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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A .PERMANENT RECORD

ALED AUG 17 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No... 28932

g e
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*This does nol mean
the mode of dying, such
o8 heart follure, asthenia,
de. It means.-the dis-

ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b}
rite to the abore catise (a) stamw , N

. the underlying cause last.

1. PLACE OF DEATH 2. USUAL RESIDENI:E (Where deccased lived. If institutlon: remklence befors
a. COUNTY 2. STATE PR Y b. COUNTY ’ sdinimiont.
: M:I.aannri .42
b. CITY (I outaide corpurata llmn.. writs RURAL and give ¢. LENGTH OF c. CITY (llmuidc eormnh ﬁmih write RURAL and give knruND} s ’v!"‘ /
".mp) STAY (io this place “OR - 5 s
TOWN Jefferson Ba.rracks days || . TOWNT g}, Leni i‘g Y 4
d. FULL NAME OF“([! not u: ‘hospital or lnnhutwu dn stroot addr— or looation} d. STREET. - .. -+ xa. (II ni.nl give loeation) e i ‘ oy
HOSPITAL OR - EAY ADDRESS S -e.é;_na\
INSHTUTION, - t " He o Ag;ﬂ_‘g'ﬁﬁrjn
3. NAME OF . (First = & b. (Mlddle) c. (Last) e
DECEASED w2 _ Y {4 0ATE (Month) (D) (Yesn)
{ Twpe or Print) Barl _ P, SHOFNER, “% | bEAH  July 2'?, 1949
5. SEX 6. COLOR QR RACE |;i7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH = ™3#; | 5. AGE (nyen| v o 1 x| 7 oo u was
0 2% WIDOWED. DIVORCED (Bpactivd i | binadan Menuul Days.{ Hours | Mi.
Male White . . Diveorced J : |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foretin oountry) / 12 CITIZEN OF WHAT
done during most of working life, sven If retired) DUSTRY COUNTRY?
None - Fayetteville,& -Jennessee TSA -
13a. FATHER'S NAME Lo Y 13b. MOTHER'S MAIDEN NAME ‘Mrfruu: OF HUSBAND OR WIFE T,
William L. Shofner _1_Unknown R :
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFOR N IGN UR NAM
in po,orunkoown) | (If yes. wive war or dates of servies) U KNO. E 'F ‘ﬁ §_ (& E ADDRESS
es - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’ERVAAI;{gEID'quEN
| Enter only onecawsoper | 1. DISEASE OR CONDITION NSET TH
Eater anly e | 1 CEADING T0 DEATH' ;) CANCER OF PROSTATE WITH METASTASES  Wndmewm

DUE 70 (&) Lo ’ s k

ease, infury, or complics-
tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS . - T - - -

Conditions contributing to the death but not
related to the disease oy condition causing death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION .o . v . 20! AUTOPSY?
. T TION R : ‘ C
YES E NO D
|| 21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (sg.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, office bldg., a0}
HOMICIDE  Nong Jpp—— - e o o - )
21d. TIME (Moath) (Day) (Year) (Hour) 2o, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ <] NOTWHILE
INJURY [pEpp——— ™. ) WORK AT WORK [ ———

2. I hereby certify that I atiended the deceased from D@Ca 19, 19468 1o Iuly 27, | 1949 , that I last saw the deceased

- alive on

, 19

Zia. SIGNATURE

L.E., Stilwe

, and that death occurred at 12230 pyn., from the causes and on the dale stated above.

Z.. Z?g

24a. BURIAL, CREMA-

ng.rnﬂa\:& (Bpweity)

DATE REC'D

s _ (Dabgmor title) | 23b. ADDRESS Z3c. DATE SIGNED
-M|D| chf. Prof, Sem Igto Adm, H J Mp,
24b. DATE ) 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) _(tate)
Juby 30-¥9 | Natiopal Cemetery ~ ~ | Jeff. Brks., Mo, '
ar EGL R RAR'S SIGNATURE L;zs. FUNERAL DIRECTOR'S SI|GNATURE ‘ADDRE 85"
Jfgﬁ . Hof fmeister U&l: Co. St.Louis, Mo.

(Licensed Embalmer's Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymrcinnnn

............ . teebsieeny Student Enbaleer No.

working under my persona! supervision.

StUJENt ,ucesnnesonntssssssrannsassnsstscase P - ] Err e A et eeemrrmaeaean e

Student Embaimer : . \ .
. T S ’ Li en~ed Embalmer No 'z ‘ 7? .....................

P. O. Address DTy f%‘«»——-éu-g

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALM.ER in lm OWN HANDWRITING. (Fulure to' complﬁ
the above constitutes grounr.h for revocation of license.) . ’

If this body is not embalmed, fact should be 50 stated above. ‘ ) T .




