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FILED MAR 51957

! 9tATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éé PRIMARY REG. DIST.

5238'

State File No...

. _&QL Registrar's No,.._... { é.....

L2 -2

L-S°

I*PLACE OF DEATH R 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
4. COUNTY - a. STATE . - b. COUNTY ndinimion).
i Jascer Missouri Jasper
“b. CITY (X outside corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give towisbip}
TO\E'N J townahip) | STAY fin this placa)|} 1SR Jopli
: oplin VTS, opiin g.d°
d. FH%IS- NT&AT.EOORF (If not in hospltal or institution, dive streot address or locatien) d ASDTDRHEgS {If rural, give location) 1] tf i (o)
-~ INSTITUTION 1 3th & Catherine 13th & Catherine
EX DECEAS%'E-:) a. (First) b. (Middle) e (Last} ' 4. DSIE (Month)  (Day) (Year)
(Typeor Prine)  QRINA MEARKUS SHAFFER DEATH Feh, 3, 19787
B, SEX d 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIE| 8. DATE OF BIRTH 9. AGE (Io yewrs| o UNDER | YEAR | O UNCER M HES.
- . . WIDOWEI_D. DIVORCED (Spacity) last birthday) Mnnthll Days | Hours | Min,
Male White Married Jan 28, 1882 75
10a. USUAL OCCUPATION (Qrekizdof wock | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stia or forelgn country) / 12, CITIZEN OF WHAT
done during moet of working Life, aven if retired) DUSTRY COUNTRY?
Lahorer General Indiana IS4
13a: FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rueben Shaffer Emme Soneor . IC Lid
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 5|GNATURE OR NAME ADDRESS
(Yrs.no.or unknown) | (If yes, give war or dates of service) NO. !
Neo None 491 -07-8694 £ a 3 3o 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecousepex | | DISEASE OR CONDITION _ ONSET AND DEATH
Jime for (), (b, sad () | DIRECTLY LEADING TO DEATH® () Acute Circy lgtgrx Failure
“This docs not mean ANTECEDENT CAUSES DUE To (6
the mode of dying, such Morbid condilions, if any, giving rd —.ngn— LMQSMLMQ; ———.
g8 heart faliure, asthenia, | 7ise to the above cause (¢} stating CQ ial Infar'c tion
cte. It means the dig. | the underlying cause laat.
case, injury, or complica- DUE TO (c) Arteriogeclergais
tion which coused death. | 15, OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but ol
related to the diseare or condition cousing death. Influenzis 1 Aave
19. DATE OF OPERA: | 180. MAJOR FINDINGS OF OPERATION 2. AUTOPSYZ)
. ' ~f 2¢ { ves L] wo b
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorabout | Zic. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, Farm._ fsstory,strest,offies bldy. ete.} . .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F ' WHILEAT ] NOTWHILE
INJURY = | WoRK AT WORK
22, I hereby eertify that I atlended the deceased from 2/ 3 ,10_5to , 19 , that I last saw the deceased
alive on , 19____, and thai death occurred at T :00P ., from the causes and on the date stated above.
2. SIGMA RE ' {Degree or title, b, ADDRESS 23c. DATE SIGNED
ﬁp Y74 3014 Main Joplin Mo 2/7/57
24a. PR IAL, CREMA- | 24b, DA 24, NAME 05 CEMEPERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION REMOVAL (Bpecity)
Burisl 24657 Forest Park Cemetery lomlin, ¥Fissonrid
DATE REC'D BY LOCAL 75 FUNERAL DIRECTOR'S 31 GMATURE ADDRESS

R R'S SIGNATYRE .
r/ad ) Thornhill-Dillon Mgrtuary, Joplin, Mo.

(Lt d Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thc reverse side of thls certificate was embalmed by me, oF by

Student Embdalmer Io. "

working under my personal supervision.

STUENT Lerirunsirizneereienense eereaaan Signed..... M M«. it
Student Embaimer

Licensed Embalmer No g P ?Y
7 -‘%"T"""-

G. (Failure to comply with

P. O. Address

Note: The abo\.e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of l:ceme.)

If this body is not embalmed, fact ahoulgl be so0 stated above. . .



