. Mo, 300
1048

'BIRTH NO.

TILED SEP 23 1948

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

RES. DIST. no._LZLrnumv REG. DIST. MO. M&:Rmmmnm 3817

S0U068

State File No,..

1. PLACE OF DEATH

2. USUAL RES'DENCE (Whers depsased lived. If lostitution: residence befora

co madio] Of) .
© Y o T A enson “SEMissaumt N Taapeshn™
b. CITY (It vgtaide corpurate limita, RI}’RAL and give c. LENGTH OF c. C!TY (Tt ouf corporate limits, write RURAL and give townahip)

TRy Zg _7 township) SAY {in this place) TOWN p NSA S (71 5 v \'\ (Q
d. FH(I)-SLPII."I‘BAME OF {If not in hoapital or § lve streot addrem or location) d. Asl;rDRREEErS (H ot :ln locatian) g""

INSTITOToN Pk s £p R0 /—/oSPI’IAL 1029 Jite [Pa SEo o
3. NAME OF 8. {First) b. (Middle) c. {Last) . ‘ 4. DATE (Month)  (Day) (Year)
DECEASED
(rvoeor i) M YRTCE Mav SHAFFerR | om SEp7. 2-/949
5. SEX . COLOR OR RACE § 7. mﬁ)RORv!'EB gﬁggcgsﬁglfﬁﬂ 8. DATE OF BIRTH 91:(‘5&3;3.?;5 ;‘,:::I 1D!'$ ;‘::"n: MM?:_
I TE ' —0CT - RG-/F72 | 74LYRs: ’ ™

10a. USUAL OCCUPATION (OWe kind of werk

doEdn.rin: mowt of working Life, evex If retired)

LrE

10b,

AT Homte

KIND OF BUSINESS OR IN-
DUSTR

12, CITIZEN OF WHAT
COUNTRY?
.2 A

11. BIRTHPLACE (Btate or foreign sountry) /

MARVS' Viel E ) AN.MJ

13a. FATHER'S NAME

Huskry THOMPSON

13b. MOTHER'S MAIDEN

"i5. WAS DECEASED EVER IN U.5. ARMED FORCEST
(U yea, lin war or dates o sureies

Wl_-mkanvvn) I

16. SOCIAL SECURITY
RO,

AMary Lovi's # P

YonE

NAME 14, NAME OF HUSBAND OR WikE

WLEN  (Me Aiva . SHAFFese
17, lWMT‘ S SIGNATURE OR NAM ADDRESS

) V274
Aeva . SHarrer “;3,2,‘3,,;:,"’ e

. Enter only one cause per

18. CAUSE OF DEATH
Iine for (a), {b), and (c)

*This does not mean
the mode of dying, such”
a2 heart fallure, asthenia,
ce.” It means the dii-
care, infury, or complica-

1. DISEASE OR CONDIT|

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, gising DUE TO (b)
rize to the above canae (o) stating

the underiying couae last,

MEDICAL CERTIFICATION

M o llioy

ION

DUE TO (c) 9&"-‘"‘“"‘ Q’W

tion which ccused deeth,

If. OTHER SIGNIFICANT CONDITIONS

Conditions contrilnding to the death but not
related Lo the dlaesae or condition causing death.

19a. DATE OF OP'F%Ari 15p. MAJOR FINDINGS OF OPERATION L’ 9:70 V 20, AUTOPSY?
21a. g}c%%éw (Bpedity} f.',f.’,., ”."‘.;E.E:Si'.’,‘.’.?fli';;‘:.:;:m 2tc. (CITY, TOWN, OR TOWNSHIP) E (COUNTY) (STATE)
HOMICIDE ———D S —r —~— T~ £~
214. TIME (Mogih) (Day) {Year) (Hown | 21e.-INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY., ‘ . | WHILEAT[™] NOT WHILE — : - .

—— ey,

WORK

27 hercby ify that 1 attended the deceased fromf_\_—._.._
1912 and that deatb occurred at

ﬂi‘%"

to y = , 18 , that I last saw the deceased
., Jrom the causu and on the date stated above.

DATE SIGNED

23, sntsNA'ruﬂ:-:Herberg 5{ ilentme(momua

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P 5-Y7

EL&RS SIGNATURE |25 FUNERAI. DIRECTOR' § Sl“AWRI
d Embal Reverse Side}

'nou RLAL CA— 24b, DATE 24, NAME OF CEMETERY OR CREMATORY Locylou (Otty;, town. or eou.n.ty) =7 (
e | Qe 7 -£./94 9 New Hampros . Zowa
DATE REC'D BY LOCAL , 3,, Ein usy Cery

ANJ




o0 9y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse iside: of this certificate was embalmed by me, or by — (...

............ " Studsnt Embelmer No.

working under my persona! supervision.

SLUIENT vvovserorsacsnasacsssnsssncannsasns SlmedW W

|
studc.nt Embalmer Licensed Embalmer No%%j& .......
P. 0. Addreas_}’l/! C \}' %‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!TING (Fa:lure to comply mtl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above.




