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Coroner connot certify to a death dus to natural causes.

Doctor, coroner, etc. must uae only standard nomencloture in item 18. No symptoms will ke listed. Al|
USE ONLY.BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

~D

S
\
@

’

1 FULEL
IO

JU!N

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

i 2 g «-',“ i 1951.-'slroﬁon Distrietr No. .. /0 7 . Primary Registration Distriet No. 30/? ......... Registrar's No. 70

1. PLACE OF DEATH .- 2 USUAL RESIDENCE {Where deceased lived. If institution: Rus:den;.e beiofu)
.-a. COUNTYARSY . STAT . r admision
' Durlclin N GV
1 b C(I)EY (Uiou!mde corforate I|mr|l, give TOWNSHIP only)| Inside Limits c. CITY . o 3‘§;‘ Inside Limits
13 AR CPKennett YesXi¥ Not e Kennett o vZX Non
c. Egls_;_l_ll"_lAACQEogF {tF NOT inhospitoal, givelocation)|Length of stay in ib d. STRE [If avtside, give location) Reside an Farm
INSTITUTION HOME Life ADDRESSllOg East Eth sSt, YesO NobX
3. ::ng\::n First Middle Lant 4. D;:E Month . -Day Yeor
(Tvpe or print) Charles Jewell Shafer v May  16- 1057
5. SEX 6. COLOR OR RAC| 7. 8. DATE OF BIRTH 9. AGE (F; IF UNDER | YEAR IF UNDER 24 HRS.
fa) ' RACE MaRRIE-EL] NEVER MARRFDD N 5 1900 | ree bir?hgf;;r)‘ 7 SROERT YEAR fr e ‘mm
Male White winoweo [ pivorcen [F YO V o 3- 19 L |27 I
] 10a. USUAL OCCUPATION (Gire kind of work done 1106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry ,,d,.mm,,,m,,,, o 1Z. CITIZEN OF WHAT COUNTRY?
during most of working life, ecen if retired) 0
Retired Auto Dealer Kennett (Rural) U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Shafer Ella Dement
75, WAS DECEASED EVER IN U. 5. ARMED FORCEST 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(Yes. no. or unknoawn) (1] pee. vive war or dates of service)
Yes | War 11 9l,-03-78813IMrs. Ethel Vandlver Kennett Mo,

Cenditions, if eny, DUE TO {b)
which gave risg fo |

“|18. CAUSE OF DEATH [Enier only one cause per line for (a}, (0). and (¢).]

PART I. DEATH WAS CAUSED BY:
I IMMEDIATE CAUSE ey " Coronary QOcclusion

NTERVAL BETWEEN
ONSET AND DEATH

n/fne_wn

Death occurred at

Y

A - - above coure (o), L - X <L - -
stating the under. .
= lying cause lost. OUE TQ (¢}
] PART.[l. OTHER SIGHSFICANT COMDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART [{q) 13 WAS AUTOPSY ;\
= PERFORMED?
g 4 20| ved [ no BIXX
= 20G. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enier nolure of injury in Part 1or Part 1J of item 15.)
& O ] a |
[w] -
;‘J 20c. TIME OF Hour  Month, Day, Yeor
J INJURY . a.m. A .
E ‘P-m.
X | 204. INJURY OCCURRED 2e. PLACE OF INJURY {e, ., in or aboul home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [ MoTwHiLE farm, fectory, street, office bdp., ete.)
WORK AT WORK
21. [ attended the d d from r ., to and faat saw :"; alive on

m on the date atated above: and to tha best of my knowledge, from the causes stated.

225: SIGNATUR (Degree or titie) 2 225, ADDRESS
17/ oroner Kennett,

Missourl

22, DATE SIGNED

5-20-57

23a. Bunuu. CREMATION, | 23b. DATE
REMOVAL {Specify)

Z3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cily, town. or county)

(Stated

{Liconsed Embalmer's Statoment on Reverse Side)

RBurial 0-18-57 Qak Ridge Cemetery Kepnett Mo.
24. FUNERAL DIRECTOR ADDRESS 23. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Lentz Service Kennett Mo. S5-20-/% 2254 Z£ éi 3




L B | SRR AN o mvm oumm cm:mn
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COUNTY FIE NUMBER ......
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EA
T - - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by e a b aaaaae e e eentemeeaeaeeenraenacraetanas ... Student Embalmer No..........

working under my personal supervision..

LT L L U PON Signed Wm

Signature of Student Embalmer

L1censed Embalmer No.m-l-:a .3

. P. O. Address Kennett. Mo.

REREEE )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s*OWN HANDWRITING (F
~to comply with the above constitutes grounds for revocation of license}, . N ] °_ PR .

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




