THE DIVISION OF HEALTH OF MISSOUR|
Health,
Welfare

il FILED NOV- 5 1957 STANDARD CERTIFICATE OF DEATH B PTATE FILE NUMBER

Service Repistration District No. Z 5 é Primary Registration District No. ... X007 ... chlsh'l‘-" s No. --.\SQ.#_L ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lclaelf T” institution: 'Rcs&;l‘a_n:_e beluu
. COUNTY STATE b. NTY odmissiof
- 300 ‘ Jasper Migsouri Jasper

1-57 b. CITY {If cutside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits

OR : OR
tom  Joplin Rt# 3 Boxf 99 |YeU Mof) _TownJoplin Rt 3 Box 99 , «# P Y0 w5
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in b d. STREET ({f outside, give location) .|&’Reside on Form

HOSPITAL O ADDRESS
I 11 Center Comm. Yos ] No[]

INSTITUTION F'13(311 Center Comm. 50 Years
3. NAME OF DECEASED First Widdile Last 4. DATE Month Doy Your

(Typa o peio) Mary Mollie SHAFFER DEATH October 21,1957
5. SEX 4. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED ] 8. DATE OF BIRTH 9, AGE (tn years JF UNDER i YEAR] IF UNDER 24 HRS.
Female ' | White vio®)  oworceoTuly 11,1868 - Al il
10a USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or counnry) / 12. CITIZEN OF WHAT COUNTRY?
Hﬂélﬁén“ oi rglnq life, aven if retired) HOIEPé'smk M Indi U. S .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUéBANQ OR WIFE

Unimown Unimown Henry (DECEASED)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCLAL SECURITY ND.| 17. INFORMAN'!' Address

{Yes, r unkngwn)| (i yes, give wor or dates of service) one Dora. Wattﬂ 417 West 518t S‘t Jop]_ in_Mo,

18. CAUSE OF DEATH (Enter only one cause per lingsfor (a}, (b}, and {c).} ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - (I E 2 ! ' E; ONSET AND EEATH
IMMEDIATE CAUSE (a} - =
- r 2.,
Conditlons, if any, DUE TO (b)"‘ ' . - ; e g ’ 7

which gava dles ro } - :

above couse (a), -

tating tha und, z’
lying - covas lost ) DUE TO (<) /dn"""‘"‘ a t? ‘7_ [ d

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol relared 16 the termingl disecsa condition given In PART I-[a) "19. WAS AUTOPSY
PERFORMED? &7

o D Yysoo ves[ ] NO[]

200. ACCIDENT §UItlDE 7 HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Ecter nature of injury in PART ‘| or PART Il of item 18:)
a O a

20c. TIME OF .Hour +Month, Day, Year
INJURY e.m.

p.m. N
- 20d. INJURY occuRRED .~ | 200. PLACE OF INJURY {a.9., i or about home,| 20F. CITY, Tow_N, oR LOCAT_!QN_ ] COUNTY -~ STATE

WHILE AT w—IILE farm, factory, street, office bldg., wic.) . .
WORK

‘,"21.-1 attended the decoased from - /¥ S U o2t M-57 and loxt saw ¥ alive ca /¢ M S 7

Death oceurred ot 1:20A. - m on the date stated abeve; end o the bast of my knowledge, from the causes stated.

220. SIGRATUR "y (Degras or title) C} 225. ADDRESS 22¢. PATE SIGNED
Lot it Al 2 8. ,é_ﬁ,&....& (e annrns | 25 Gt Y

23s. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY DR CREHATDRY 23‘ LOCATION (City, town, ar county) . (Stare)

BomI™ oot 23,1957:. | e v North of_Galena,Kensas
24. FUNERAL D} _ M DRE in, ¥o. | ATE RECD.'BY LOCAL REG. u./anRAR‘SSIGNAT '
Thornnili-Dillon Mor"**Foplin,Mo 1O-2F-1957 Bee

k:
o
]
|4
=
o
@
E)
8
o
©
a
-
5
€
e
B
o
.
-
.
-
g,
®
-
3
<

WEDICAL CERTIFICATION
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USE ONLY BLACK INK OR RIE.BON TYPEWRITE IF POSSIBLE
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{Licensad Embolmer's Statement on Reverse $da)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by 7% ........... 5/.; ﬁ%« ............... e errenans .+ Student Embalmer No, \’\7/

working under my personal supervision.

Student 7 :: . o é . % . Signed @@W&%ﬂ«/ ................. .....

Slgnature of Student Embalmer

- 0 Address

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

. If embalmed by a-STUDENT, he also shall sign in his OWN handwriting. * RN e,
If this body is not embalmed fact should bé so stated above -
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