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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

022901

STATE FILE NUMBER

£ 105
¥ lll
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence I:;)efou
. COUNTY a. STATE . . b. COUNTY admi ssion
° Putnam Migsouri Putn
b. chY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. CEJTI': Ingide Limits
TOWN Lemons jﬁ.@.\_/ Yos Mo [ pR6O Town Lemons Yeslf Mo []
¢. FULL NAME OF (If NOT in hospital, giva location} { Length of stay in 1b dUS-IrDRDEEEE-gS {If outside, give locotion) Reside on Farm
HOSPITAL OR Al
INSTITUTION 74 Years Yes (O No 7
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
Annje Shaffer DEATH  June 3 1958
5. SEX 6. COLOR OR RACE[ 7.\ crien[Jnever marmieo[]| & DATE OF BIRTH 9. AGE (In yaars JF UNDER § YEAR] tF UNDER 24 HRS.
. last birthday) | Months I Days Heurs [ Min.
Female [/ | White wooweo (]’ 9 owvorceo(]| June 27 1877 80 6
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY s .
Housework Cwn Home Putnam County Missouri UaSeA.
139. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
Jesse Hurlburt LoisKaup Daniel V, Shaffer
15. WAS DECEASED EVER IN U, §, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yo, g0, or unknawn)| {If yes, gi dotes of service) . .
o g srkoem AF et give wor o dotas of service Hong Mhs RoAThe Parsons _ /Lemons, Missouri

PART I.

Canditions, if any,
which gove rlse to
above couse (a),
stating the under

DUE TO (b)

18. CAUSE OF DEATH {Enter only one couss per lina for {a), (b, and (c}.)
DEATH WAS CAUSED BY: s

IMMEDIATE CAUSE (a)

!

INTERVAL BETWEEN
SET AN|

33/ x

RE“O_VAL {Specify)
Burial

June 6 J958

Leamaong Cemetery

Z lying couse last. DUE TO (¢) i |
= PART Il, OTHER SIGNIFICANT CONDITIO cmi'rmaurmc o DEASH but net related 15 the terminal disaase condition given in PART | {2) 19. WAS AUTOPSY
h] FERFORMED?
e YES[] NO R o
E| 20a. ACCIDENT SUICIDE HOMICIDE | 06, DESCRIBE HOW INJURY,JCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o O O
S| 20¢c. TIMEOF .Hour Month, Day, Year
S INJURY  a.m.
k] p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bldg., etc. )
WORK AT WORK yva X ) .
21 1 uﬂendad the deceased from . ond last saw :‘,;:olivo on :3—"
lh o;cu:ud at = . 3 Po : i £n the dote stoted obove; and to the bast of my knofl ge, from the couses stated.
zzc GNATURE % /‘(6.;,,./" it ) 22b. ADDRESS e Z2¢. DATE SIGRED
“g (- > Uninnyille, Liissouri 6-5-58
3. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

Lennns, l.issouri

24._FUNER EC ADDRESS
(,r stock runeral Home ] ] .
Unionville, Lo,

¢ -¢-5&

28 DATE RECD. BY LOCAL REG.

(Licensed Embalmaer’s Statement on Reverse Side}

ts, REGISTRAR'S ﬂGN@ 2
[




STATEMENT BY LICENSED EMBALMER

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

LT LT 1 g 1 N .» Student Embalmer No. ..........ovveneenn

Licensed Embalmer Nofl‘/?.?

P. O. Address Sttt

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

w7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




