MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 0|= DEATH  B63-031092

DEFPARTMENT OF PUBLIC HEALTH AND WELFAREK

I
DO NOT WRITE AMENDED ﬁﬂ"é"ﬂ"”ﬂ N 1 ‘Tﬁ%ﬁ

ON THIS STUB wOoL L U JgUJ
1. PLACE OF DEATH 2, USUAL RESIDENCE {\Where deceased livad, If inatitution; Residerce bafore

a. COUNTY a. STATE M s b, COUNTY sdmission
Vearon Miasouni Yeanon ’
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in lb c. CITY Inaide Limits

(o] ] [s}
1owN  Nevada Lile 1w Nevada Yo O No fg

c, FULL NAME OF {If NOT in hospital, give location) "1 Inside Limits d. STREET (It cutside, give location} Raside on Farm
- HOSPITAL OR /V ” . : ADDRESS
2 INSTITUTION evada debﬁzl Yesyie No [ RR#2 Yes §@ No D
10€0
3 - 3. NAME OF DECEASED First Middla Last 4, DATE Day Year

[Type or print) 3 . FM .SAG en - DEO;TH 7, 7 963

0 5.@2 6. COLOR OR RACE 7. Marriod 3c3¢  Never Married [] a_' DATE OF BIRTH | 9- AGE [laat birthday} | IF UNDER 1| YEAR |F UNDER 24 HR

. Widowed [] Divorced [ 70/70/7007 67 Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and "WW) 12. CITIZEN OF WHAT COUNTRY

dywing moat of working life, even if retired) . Dedonicl
13a. F{m _Q@-%MF-STH%IDEN NAME 14. NAME OF "USB%D‘S;R’?‘"FE
John Thomas Shaffen Neese Cdith Marnie Shaffen

15. WAS DECEASED EVER IN U.5. ARMED FORCES 14. IAL SECURITY NO. INFORMANT Addreas

STATE FILE NUMBER

V5 300
Rev. 4/59

/ot 8§

DATE AMENDED

7.
(\’ea,m,or unknown) | (1f yes, give war or dates of ﬂ‘ &L Sﬁﬂzz
er 5\) R#2 evadﬁ, b,
] 8. CAUSE OF DE:IITH {Enter only one cause per—rmrarTor vy VG Y # /V NTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY; . ONSET AND DEATH-
IMMEDIATE CAUSE (x) Congestive heart failure 4 days

DOCUMENT

Conditions, If any, DUE 1O (b) Coronary arterioscleroais Hpknown
which gave rise 10
above caute (8},
stating the under-
lying cause last. OJUE TO (c)

PART 1. QTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING 10 DEATH buw! not relsted o the terminal PART 1) 1§ decoased wan femsle was
disesse condition given in PART 1 [a) thers a pregnancy in last 90 days.

Pulmonarv em'Dh_YBem I O Yes O Ne 1 Unknown
19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMEIIUDE 30b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18}
PERFORMED (m| [m] -
YES[] NO

20c. TIME OF Hou Month, Day, Year
SSINJURY © CemIT T T T T
p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g, in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bldg., etc.) )
NOT WHILE AT WORK (J

21. | attended the deceased from. Julv q 196"1 N_ML_m—Jnd fast uw}ﬁn slive on July T' 1963

on the dele stated above, and 1o the best of my knowledge, from the causes afated.

L

MEDICAL CERTIFICATION

i

USE BLACK INKl
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death actyrred at
y

B 22, ADDRESS 22¢. DATE SIGNED

ééann, M. De Moore Bldg., Nevada, Mo. 7/8/63

Z3a. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Srete]

W 7/10/63 Mt Plensant (emeteny Jedenick, Missouni

24. FUNERAL DIRECTOR ADDRESS ” 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATU /;
; evadl,
Eichingern-Milsten Funeral flome " g, :Z-g,!?‘ 3 l A

(Licensed Embalmer's Statement on Reversa Jide)

22¢. SIGNATURE

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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_STATEMENT BY LICENSED EMBALMER

| hereby certify. that the body whose name is recorded on the reversa side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for.revcu:ahon of Ilcense) -
If embalmed by a STUDENT he also shall sign in"his OWN handwrmng
Saaaelhtims bodys nof gmbelmed, fact shopld be™sorstated aoves,. , DO FENET
N "‘ \""9 e
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