav or TEE CEn:

T 1AL

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH . Stte i Now £ T3

Rei!k&: District No...mon- a / S Primary Registration District No._ﬁ_q_.f’_(.g..___..... Registrar’s No. /2
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: S/
(@ County Bent on Missouri | Eenton 2
5) City or town_ 218 Camp {a) State (t) County

ity or town._
¢ ¥ orte foutndedtymtownhmiu.wnu “RURAL"™ and names of townahip) Cole Camp - ’J

{¢) Name of hosmtal or institution:

/

In this community

(I{ not in hospital or institution, writs sireat number or lécation)
(d) Length of stay: Jn hospital or institution

{Specify whether

years, months or days)

{¢) City or town..........

{If ouiside city of tawn limits, writs © HURAL") ')
(d) Street No.

{If rural, give location) L

(¢) Citzen of forelgn country? lig (Yes or No)

If yes, name country, e

MEDICAL CERTIFICATION

vi FRINT  Lveret Beroy Shaffer )
o e 20. DATE OF DEATH: Moneh. METCH dad
. . . uri
3 (@) Iveteran N o ¢ CmN o i year. 1947 hour. 5 tnintte 30 7’1 M.
name War. No ’/7
21. 1 hereby certify that I attended the deceased from... 7
5. Color.ot_. 6. (o) Single, wid s fed,
ale () $hite N0 Y) . -VZ A 9
x | race I divorced that I last sa% hewawsr nlive on -3 =25 Z 9.3
6. (&) Name of husband or wife.. ... 6. {¢) Age of husband or wifeif || 2nd that death eccurred on the date and hour stated ahove. Duration
AliVe .o svnnnen...years || [mmediate cause of death
7. Birth date of deceased March 7th 1547 e LZJ gfax_(z_u-i
{Mounth) {Day) (Year)
8. AGE: 0 Years Months Days Ii less than one day Due to.. &Wbm M ................
o} 0
10 hr. 45 min, a
) Due to..
5. Birthphace_C.01€_Camp Misgouri [
(City, town, or county} - {Stats or foreign country) | - R - B " o
. ; H d Other conditions
10. Usual occupation at Home : ; (Lenchada prcgnancy Bitbin s maathe of desti) ——
11. Industry or busi MmoTEE s (ﬁ‘ PHYSICIAN
or iindings:
g 12. Name. Everet Shaf fer : Of operations...... \ 'l) Underline
E 13. Birthplace ST OWNington Migsourl ) - \ the case Lo
v {City,down, or ty) ate or foreign country) Of auto should be
8 [ 14. Maiden name '#0 50%“?& vénse autensy ’ charged sta-
g bentan Count Kis ry 0 tistically.
© { 135. Birthplace : o )4 sou 22, If death was due to external causes, fill in the following:
= {City, town, or county) {State o forcign country)
S o . . . . .
16. (o) Tnformant bve.ret Shaffer - (2} Accident, suicide, or homicide (specify}
) Address______ Srovwnington Mo (%) Date of occurrence
17. (a) Burial -(&) Date thereof. }H ar 8 3 1 [*": 0] (¢} Where did injury occur? g &
(Burial, cremation, or """’"%n (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in mdusma.t place in public pl:we?
ion Cemetery
_{c) Place: burial or cremation .~
18. (s) Signature of funeral director. 5 ’L e&b 5 - Wil at work?..——....._— “(S_pe_u‘f-v typoof pl--e-e)c'f injury. ?“4‘/_“ _________
Cole Camp MolY/
(») Address
1 / " : 3 /z z 23. Signatu:e .._.__. (B g . (M. D.orother).
19. ti- 7 — - -
@ (éﬁ. recrived kocal gz‘) g (Flegistrar's signature) J Address_____ . .‘MA Date signedad. e_‘:y)

QL

(Licensed Embalmcr’s Statement on Reverse Side)
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L.

STATEMENT BY LICENSED EMBALMER

. . . . . Hot Zmh
I hereby certify that the body whose name is recorded on the reverse side of thig certificate waslergbalfﬁ?d'bayl%g %r by

, Registered Apprentice No

working under my personal supervision. Ll
Signed........ & A,Wﬁ
. 2
Tt Licensed Embalmer No. 70
P. O. Address. Cole Camp Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
= the above constitutes grounds for revocation of license.) - .

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




