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- Dwctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed,

All diseases in Part | must be cousally related.
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o STANDARD CERTIFICATE OF DEATH 'STATE FILE NUMBER é
-IEB JUN 2 3 19592¢gi;nmion_ District Mo. _.._.Z.QZ_Q.._..._._........Primury Registration District ff_- Registrar’s No._____ 2. .O" .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence eforo
" admis
a, COUNITY Gentl“v a STATE Mizsouri b countyGent I‘y
b. C'!)TY {I{ outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIIQTRY Inside Limirs
R
TOWN Miller Townghilp Yes (] %o [ tomw Mlller Townghip ves[] N
c. FULL NAMEDUF {([t NOT in hospital, give location) | Length of stay in 1b o3 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR . %o ADDRESS
§/  wmsmrution . McFall lifetime o Ww. 0f MerFall YeosZ 1 No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day ¥ ear
(Type or print) QF
Wilfred Francls Shafer pEATHJune 19, 1950
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE {in years JF UNDER | YEAR| IF UNDER 24 HRS.
wamzieolC]never marmeol] s Sivthtor) [Wontha | Days =] Fours | Hin-
o 191 wipowep[ ] ovorcen[J[Feb. 1, 1906 ¥ -
M / ,
0. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) 7 |12 ©1m1zEn OF wHAT counTRY?
durmg mon af working life, avan if retired) |INQUSTRY
far riculture New Market, Indiana U.3.

130. FATHER'S NAME

Bertram Shafer

13b. MOTHER'S MAIDEN NAME

Susle Rush

14. NAME OF HUSBAND OR WIFE

Quinnie Shafer

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yws, no, or unknows If yos, give war or dates of servical
RAV o8 dotorsic| MM dotesctemie 1405.20-2568 Mrs_ Wilfred F. Shafer. McFall, Mo.

l

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH {Enter anly ane covse per line for (ab, (b}, and {c}.)

,_eAg_aﬁ_M‘

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred ot

Canditians, if any, DUE TO (b)
which gove rise fo
abaye cause (a),
stating the wnder- }
z lying eowss last. DUE TO (c)
- PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {a} 19. WAS AUTOPSY 7
3 PERFORMED?
= How) YES[] MO E
E o, ACCIDENT SWINCIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.)
Lt
v [ 1 [
S| 20c. TIMEOF Hour Month, Day, Year
S INJURY  am.
= p.m.
2d. INJURY OCCURRED 20e. F‘LACFE OF INJURY (e.g., inbr?;cboutho)me, 20f. CIH{, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
WORK ) AT work L] C’ " 2FA)
21. | attended the deceased from )‘ 745 v b — [ ‘? -—ls'fundiasl el et five on b —="rE— &S

3 o8 ﬁg m on the date tlahd above; gnd to the best of my knowledge, from the causes stated,

22a. SIGNATURE {Degree or title) o 22b. ADDRE . 22c. QATE SIGNED
N e 71/» 2 - ’m'g yallli W 6/20/59
230 BURIAL, CREMATION, | 36 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
REMOVfL {ruih‘) R —_
hurla June. 22, 59 Merall Merall Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26- REGISTRAR'S SIGN4TURE
Clifford Brooks Albany, Mo. é—Jd- ? % /;;m
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ..ciciiiiiininn D et eeee e s et es e e s e vt arataseraseeneaenns ., Student Embalmer No. ............ceenee.

working under my personal supervision.

Student -oeooriiiiiiiiiii e Signwﬁwf

Signature of Student Embalmer

Licensed Embalmer N04868 .......
P. O. Address. Atbany, Mo. .

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.



