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Doctor, coroner, etc. must ute only standard nomenclature in item 18. No symptoms will be listad. All

fiseases in Part | must be casually reloted. Coronar cannot certify to o death dus to notural causes.
' USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Primary Ragisteation Distriet No. ......

STATE FiL

Foo.o.....

6052 7 ...

NUMBER

Ragistrars ch.a.g....... J—

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whare dececied lived.

If institution: Residence belore
odmission}

o COUNTY Adair a. S5TATE Mo b. COUNTY Adair
b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits €. CiTY Inside Limirs
OR . .
TOWN Kirksville YU Mo Tom Kirksville, _@J/ J D Ye NoD

e. FULL NAME OF (If NOT in hospital, give locotion)

Length of stay in 1b

HOSPITAL O d. STREET T 1f oytaide, lva lm: jon) Reside on Farm
lersTuno#t' Arnold Lumber Co. aooress 102 B "’ 1“3 t YesD Nodv

3 ::::‘ ::u First Middle Last 4. DATE Monlh - Day Year

. OF
(Type or print) Lloyd . A. Shafer pEaTH  June ,.L, 1957

5. SEX ‘6. COLOR OR RACE  |7. 8. DATE OF BIRTH 9. AGE (In ycars | IF UNDER | YEAR |IF URDER 20 1R,

M MARRIED B Never MARRIEO L] Aug. 13, 1906 | myy@dm Months | Do | Hours | Min,
wioowep [] pivorceo [ * ’ -

-§10a. USUAL OCCUPATION {Give kind of work done

dur g working life, eoen if tetjred)
sV Mgre rnpld

106. KIND OF BUSINESS OR INDUSTRY

Lumber Co.

12 CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City md atate or country)

Adair County, Mo. ©

13, FATHER'S NAME

Fred Shafer

14. MOTHER'S MAIDEN NAME

Sarah Bell Jones

15, WAS DECEASED EVER [N U. S. ARMED FORCES?

(Yu._r.ewsmlhunl | i .cwll'n Wr or TIOI wreics)

i6. SOCIAL SECURITY NO,

L90-10=-67L;

I7. INFORMANT Address

Mrs. Mildred Shafer, Kirksville, Mo.

18. CAUSE OF DEATH [Entcr only one couse
PART I. DEATH WAS CAUSED BY:
IMMERIATE CAUSE (a)

per'line far (a), (b)), and (c}.]

Self Inflicted Gun Shot wound in Left Chest

INTERVAL BETWEEN
ONSET AND DEATH

Instant.

Death occurred at

1250 PN,

Condilfons, if anyp,
which gove rfu {0 DUE TO (b)
abozim cguu :‘). :
stating the under- N
z fying caure lost, DUE TO (¢)
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART !(q) T3 WAS AUTOPSY -
= ? PERFORMED?
P! >< yes ] wo
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of itemn 18)
g 0 B O | Self Inflicted Gun Shot from 32 Cal.
if 2. TIME ?rr }M Day, Year
o
g g :
X | 204. INJURY OCCURRED 20e. PLACE OF :ruunv (e mb?; about :umz. 20{. CITY, TOWM, OR LOCATION COUNTY STATE
| WHILE AT NOT WHILE [ ¥, at cp .., olr. : . . . .
WALEAT X7 hoT wh ArfiSTE I‘ﬁ €0+ Yard | Kirksville Adair _ Missouri
Pread g
21. ] attended the d , to and last saw ‘;’}m on June

m on the da’} stated abave; and to the best of my

knowtedde from the causes atated.

1 TURL

(

225, ADDRESS - -

”“ﬁﬁ’”“ff Adair oty .
- Rirksville, Mo

22c, DATE SIGNED

o 6/h/57

23a. BURIAL, CREMAT
nzumr {Spe

6/ 151

Acting Coroner
23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City

, LowR. oF cotinty) {Sta‘e)

Maple Hills Cemetery

Kirksville, Mo.

ADDRESS

erksvﬂle , Mo.

6-% 1957

25. DATE RECD. BY LOCAL REG.

%EGISTRAR'S SIGNATURE .

{Licensed Embalmer’s Statement on Raverse Side)
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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 emt
byme, or by «.ooviriiiiiiiiiiaa ettt e a e , Student Embalmer No..........

working under my personal supervision..

SHUEE oo )  Signed sz/%@ .........

Signature of Student Embalmer
Licensed Embalmer No%)/ﬂﬁ

= - . ‘. i P. O. Addressm%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng -

If tlns body is not embalmed, fact should be so stated above, . .




