5. MNo.300
v, 10.48

QS

WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

- BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _/_/_Lrammv REG. DIST. M.Mﬂmmmr'mok_

FLED AUG 19 1950

26537

State File No,

1. PLACE OF DEATH
. COUNTY :
" Franl-14n

2. USUAL RESIDENCE (Whue 4 d lived. It fosti : readd before
adinkmion),

“TNE My sgourt " Framel i

¢. LENGTH OF

b. CITY @t outsids corpurate limits, wtite RURAL und give
STAY {ln this place}

¢. CITY (I outzlde corporate ilmits, write RURAL asd glve towrship)

OR
TOWN Sulliva-n. [} MOR Boaﬂ‘gw . TOWN Sullivan MO Rur al . Boone
d. FH(ISSLPII‘I 'PAT.EO%F {If ot in hospital or inatitution, give strect address or location) d'AsDrI;tFETSS (If rural, glve lomtion) J 5 é O
.- INSTITUTION
3. SIE% ME s?z'i-: 8. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Year)
(Twpeor Pty JOHN PHILLIP SCHAFER oam July 10, 1950
5. SEX 6. COLOR OR RACE { 7. MARRIED %E\YSECEQRR'ED ) 8. DATE OF BIRTH ] B17() | 9 AGE us renn| 7 woea | nﬁ = o
{Bpe ol ours | Min
Male White arried July 13, 18D l |
10a. USUAL OCCUPATION (Giakindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn countds 7 7 12 CITIZEN OF WHAT
done during. of working life, even if revired) | . DUSTRY COUNTRY?
arming Farm State of Mississippe

|

13a. FATHER'S NAME

Henry Schafer

Katie All

15, WAS DECEASED EVER IN U.S5. ARMED FORCES?
Yes, 0o, or unknowa)- | (I yea, xive war or dates of service)

16. SOCIAL SECURITY
NO.

—— -

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WiFE
M Schafer nee Voss
17. INFORMANT S SIGNATURE OR NAME ADDRESS

Mrs, John Schafer. Sullivan, Mo,

. Enter only onecaiise per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (<) DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

rise to the above cause (o) sating
the underlping cause last.

*This does not mean
the mode of dying, sich
a# heart fallure, asthenia,
ete. It means the diz-
case, injury, or complica-

DUE TQ {¢}

MEDICAL CERTIFI

TION INTERVAL BETWEEN

ONSET AND TH
EM:ZL_

| Lok

[1. OTHER SIGNIFICANT CONDITIONS

Conditions confributing fo the death but not
related to the disease or condition causing death.

tion which eqused death.

192. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - v 2. AUTOPSY?
TION
. . . _ L YES D NO [E\
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY to..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUCIDE home, farm, factory, strest. office bldx., e0.}
HOMICIDE
214. TIME (Month) {(Day) {(Year) (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
- WHILEAT KOT WHILE
TNJURY . WORK AT WORK

21 herel;y certify that I attended the deceased Jrom £L7__
. aliveon _/L— , 1952 and that,death occurred at _~_3_.,i_o_ m., from the causes and on the dale staled above,

19_1128 lo .LE__ 19_\£’ that I last saw the deceased

Xa. SIG RE iy '4 (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
S ool 5o) | e J=r/—&3
24a. BURIAL. CREMA- | 24b, DATE 1 24c. NAME OF CEMETERY OR CREMATORY ua LOC.ATION (City, town, or county) (State)
ORI g | T wly 12,'5¢ 01d Argo | FRural, Sullivan, Missout
DATE REC'D BY LO%%L Ws NATU 75 5. RAL DIRE s ATURE . ADDREAS
F1r -5 & vy ey Gerald,

(Ticersed Em.balmzrn Statemett on Reverse Side)




I‘

' -

G VEL
+ - AUG 15108
DISTRICT HEALIL: +FICE Mo. 4
File Hu,

ana¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ntame is recorded on the reverse side of this certificate was embalmed by me, o by —— ..

[, " Student Embalmer No. .

Signed.... ... X Nonnd. KF? (:lﬁgiaﬁﬂ}4¢z¢

ST.gncd ----------------------------------------- Liccnscd Emhalﬂler Nn dnr"ﬁ
Gerald, Myespuri

P. O. Address

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 this body is not embalmed, fact should be so stated above.

1




