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THE DIVISION OF HEALTH OF MISSOURI 18545

| FILED JUN < 11354 STANDARD CERTIFICATE OF DEATH State File No
*
' BLRTH NO. == REG. DIST. NO, _L__’:O_ PRIMARY REG. DIST. mﬂ&ﬁ. Registrar's Na...‘z.:...?....... ........ .
I~1. PLACE OF DEATH - Z USUAL RESIDENCE (Where decoassd llved. If Insticath idence balore
» OUNTY  Gentry * STAE Missouri b- COUNTY  Gentpy"d™=="
b. CI‘IF;Y {1t outside corpurats limits, writs RURAL nndm:‘i::.u') %_Al?ﬂ;:flt; BE:, c. CiTRY (If outide sorperate limits, write RURAL and give towpship)
TOWN  Albany TOWN Gentry n” S
d. F#!.-SLPE{'PANII_EO%F {If pot in boaplial or ipstitution, give strect add ar loeation) dAsggREEEsrs {11 rural, give locaticn) e g a
INsTiTuTion Albany Rest Home
3, 5‘5‘?;'25 &IB 8. (First) . b. (Miadle) c. (Last) n 93}-5 (Month) (D”? (Year)
(Typeor Pint)  William Arthur Shaffer pEATH June 14, ‘1954
5, SEX 6. COLOR OR RACE | 7. \51‘1“0%%2% gfvegcvgsnmeoﬁ 8. DATE OF BIRTH 9.:.?5 a"-’m & poa TR | ¢ Geoer M am,
. X i8 Dwn | E Min.
Male White Never Marrie Sept. 15,1866| "8 ] e e
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
d?m%mi"mma“%w Qimekind otwork | I ORIN. {Btate or forelgn oountry} ol 2 cngl_lz_El; gr-'wHAT
Ketlire armer Worth Co. Missouri . D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Shaffer Alpha Hinot
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Ywe. no, or unknown) I {If yua, zive war or dates of service) NO. '
Dave Shaffer " Gentry, Mo.

18. CAUSE OF DEATH .
. Enter only cnecaussper § I. DISEASE OR NDITION
U for (8), {b), and () DIRECTLY LEADING TO DEATH* ()

DICAL CE%TIFICAT!ON

INTERVAL
« This dors oot muean | ANTECEDENT CAUSES

BETWEEN
OE AMD DEATH
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (t)

as heart failure, asthenda, | rise to the aboee cauae (o) stating ' ) . . . . .
ete. It means the diy- | he underlying couse lost. - . - - N .- .
ease, infury, or i DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . . e T n

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

19a. D“TEOEOEFE:?] 9%, MAJOR FINDINGS OF OPERATION C e S L e Lt e 2. AUTOPSY?
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY {e.s.. lnarabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, _ - home, tarm, taotory, mreet. offios bldg..sw ) ' o . v ot
HOMICIDE : L
Z1d. Tcl)'ro_!E (Mosts) (Day) (Year} (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT,WHILE
INJURY | "Work L] 'ATWORK AR - . '

’, thd 1 last sow the deceased

2. I hereby cenpify .that I.gttended Jhe deceased fromm#j% 191‘4_, to 18
1 , 18 . and that death occurred at L rom the causes and on the dale slated above.

! | Z3c. DATE SIGNED
—~
L

or Litk b,
- & ¥ ~

*

Z4. NAME OF CEMETERY OR CREMATORY ..| 244, TION (Oity, town, or county) .., (5tate)

A 1

New Iriendehin- . . Gentrvy g . Mo.

ZM.- BURIAL, CREMA.
0

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE , Y &Y 27“ FRECTOR™S, $1 GNATURE AGORESS
REG.
\&“""—LU“Q‘% ZZ‘L_@“%L M d| 4 %7”@;7—2 %«, %
3 L

nsed Exnbalmer's Statement off Peverse Side) 7




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 byed?tL— __

........ . Studant Emdalmer No.

working under my personal supervision.

Student ...... venasaves sesracasaca tentratan
Student Embalaer

4
P. 0. Address Mﬁwfv o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING%&HW& to cotnply with
the above constitutes grounds for revocation of license,)

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




