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

FEDERAL SECURITY AGENCY
Natienal Office of Vital Statistics

FILED GCT 234Y§

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu‘..c.:.z.fé._..

~
State Fils NoBt?M.

Registrar’s No. ........

1. PLACE OF DEATH:
St louia

8. -
iﬁlyﬁ%&ﬁm&. u{iﬁq% and name al hwnlhw)
(¢} Name of hospxtal or institution: 0

(a) County..
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

3¢
4

f

(a) State_ Migsouri (3} County.

(¢} City or town.....Sulilivan
(If outside city or town imits, write “RURAL"™)

________ Vetarans Adninistration Hospital = |l suecro 234 Hobarb o
(If notin kb ion, writo strest ber of location) (1f raral, give location)
{d) Length of stay: In hospital or instltution....8lN08 | B,Lﬁﬁ/ 4.8 ........ ' .
(Specily whetber || (¢} Citizen of foreign country?, No {Yes or No)
In this community 27 yaarg :
years, months or days) . If yes, natee country.
MEDICAL CERTIFICATION
> PRINT . B 3
sull YAME__ laslia..Ke. SHAFFER
|| 20. DATE OF DEATH: Montn..Saptambex.day... 18
3, {b) If veteran, l 3. (¢) Social Security No, 19-&8_ o ’05 a
- —— e Bour toinute L] M
namewar._ Wordid . IX. .. - =il S yeas i
U RO 21. I hereby certify that I attended the deceased from
N 6- () Single, W‘dmds_wﬁ? Augnst 30 ... 1948 . Sephember 18 . 1 48
4 sex.Mada (2| re White diverced Married. 7 || that Ttast eaw n 1rm_ ative on Saptember s 19, 48
6. (b) Name of husband of wife e, 6. {c} Age of husband or wife if |} and that death occurred on the date and hour stated above. Dusation
_Margaret_ﬁhaff -5 o aﬁve____a.*u,..,...yws Immediate cause of dﬂmmmnw-—mb-o-ms— -------------- -eoremeenoeee
7. Birth date of deceased.........Qat gbaxy. 2 1 1920 ;
(Month) . {Day) (Year)
8. ACE: Years Months Days If less than one day Due to howd If ’ _\5
' o T\
27 | 10 | 27 o L B
Due to = )
5. Binibpace..-.... ETanilin County . Missourl 0O OV 4 e ,
Ly, lown, or county, iate or foreign country,
10. Ustzal 60CUPRLIODN. eoecoeeoe Stlltl_ﬁm___'_-___?..ﬁ___.—,.,__T_f~ ‘ﬁﬁﬁwm:ﬁf‘m?e AV38 : -8-50-48
11. Industry or business = SMaorEadi PHYSIGIAN
I xndi —
E 12. Name....o... Blmar  We..Shaffer - o om"féumampu 8% ion of .Pe .Lv:Ls S
21 13. Birtnpiace.2 5o FLENCOLS.. COM:L ssouri O 9/11/48 ' thecanse to
{CilLy, town, or county) . (Sute or farsign conatry} |l Of gutopey No _ank nn gu' should be
o]
5 14. Maiden pame..Ebhel Himberlin charged sta-
- " bt 1xtical ’
§ 15" Birthptace LA sl&%&%ﬂnﬂ %ﬁ% 22, If death was due to external causes, fill in the following: _ _ l. )
h . ‘ ' 2
16. (@ TInformant.ROLSGIAL,. Vet «AdmaHosp J.t.ﬁlhﬂ__..m. (a} Accident, suicide, or bomicide SSDEY)WAQQM__
® Adareslefferson Barracks. ._Mo,my___ﬂm_ (8} Date of occurrence. —&/ﬁ' / Shambon. 1
: Where occurt... Maar Stanto
17. (a) Burial (5)- Date thefeof 20 () did injury occur?. vy of e T

{Burisal, cremation, or removal) {Month) (Day) (Year)

() Place: burial or cremation DN 1ivan,. Missonri

18. (o) Signature ffuneral MTALDEIL."H' 1Hoppé

(b?
19.

{Dats mned cal registrar}

Blate
{d) Did injury occur in or abont bome, on farm, in indnstrial place, in pubiicphce?

Public n'lnnn
Lypo of place)




STATEMENT BY LICENSED EMBALMER

#

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ; - Registered Apprentice Nn

_. working under my personal supervision.

\ Sign }-—K/D?Z % /”%OMAM
. SR sedEmbaImean c?ﬂ;%? f

- . P. O. Addres AR 4

’ i
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grou.nda for revocanou of llcense.)

If t}ns body is not embulmed, fact should beso  stated above,

.

- v (A4 -




