Health,

THE DIVISION OF HEALTH OF MISSOURI

58-039393

& Welfore 1 LED _N OV 9 6 1958 STAN DARD CER." FI(ATE OF DEA‘H STATE FILE NUMBER
Public =~ 74 5’3
, Service Registration District No. S Primary Registration District No 7)/( ............. Registrar's No. __ /A 2
F i k4
( 1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where :{eceused lived. If institution: Resldence b)efore
;. a. COUNIY . o. STATE k. COUNTY odmi ssion
- 1-57 b. CIOTRY {If cuiside corporate limits, give TOWNSHIP only) YlnsidDe I::'ultjs. c. CIQTRYIIO Chbourne AlI‘ jase i erlge |;;rn‘|1Ds
as
| TOWN nd qb u¥ 25 TOWN Qhio ‘ °
. c. FULL NAME OF (Ii NOT in ospltul glve location) Le¥$_¥_g_!§“_kj.,lb d. STREET (If outside, give locatign é Reside on Farm
HOSPITAL OR - ' ADDRESS é-
INSTITUTION 17 & mprogm Liackborne Air B Yos [ No =}
s —rbweT R
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or prini) OF
Kenneth Jay Shaffer DEATH Wov. 14 58
5. SEX Py 6. COLOR OR RACE| 7. MARRlEDE,«EVER maRRIED[] 8. DATE OF BIRTH -3 AIGEf “_,.';;o;; 1:‘:‘:1?'“[;:5;\12 l:ogrl’DER 2;::125.
a, ir a! N
H W wiDoweD[ ] ovorcee TApY, 12 1988 2.1 I
10a. USUAL QCCUPATION (Givae kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) l 12. CITIZEN OF WHAT COUNTRY?
during most of wo_rking life, wven il retired} INDUSTRY . .
« S, Air Forge 2nd., . Zlkine Wést Virgina | U.S,A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

S

13a. FATHER'S NAME

Unknow Shaffer

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mone Record

Shirley 1

Shaffer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, oBofhinknown)| (I yes, giye wor or dares of service)
Act{ve 234-54-3943 Personal Papers
18. CAUSE OF DEATH (Enter only one cause per lj a), (I:) nd (e)- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z: ¢ W SET AND DEATH
IMMEDIATE CAUSE (a)
Conditisns, if any,. . DUE TO (b) f/' c.‘ v ‘5\
which gave rise 1» }
cbove cause (u}, f c. m
tating th dere W%:
z lying cavas tasr. 1 _DUE TO (c) s ¢ -
= PART Il. DTHER SIGNIFICANT CONDITIONS COMTRIBUTING TQ DEATH but not relotad to the terminal dissase condition givan in PART | {a) 19. WAS AUTOPSY
h PERFORMED?
T —~ YES[] NOYd) o
1 20a. ACCIDENT SUICIDE HOMICIDE SCRIB / ' (Epter nature of injury in PART | or PART Il of item 18.)
w -
%]
i ja | O
U E OF Hour Monlh Day, Year
a
g %_“J, TR ‘-’9’
20d. {INJURY DCCURRED
WHILE AT NOT WHILE
WORK AT WORK
21. | attended the dacoged from
Death occurred ot u;..._ Er
” ki § . . " N
22a. SIGNATHRE p . 4’9 {Dogree or title) o 3 226 \@DRE& o pr . , . 22¢c. DATE SIGNED
e} Board, foism enlle LGRS I a-SF
23a. BURIAL, CREMATION, | 238, DATE 2 N E/CEMETERY OR CREMATORY ’/" 23d. LOCATION (City, 19wn, or county) (Sebray’
REMD ify T
RE&Gvi) | ov.15 59 r i . | K. c Afo .(\ .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, /

Poland Fun:ral Home Cameron 170}

 J/~/5-5%
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(Li

v

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .............oe.e.

Licensed Embalmer Nof/ u‘)]

P. O. Address

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

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 llcense)

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.




