37823

WRITE PLAINLY—USE UNFADl'Né BLACK INK—MAKE A PERMA-NENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED NOV
Reglstration District go._l.geggj’_— .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No___g_q_.(_.[_._.~

32264
R

State File No.

Regisirar's No.

i. PLACE OF DEATH:

,m)&mearroll

{b) City or town Carrallton

(IF outside cliy or town limits, write “RURAL” and pame of tawnahip)

(¢) Name of hospital or institution:

Southside Hospital

)

¢1f oot in hospital or institution, write street numl;g ar ;Tnuu
We

eks -

¢d) Length of stay: In hospital or institution

4 Weeks

In this community

{Specily whether

yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

o saNEDrasksa & Comnty, HALL TG
]
{¢)} City or town Grand Island ) "S
(If ontside city or town limita, write “RURAL") a
(d) Street No. N
(I rural, give locatiun) 2
(¢} Citlzen of foreign country? No (Ves or No) |

I yes, natne country.

3. PRL i
S0 YRINT Nancy Linder S

haffer

MEDICAL CERTIFICATION

day. 11

DATE OF DEATH: MontiDCLODET

20.
3 @) Hvesema, NO > (N") Socmi\lsgcunty year, 19 48 hour, é\ ! l (> minutes. - -
name war ki 21. I hereby certify that I attended the decease
{ 5. Color or 6. {0) Single, widowed, married, / d l# o .
I 2 .
4., Sex Fema’ e 1 race \m lt e / divorccd...,M...a.]-_..r_..j;.e.d that I last saw ve on
6. (¥ Name of husband or wile .cccoreeeeeere. 6, {¢) Age of husband or wife if and that death occutred on thedate and b Duration
Milton Shaffer aﬁve____'__?_‘__s__ _______ years || Immediate cause of death... (. £L A gAidet el X LAt PR
7. Birth date of deceased..._dune 8, 19735
{Moath) {Day) (Year) LJ
8. AGE: Years Montha Daysa If lesa than one day Due to.. W -
75 4 S5 | hr. —~——min. ]
2|| Due to
9, Birthplace Mis sourd
- Cily, town, or Qu%!l:l.y) " {State or foreign country) b
A, her conditions
10. Usual occupation ousewlle OE e'r d : within 3 mwontks of death)
11. Industry or business: _ gy St : | PHYSIGIAN
P ndings: ‘ 5 —_—
E 2. weme William ®. Linder o )| MRS e 2 o
. - B T . — - L B * ¥ R ;J ne
! Missouri ﬁ\ ji)é the cause to
& { 13. Birthplace N which death
{City, Wown, counui.-' . (Simta or fareign coratry) Of antopsy should be
en name._. - SADR inder charged st
14. Maid . tistically
E 15. Birthplace e ———— (iﬁis ‘izllml:iuy 22, If death was due to external causes, fil in the following:
16, (a) Tnformant Mrs Ed. Ralcerzak (c) Accident, suicide, or homicide (specify)
& Address 001 Fest. Washington (8} Date of ocrurrence
. @ o Removal ) Date thereof._L0 /12/48 () Where did Injury occur? T e i
{Barial, cremation, of removal) . (Maoth} (Dey} (Year) {d) DId Injury occur in ot about home, on farm, in industrial place, in public pla.ce?
() Place: burial or cremation Sylvengigrove, Kas, —
f place;
m-@JﬁmMMNﬁ%mm&MTigﬁrShﬁll Funiral HON Wit at worktoing oy O Mmoo e
Larro on 118380 U,I‘ .
5) /Add? 3 23, Signaturgons? p 4 V4 Drorother
19 () oL .aﬁ.‘?.m ") o 23"""‘"“*2’@:::‘. e S N pdireis £ i AFae /... Dats signed
/ T

(Licensed Embalmer ﬂtntemen!. on Rererac Side)




'RECEIVED

District Healih Officer No. 8,
District Fije Number_
Date Filod

[/ - /—-y?

-

STATEMENT BY LICENSED EMBALMER |

v o, -
I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b; ‘

., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Fm]ure to comply wi
the above constitutes grounds for revocation of license.)

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




