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WRITE PLAINLY-—-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD
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3

1

\ FILED MAR 121959

I mIaTh KO,

IHE BIVISROUN OF REALIR Ur
STANDARD CERTIFICATE OF DEATH

II-EG. DIST. NO. é ZZ

PRIDANIRI

s .
State File No ‘)80 :ﬂ-
PRIMARY REG. DIST. KO. ﬂﬂ Registrar's N o............../.....z...........

10b. KIND OF BUSINESS OR IN-
DUSTRY
none

1. PLACE OF DEATH Z. USUAL, RESIDENCE (Whbers decsased lived. If Lostitatlon: residence before
. COUNTY . . STK . . adoimdon).
* Pike *STATE Missouri b.COUNTY piyg  Mimimln
b. CITYm Wumu.-ﬂunmnmm c. LENGTH OF j| ¢. CITY PR=¢id ] Is Besidencs within Imtte of
. . township)| STAY tin this place) OR i . . » ity town?
RMRL mile E. Bowling (reen TOWN Louisiana B
d. FULL NAME OF (if aot in bowpital or k lon, give street addrem or loaation) »- STREET (H cursl, give location)
HOSPIT, : ADDRESS
| INSTITUTION. v 54 117 S. 7th St.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year)
. . OF
(TypeorPrine)  William Henry Shaffer peatH  3-2-57
5, SEX 6. COLOR OR RACE | 7. MIARRIED gz‘}rg_a HARRIED 8. DATE OF BIRTH 9. AGE (Inrl,-n o7 owen s Yaar ¥ DoER u s
ours | Mia.
M W __p | never marrie |May 7, 1941 19 “ﬁ"_gflgg al
a. USUAL OCCUPATION (Qive kind of work 11. BIRTHPLACE -

{City snd State or Fereipe Cc.unlryl

12, cgtl;l'rhz_ﬁN OF WHAT
Davenport Iowa | I

"bis

sehoel Boy

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND'OR IFE

John H., Shaffer

‘jHazel Dawn Perry _

none

oo

uw I attended the deceased from
, 1952, and that death occurred ot ot A m

E’ WAS DECEASED E\‘fum mﬁlrj;s.am.'f'n;?m 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESis
ws, Do, or onkBown) Fui, war of wervica) .,
no = 1.90-142-843% | Dr. Darrel Zillmer Loulsiana, Mo.
Il 18. CAUSE OF DEATH o _ . . MEDI RTIFICATION . - ) INTERVAL BETWEEN
| Eater anly anecanse per | 1. DISEASE OR CONDITION _ °N3$AND DEATH
Mt 3, 5, 20 (9 | DURECTLY LEADING TO DEATH"(o A :
ANTECEDENT CAUSES ‘
. *This does not mean .
the made of dytug, such ﬁgﬂrgdu?ndﬂiom ({a{ﬂj MDUETO (b)_mwkw
as heart falture, axthenia, above .
cte. It momna the dis- | A€ wnderiying cause lost : ' : !
eqse, injury, o complica- DUE TO (c)
tion which crused death. | 1). OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tut not
related Lo the dizcate or oomdition g
19a. DATE OF o%nﬁ 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? .
T - YES D mm
21p. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE) =
i SULGIOF . ' nmw“mu;.m I3 ?. [ 23
HOMEIDE : U -
21d. TIME (Moeth) (Dap) (Y} Homff | 2le. IKJURY OCCURRED i
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK J y oA s 4 y
S , 19 , lo S L10_—  that I last saw the decmcd

., from the causes cmd on l.he datle stated above.

2a. SIGNATURE

#4b. DATE

3-5-57

(Degres or titls)
3

23c. DATE SIGNED

2c. NAME OF CEMETERY OR CREMATQRY
Summit Cemetery

Oity, town, or comnty) ‘
Bettendorf TIowa |

25. FUNERAL DIRECTOR 8 S| GMATURE ADDREDS
Bowling Green, Mo.

on Reverse Side)




‘'STATEMENT BY LICENSED EMBALMER

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

o —
BY M, OF BY oottt cii e / .......... , Student Embalmer No............
working under my personal supervision..

/’/
Student........ L 74O N A e A

Signature of Student Embalmer

. Licensed Embalmer Noq'/;;

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.

%




