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THE IAVINUON OF FEALIA UF MIaAUNI

STANDARD CERTIFICATE OF DEATH e re 1, 26318

"7

' 21 1958 2
!"n'uF'uLoE,n AUG 1 19 REG. DIST. NOD. - PRIMARY REG. DIST. mész Registrar's No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If § id befors
a. COUNTY ™" e I S PR .= = ||-.a-STATE . . b COUNTY adinlmlon.
Clark County Missouri 1rk County
b. CITY (I outcide corpurate limits, writs RURAL and give ¢. LENGTH ©F ¢. CITY . d. Is Residence withts Limits of
township}| STAY (in this ptace)|| ‘OR » eiur of. [ncorporeisd town?
TOWN . MQ . TOWN ~
d. FULL NAME OF (If not in humul or institution, give strect addrew or location) F. “STREET (If rural, give location)
HOSPITAL CR - ADDRESS .
INSTITUTION f) ‘} b
3 NAME OF a. ‘Fi“ﬁ’,.; b. (Midale) : c. (Last) 4. DATE (Month)  (Dey) (YesD
(Tvpeor Print) - 1r1mo " nt, Leao Shaffer DEATH g G 11956
5. SEX 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH : +8. AGE Un years| (F UNDER 1 YEAR | 9 DNDER W HRS.
WIDOWED, DIVORCED (Bpecify, , .’ last birthday) Mont.hl Days | Hours | Min.
Male White Married Jan, 8, 185k . U A ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 7 12,
done during moat of worklag ife, even f retired) | - DUSTRY (City and State oz Forsiga Coustevh {4 COUTIJ'%IE!@?FWHAT
rvice For A T.S FP. RR Ci Peaksville Clark Co, Mo, U.S.
13a. FATHER'S NAME 13b, MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f i __Minnie McCpy Hlanche Shaffer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME . ADDRESS
{Yes. no, or unknown} (Ll yes, xive war or dates of service) 7 m ’NO' ’
No- 6 ~% ~ 4 BlancheShaffer Wyasonday Moy
INTERVAL BETWEEN

A ]
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only onecausaper | |. DISEASE OR CONDITION _ . .. ONSET AND DEATH
itge for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH (®) |
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart fatlure, asthendn, | rise to the obove cause (o) MWW
e, It menns the dis- | ¢ underlying cause last.
eaye, Infury, or complica- DUE TO {c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the dizease or condition causing death.
15a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION - /é 2 X
; ves [ wo [
21a. ACCIDENT (Bpocify) 21b. PLACEQF INJURY (e.g..inerabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ° home, farm. factory, sireet. ofSos bldg..eta.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY ’ = | “work AT WORK

ITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

IGNATUR

Z3c. DATE 51GNED

¥, - '5&

2. I hereby ceriify 'that I attended the deceased from ‘21’_07_,1;, IB.'.I"_C, lo %L, J'Qié!hat I last saw the deceased
.alive M, 1@ and thal death occurred ai %ﬂ m., from the es and on the dale stated above.
v

%gll. REMTA'L (Speciy)

. {Degres ot :iueq . ADDRESS l
v o AW m&j_w -
24b. DATE 24c. NAME OF CEMETERY OR ATORY | 24d. LOCATION ¢Oity, town, or connty)/ (5tate)

met - Kahoka, Mo

DATE RECDBY L&AL

Izs, FUNEGAL DIRECTOR' S $IGNATURE ADDRE $5
S,




STATEMENT BY LICENSED EMBALMER
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 8 <= LT 3 - PP PR . Student Embalmer No...............

working under my personal supervision..

Student.........iiiiiiiiiiiarrrr e
Signsture of Student Embalper
N LR I . @ N
re \ﬁ
Nogte: The above MUST Bi SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failu
i% compw with the’ ai'aove constithies grounds for revocation of license). = ' .’ - AR S

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




