\ THE DIVISION OF HEALTH OF MISSOURI
" ttere \'\‘\W STANDARD CERTIFICATE OF DEATH

e B=01172'76

STATE FILE NUMBER

21. | attended the d d from m Ji / P35 7w : / and last sawhhvc on _ /O - /9%
Death occurred at 11z 50 AM - m on the ddie stated above; and to the bast of my knowledge, from( e couses stated.

22a._SIGNATURE {Degree or title} 0 22b. ADDRESS 22c. DATE SIGNED
‘ >
6?_ ﬁ aran) VLD, Butler Missouri "2y (258

I30. BURIAL, CREMATION, | 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (s:Jn)

BUrtdT™ |49, 13. 45| Memorial Park-K C Mo Kansas City Miesouri
24. FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG.
Culver Underwood-Butler Mo, Mo, 13- 1998

{Licansed Embalmer"s Siatou‘m on Raversa Side)

S. Public -
th Service mE'D J UN 6 lgsa_sqis!raﬁoq Diswrict No. " "7 Primary Regishction District ND-._-.J_!..,‘_'_‘?___..,__.. Regisfrm’s No.,___z_é..._....,_-_--
1. PLACE OF DEATH B 2. USUAL RESIDENMCE (Where doceased lived. |f institution: R“di:.nc,‘b%igu I
. COUNTY 1 STATE b. COUNTY odmisaion
5. 300 o ateg Missouri Bates / i
v- 1-57 b. chv {IF outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY 46 70 o Inside Limits |
ow_But ler Yosded Mo [ oM RFD _Rich Hi11 Micgduf VB
e. FULL NAM%OF (f NOT in hospital, give location) | Length of stoy in l'b d. STREET Ne\'f Ho fout’.té“e& gi;u Iocation) Reside on Farm |
HOSPITAL OR : ADDRESS i
O wsTiTuTion Butler memorial 1 Mo'.. Do Yes[} Ne[]
i NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print . . OF
Fred Edward Shaefer .| oeats May 11 1958
5. SEX D 6. COLOR OR RACE| 7., crie0Xnever marrien[] & DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRs.
F - birthday) [ Month Days Ho! Min,
< nale white wipowen [ | [ pivorcen[ ] Nov 21 1903 gh rihdayhy eniha o |
.—: 10a. USWAL OCCUPATION (Give kind of work donse | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City snd state or country) 0 12, CITIZEN OF WHAT COUNTRY?
= mosi of wﬂrklng 1ife, aven If retired) INDUSTRY
r PI8E Yoh building| Boonville Missouri USA
% 13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
: Charl&s  Sheafer Carrie Yane------ Hain Sheafer
‘% 3 ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQOCIAL SECURITY NO.| 17. INFORMANT Address
5 = N (Ya or ynknawn]| (IF yes, give war or dates of servica)
= g2p "1d Hain Sheafer-Rich H111 Misaouri
z E 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERYAL BETWEEN 4
& b PART |. DEATH WAS CAUSED BY: w . ONSET AND DEATH
= w IMMEDIATE CAUSE (o) A KP/M L LAAALDAN LA
£ (ad
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STATEMENT BY LICENSED EMBALMER

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

by me, or by _ ., Student Embalmer No. "........covveeen.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No,3585
P. O. Address......Butlar. Migsof

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




