No. 2
1/47
17-39

-

o

»

WRITE “PLAINLY—USING UNFADING BLACK _INK——MAI(E A PERMANENT RECORD

.

FEDERAL SECURITY AGENCY. .
National Office of Vital Statistics . , ..

HLED MAR 11 194315

Registration District No.

MISSOURI DIVISION OF HEALTH

. STANDARD CERTIFICATE OF DEATH

Primary Registration District No.owweee

State File Novune “ 6983

1““ 2 Registrar's N. o..n.....z.l.i-is._.

1. PLACE OF DEATH:
() O ¥ o ceantitrraistns s srtats sana s e se e Rra0bt 2140 S baans sbbs nmvnbe b4 s s b e bbb A0k 4148 4008 b BEAR RRSPRAPY GapaTEens

{b) City or town
(s outs:da clty or mwn lelr.s, wrte “RURAL"

and pame of townshin}

sthers Hompital. .

(It not in husn!tal or msmution wrme §treet nuenber or locluon)
(d) Length of stay: In hospital or institution

Tn this community.......
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

Mosourst o, c.m,.........sn.;,om ......

(¢) City or town

76

£

(@)} State

(It outside city or town limits, write ‘“BURAL') 9
(@) Strect No,..990R._Gravels Vo,
813 ru.ul. dva lountlnn)
itisen ..ho
(e) Citizen of foreign country ... F0. (Yes of No)

If yes, name country

3. (a) PRINT
FULL NAME

Louis H. Schaeffer

3. (b) If veteran, . , 3 (¢} Social Security No.,
DAmE War.... Ro SRS
|
l 5. Color or 6. (a) Single, widowed, married,
4 &:exhleﬁ " race.,... m . d ..... divarced..... e o NSV

6, (b) Name of husband ot wife. w 6. (e Age of busbhand gr wife' i
alive..................i.i.years
- 7. Birth date of deceased (Month)ltqnn;)l ...... R
8, AGE: Years Months | Day, Lf less th'a.n ane day
g 58 6 t. 2L ................. hr. -min.
9. Birthplace...... nehl ............................. B0 e (?
(City, town, ooumy) {State or forelyn coum.ry)
10. Usual occupahon orer. -
11,

12,

i

13. Birthplace.

14, Maiden name,

15..

MOTHER FATHER
S~

Blrthplacc ........... remsprets srensasrerasnn et

b
(=3

. (a) Informant

(S0 % . A
(Date recelved lorel regfstrar) {1eglstrar's signature)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Mmh.zobmm . TE

year.... 1.9&8

21. I hereby certify that I attended the

. 198 7 to.

- 2
AS.EB

U T.T55 SRR

?ii, / 2:

Other conditions.
(Include pregnancy withio 3 months of death}

PHYSICIAN

Major findings:
Of operations

Underling
the cause of
which death
should be
charged sta-
tistically.

Of autopsy

22. If-death was due to external causes, fill in tke following:

(a) Accident, suicide, or homicide (specify) A e g

(b): Address.............................: ..................................................................................
17, (2) errrnn OTARE (b) Date theree:l"t ARCH 2 =HE (o> Where did injury occur? e oy T PP e propton
(Burlal, crematiun or rem,uvnl} AMont J ‘D“’ (YE”) {d) Did injury octur in or about home, on farm, in industrial place, in public
(¢) Place: buna] or crcmat:onMT H 0, PE .......................... place?...... —" -
. e N —
18. (a) Signatute of funerq] director. c.ﬂmm."ﬂ.&.l‘u B e;ylﬁ:::n??fe:mnry .................. Iz
(&) Addri i S. (M. D Of’ﬂ'ﬂlﬂ')"
19, (@) B

Address.. 7{} ﬁl@,‘ "

. Date signed..

%?/k;

JefMarson City Printing Co.

(Licensed Embalmer’s Statemnent on Reverse Side)
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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 —ecerreeerimenes

.
coereeneney Registered Apprentice No

] ngncd. Z&;nﬁd_._.._.._gi._.

* .

working under my personal supervision.

Licensed Embalmer No

-~ K3

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,) S )

If this body is not embalmed, fact should be so stated abova. r.. .




