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&, L WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED FEB 8 1957

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH

rec. pist. wo. _102 PRIMARY REG. 015T. 80.BOTD Kepistrar's Nown

State File No .............. et

BIRTH NMO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. 1f inetitution: residence before
. COUNTY . a. STATE . COUNTY - sdininfont.
2 Linn - Mo Linn o
b. CITY (I outzide corpurate limits, write RURAL sod give ¢. LENGTH OF ¢ CITY d. Ia Residence withln limits of
N Bost R a,l Rt waahipt| STAY (in this place) T(?VF\EN l;lr hmrpgrlud fown?
TOWNl ew ston Hur .%% Lo yrs New Boston
d. FULL NAME OF (If act la bespltal oot B act addrem of location) || . STREET (If raral, give location) = 7
HOSPITAL OR ADDRESS 5 D
INSTITUTION o
3. NAME OF a. (First) b. (Miadle) e. {Last)
DECERSED 4, DS'!I__'E {Month) (Day)  (Year)
{ Type or Print} John Ha Shaffer DEATH Jan, 31 , 1957
5, SEX L} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (o years| ir unoen 1 ru.u I GWDER X WES.
e white WIDOWED, BIVORCED (Spacity) last birthdar) Monuu' Hours I Min.
mal yoor married B85 _h 21
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACI - i 12, CITIZENQF Wi
damdurin.mqutwo:k.ln;llh.onanu :ﬂlr:td) - DUSTRY (City sad State or Foreiga Country) D COUNTRY? HAT
Farming : Cwn Farm Lamar, Dade County, Mo, e A
L~ K X~ A F1= ]

13a.

FATHER'S NAME

Rudy Shaffer

13b. MOTHER'S MAIDEN

Parmelia Tod

NAME 14. MAME OF HUSBAND' OR WIFE

d . Viola Shaffer, New Boston

15. WAS DECEASED EVER IN U.S ARMED FORCES?
(Yea.no, or unknown) | (If yas, zive war or dates of service)

no - —

16. SOCIAL SECUR;'{!S’
none )

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Vicla Shaffer, New Boston, Mo,

. Enter only onecause per

18. CAUSE OF DEATH

line for (g}, {b}, snd (c)

*This does nol mean ANTECEDENT CAUSES

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (g)

ICAL CERTIFICATIO

Q-

INTERVAL BETWEEN
ONSET AND DEATH

L)
W gt

the mode of dying, such
a3 Learl fatlure, asihenia,
ett. Jt means the dis-
case, injury, or complica-
tion which cauzed death.

Morbid conditions, if any, giring DUE TO (b}
rise {0 the above cause (a) stating
the undeslying couae last.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related to the disense or condition causing deaih.

19a. DATE OF OPERA-
B TIGN

19b. MAJOR FINDINGS OF QPERATION

2, AUTOPSY? 2

4%0 ves [ Nom'

21a. ACCIDENT (Bpacify) 210, PLACEOF INJURY tsg..Inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farin, lastory, sireat, office bldg.. evc.)

HOMICIDE -
21d. TIME {Meath} (Day) (Yeas) (Hourn) Z1e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT

E WHILEAT [] NOT WHILE
INJURY = | “work AT WORK ,.,
.—
- 135_._ to m—————————5—__, iha! I last saw the deceased

22. ] hereby certify that I attended the deceased from
3 , and that death occurred a&,gﬂ_a, m. from the causes and on tha dale stated above.

19

{Di title

1

s 1)

23¢. DATE SIGNED

2ia. BURIAL. CREMA- | 24b. DATE Stc NAME OF CEMETERY OR CREMATORY | 240, LOGATION (Rlty, tdwn, o cotfity)
TIGN, REMOVAL (Bpedit) i
Byrialt Feb. 2, 19571 New Boston Cemetery New Boston, Mo,

DATE REC'D BY LOCAL | REGISTRAR" S SIGNATURE 25. ilg;'ﬂslol- DIRECTOR' S S-W;Jti::e ADDRESS
Feb, 1, 195% Wy /Ruidr [ 0e vy r STvice,  Bucklin, Mo,

(Licensed Embalmbr’s Staternent on

53_7"" ~
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..ionviiiiio- etetieeremanarareannannannes e esasamsstecmaccsasssseannnns , Student Embalrher [+ YRR

working under my personal supervision..

SEUA@NE +enemneerezuennomaeomseennacnznstaenneonnnnns Signed.............) Q/ k..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above -constitutes grounds for re vocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg .

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




