. Mo, 300

PERMANENT RECORD
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WI{I’I‘]‘@:.PLAINLY—USING UNFADING BLACK IN
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lﬂLED SEP 7

THE DIVBRION OF FeALTR OF MISSOURE

1951

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, __i PRIMARY REG. D137, no.___L_;'ﬁ.L R,,.,m,-',. No 37’6

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decs
a. COUNTY Butler &7 Q@ 2 STATE 3 ggour 1

Staty F-lc No.or

m—nmmmomu-a

d lved. ‘11 &

remid

before

b. COUNTY Butler ndelsieo).

b. CITY (I cutclde corpurate limits, write RURAL and give,

. LENGTH OF

¢. CITY (If outelds oorporsts limity, write RURAL and give township). s

voan  Rural -feli, gl 52 INY2EPT S Poplar Bluff &2
d. FH(I)_SLP{ITA:LEOOF (1f oot in hospital or inatitution, dvo streot. sddrem or lovstion) d. ASDTI;! (I o), dn_loe-tlm) /
INSTITUTION Highway 60 West gq We. Pine
dolEAey e b. (Middie) c. {Last) i 4. DATE  (Moojt) (Day)  (Yean
(Typeor Py BRUCE ORRIAN SHAFFER oam  8/31/1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (= yeans| ¥ Wuen 1 YR | ¥ oot 0 amp,
Male & lhite 1ﬁvu)owﬁl;). Dgcym (Spaciiy} 5/27/1907 hnﬁmn) Momh, Daye Bm, Min,

10a. USUAL OCCUPATION (Qbva kind of work

10b. KIND OF BUSiNES OR IN-

1. BIRTHPLACE (State or forelgn sountry}

/

12, CITIZEN OF WHAT
RY?

Pnspector ~ ™| post 0ffice Mendon, Illinois
13a. FatHER's Nane MELVIN 13b. SFORD LA [14- WAME oF wusaano or wiFE
fedbon T. Shaffer m@?@ Bu-l-sg' Mildred Shaffer
7. INFORMANT' &

15. WAS DECEASED EVER IN U,5. ARMED FORCES?
(I yeo. rive war or dates of service)

(Yws, 0o, or unknown)
o

16. SOCIAL SECURITY
NG

SIGNATURE OR NAME

‘|Mildred Shaffer Poplar Bluff,

ADDRESS
ito

18, CAUSE OF DEATH
0]y onecauso per
(a), (b}, and (&)

is does not mean
e of dying, such
tfaﬂuu, usthcm'c, .
.\ It means the dis-
infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, gicing DUE TO (%)
_.rise to the abore cause (o) : stat
the underlying couase last, ~

DUE TO (c) 44/

INTERVAL BETWEEN

fﬂ' AND E:TH

@LW ﬂl .7'14/,4’ M/éz

ba which eaused death. [ﬂiﬁﬂ;ﬁ:ﬂ iotl;gl::&‘;d g & / é /
- related to the disease or condition causing death. .
WL DATE OF OPERA- | 190 MAJOR'FINDINGS OF OPERATION ‘ R - - " i| 2. AUTOPSY?
o I 2 ves () wo B
21a. gﬁ%?géiT (Bpecity) 21b. PI.ACEOFINJ'I;]rI.?I xﬁmnm 21c. (CITY, TOWN, OR TOWNSHIP) ) (C_OUN_TY) . {STATE) .
romicioe Accldent | ““HIBBWHY ‘Butler Missourl
214d. Té%E (Month)  (Day) (Year) (Hour) 2ie, INJURY OCCURRED  211. HOW DID INJURY OCCUR?
INJURY 8/51/1951 TP o | Moot R et Automobile Wreck
2. I hereby certify that I allended the deceased from , 18 , fo , 18—, that I last saw the deceased

alive on . and thal death occurred at m., from the causes and on the date stated above.
wz.aa. SIG URE {Degreo or title) | 23b. ADDRESS I 23c, DATE SIGNED
—/& Z9pP 4 ~Coroner| . Poplar Bluff, Missouri 2 -4
AL, CREMA- | 245, DATE '/ 24c. NAME OF CEMETERY OR CREMATORY | 243. LOCATION (City, town, or coanty) (Btats)
ﬁz?("#‘"r“" 9/3/1951 Memorial Park St. Joseph, Missouri

REC'D BY LOCAL
REG.
3 /s

25. FUNERAL DIRECTO

R'S SIGMATURE

ADDRESS

REGISTRAR'S SIGNATURE Lf
W reer Croy & Pitch Po plar Bluff,

M

(Dicensed Embalmet’s Statement cn Reverse Side)




9 diSSEP 6
BUTLER CO. HEALTH CENTER g
FILE No. - : %
. -
e <3
a B
<
&
. W

’l

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt oo eares

- , Student Embaimer No.
working under my persona! supervision.

SEUIONE vuerusrnernacnnrnrarossssansansanss y\_—%ﬂ /{j/éﬂm./

Student Embalmer
Licensed Embalme S .,?é AV S

P. O. Address, & s

 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 above.




g erasures will not be accepted: draw one line through error and write above it.

3

Affidavits containin

m V. 5. 135
IM—4-43

31 x38667

THE STATE BOARD OF HEALTH OF MISSOURI

State File I\qg%cjég’

MiSS ouri ______ BUREAU OF VITAL STATISTICS
ss —_—
Butler } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.............ccoce.
Onthis... .. =< ... Septe..mber . 1951., before me appears

Mildred sﬂafrer

...y Who, upon ... h or oath, states that the original record om

_Bruc

Missouri, and which was filed aPOpl&I‘Bluf,f,

e, Orrin Sh&ffer g:‘; August 31 ,19.891, in the State of
Mow..... onSept. 1., 195], should be corrected as follows:

Item No....@..=. A _should read.. 922 West. Pine.

Ttem No.19..= 8. __should read... . M@LlVin T. Shé.ffer
Instead of....... Melton Shaffer. ettt e e et e T

Item No...... l .§....:,_.p....sh0md read....C8D1to01a. Brel,sfgrd e,

Instead ofl... .....
HMem NOwoeeee e

Instead of...........

Instead of...

ltem No..........

Instead of.

Item NOw e

Instead of

Item Nowooe should réad

Instead of........

The above is.tr
J
(SEAL)

\\

______ Capitala Bulsford

should read......

should read

ue to the best of my knowledge, information and belief.,
ldow
Relationship.

922 WO Pine, PQp.lar Bluff ..... MOa....

Present Address.

vo{ary Public.




