MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-044523

DEPARTMENT OF FPUBLIC HEALTH AND WELFARG
. i . { } . . i d"f 7 ,{ STATE FILE NUMBER
Registration District No. _______ | _ﬁnmnry Registration District No. R -_____ .
DO NOT WRITE AMENDED 0 dnpnn d
ON THIS $TUB Oy &4 1 103
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Whera decessed [ived. If institution: Residence before

a. COUNTY JE T_.F ERS o ~ a. STATEMisBO .b COUNTY Fl‘anklin sdmitaion)
b. Ccl’t"r (If ourside corporate limity, give TOWNSHIP only) Length af stay in 1b e, CCI’TY Inside Limits
—— R
TOWN 4’1.-451 MEC Jownspltp OWN oY 1ivan Yek X No O

c. FULL NAME OF {1f NOT in hospitel, give location) Inside Limit: d. SIREE) 1t cutsid ive locati i
HaLatame O ] ide Limits ADDRESS {if cutside, give location) Retride on Farm

INSTITUTION Yaa [ Ne (O 122 west Euclid Yes (] Nwlxx

3. NAME OF PECEASED Firet Middie Last 4. DATE Month
{Type or print)

V5§ 300
Rev. 4/59

DATE AMENDED

Day Year

THOMAS PAUL SHAFVER JR,| °#m AP — z &=

5. SEX 4. COLOR OR RACE 7. Married [ Never Marriedmfa, DATE OF BIRTH | ¥ AGE {lost birthday) |IF UNDER | YEAR | If UNDER 24 HR

. Widowed [ Divorced LJ . Months | Days Hoursy Min,
e White 6/5/1939
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11." BIRTHPLACE {City and atate or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)

Dri

wmmer

+

ve In Theater Sullivan,

13a. FATHEﬁ‘S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

P, Shaffer.  Sr Ethel (El%& %&hﬁffer

15. WAS5 DECEASED EVER IN U.5. ARMED FORCES'
{Yes, no, or unknown} l(lf yes, giva war or dates of

0 Thnmas_Shaﬂter_,Sn._Snllimna_Mn._
18. CAUSE OF DEATH (Enfer only one coyse per line for (a), [b], and (c). INTERV AL BETWEEN

PART I. DEATH WAS CAUSED B QONSET AND DEATH
- , o8 é W) CUN 4 —_—
IMMEDIATE CAUSE (s d/ 7@ Aéﬂ

Address

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
above cane (a),
atating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related jo the terminst PART 11l i dacessed was  fernsle wes
disesss condition given in PART | (a) there a pregnancy in last 90 days.

I 0O Yes l [ Ne I O Unknown

T9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMJCID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngiure of injury in PART 1 or PART Il of item 18.)
PERFORMED? a O

No CLre_ _Comt 3/ A €C

20c. TIME OF Hour Month, Day, Yesr

NJURY & N Aroed / Tme ¥ 9/ o T+ :‘-‘"‘7"

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g-, i or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY /srme

WHILE AT WORX ] farm, factory, sireet, office bidg., atc.) K’
NOT WHILE AT WORK &, La o & r— ef 220
! [ * har .
21, 1 anended the deceased f:om_c_o.‘mj M S and last 38w pim alive on

m on tha date nated sbove, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Desth occurred at. _

O - Liis

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOﬂTION (City, tawn, or county) /(SM'G)

USE BLACK INK

TYPEWRITER RIBBON
EHOULD READ

. L, Cl
ﬁ?l?ilals{wm 11/'{/1(}{‘. Y,.0,0,F. Cemete S llivan‘ Missourm P

74. FUNERAL DIRECTOR DRESS 25, DATE RECD. Bf LOCAL REG. oy

Memorial Funeral llome = Sullivan l!/.ljgé

llﬂt‘cnnmd Embaimer's Statamem on Revorse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ’ Student Embalmer No.
N N
working under my personal supervision. *

© Student__-__\" - "-n :
_é_igrmura of Student Embalmer

T ’ o o S nsed Embalmer No 61/73
- . : P
e

P. O. Address

W &2/ nfit I

. 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). et e Co- :

If embalmed by a STUDENT, he elso shall sign in his OWN handwrmng

UF this body it not embalmed fact*shadld ‘be so stated' above.

-,

Lptor4




