Health,
Welfare

Public

Bervice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Al disecses in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

quogishmion District No.

- 99-006836

STATE FILE NUMBER

._...;3.£.£..-...._.............Primury Regislruli_on Diﬂricﬂo_- é-ﬁ?l,,_ Registrar's No

.......... 52 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence belore
o. COUNIY St. Francois a. STATE I7igsouri b COUNTY . w})ﬂ
. CBTRY (IF outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I)TRY . & &‘,-‘ 5‘ 4] Inside Limits
town  Elvins, R # 1 Yes [] No[ﬂ TOWN Flvins () Yoo (O Mo (F
c. 5g§él¥:r%gF (i NOT in hospital, give location) | Length of stay in 1b d. i'll')RDEREE'gs (if outside, give location) Rasido on Form
nstirution_Pendleton Twp. RFD#1 Yes (] No[®
3. :’rt':f‘gir?ni;:EASED First . Middle Last 4. DS;E Manth Day Y ear
John Lincoln Shafer oeatH February 10, 1959
Prle 0 | ‘mite T warncf) fever wanieoC) fiove 21, 1903 | i Fane T Dope | Fowet -2

V0o USUAL DCCUPATION (Give kind of work done
during most of Ing life, aven if retired)

Tuck Driver

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Philadelphia, Ilinocis |

USA

12. CITIZEN OF WHAT COUNTRY?

139. FATHER'S NAME

Ellis Shafer

135. MOTHER’S MAIDEN NAME
Pera DeFraties

Lizrie Shafer

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, r\ﬁcr unlmevm)!(" yes, give war or dates of service)
[e]

16. SOCIAL SECURITY NO.| 17. INFORMANT

338-22-0059

Address

Lirrie Shafer Elving, lio., R #1

MEDICAL CERTIFICATION

PART L.

Condltiana, il any,
which gove riss to
obove couse (a),
stating the under-
lying couse lost,

}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).}

INTERVAL BETWEEN

ONSET

F
7.

PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut[{lnr related to the tarmingl disease condition given in PART I (o)

DEATH WAS CAUSED BY: DEATH
IMMEDIATE CAUSE (a) _&ﬁ%‘&w—i%a_
~ / / -
DUE TO (b} M Wﬂjﬂ—_@a—
p— -
L& e a2l

DUE TO (c) 5 -

19. WAS AUTOPSY

m on the date stated abovd]

PERFORMER?
Hael YES[] Noh 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
O a U
2c. TIME OF Houwr  Month, Day, Year
INJURY  a.m.
p.m,
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bldg., efc.)
WORK AT WORK oy P
O -~ >
21. | attended the docoased fro /‘?‘5.} . IQE’Z/ &z é E%cs! u@liv- ngﬂ _91 /7-J \f
Death cccurred at and to the besT of my knowledge, from the couses stated.

22a. SIGNATU

23b. DATE

2/12/59

23a. BURIAL, CREMATION,

T

{Degree or tit
ﬁf ”;;, N

22b. RESS

74 g pH

22c. DAT
?%//

SIGNED

SF

23c. NAME OF CEMETERY OR CREMATORY
larkviey Cemetery

23d. LOCAFION (City, town, or county)
Fermin-ton,

{Stata)

L'igscuri

4

24. FUNERAL DIRECTOR ADDRESS

L'iller Funerel Homo Ferminston, Lo,

25. DATE RECD. BY LOCAL R

(Licansed Embalmer’s Statement on R.us- Si;-) ;

EG. | 26. REGISTRARS SIGRATURE




STATEMENT BY LICENSED EMBALMER

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

—_————y
by Mme, 0F BY ..o e e e , Student Embalmer No. .77 ...

Signature of Student Embalmer

Licensed Embalmer No.g.%.‘.’: .........

............... o

P. O. Address . 7%

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.




