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No. 300
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WRITE PLAINI-;Y—USING TINFADING BLACK INK—MAXKE A PERMANENT RECORD Q.-;

FILED DEC 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

30454

State File No......

! BIRTH NO. REG. DIST. NO, _’-’-2__ PR IMARY REG. DIST. NOo_.l_O.Q_O_._.. Kegistrar's No.c- ....lg.},'}p S
1. PL.ACE OF DEATH 2. USUAL RESIDEMNCE (Whare d d fived. If 1 idonte before
. COUNTY . STATE b. COUNT adnimion).
* Buchanan * Missouri Y Buchaman™"™™"
b. %‘EY (1 outzide corpurate Limits, writs RURAL and tln c. ALENGTI: £F c. CITY (I outside corporste linits, write RURAL and give township)
!p) i1 c8)
TOWN 3t . Joseph ﬂgd"yre. TOWN S%. Joseph A77 7
d. FH%PVT*AL{EOOF (If not in hoapital or | fon, give strect add or location)} d.AsDTDRREEErSS {If rural, glve locativn) d
INSTITUTION St Joseph Hospital 2204 Ashland Ave.
3. NAME OF . (First b. (Middle) c. (Last)
DECEASED o (Fins) | 4 DgFe Motk (Dey) (Ve
(Typeor Print)  Adolphine Schaefor peatH dovember 30, 1951.
5. SEX 6. COLOR OR RACE | 7. M;\DI})R‘.}EB le‘ygsc MARRIED. {8, DATE OF BIRTH l 5. I;\.GE o yen] o vioen .Dm. T E———
(Bpacdfy) on ays | Hours | Min.
Female ' | White Vidowed o 22" | About 1857 Gl || |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (tate or forslan sovatey) 5/ 12, CITIZEN OF WHAT
dona during most of working lfs, savan if retired) DUSTRY . COUNTRY?
Housewl fe Own Home Gallatin, Missouri.

FATHER'S NAME 13b. MOTHER'S MAIDEN

Adolph Mentgel

13a.

Ernestine Bruns

14, NAME OF HUSBAND OR WIFE

William H. Schaefeor

NAME

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(You, 8o, orusknown) | (If yes, give war or dates of sarvice) NO.
LEITET S

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

No None Mrs. I.De Miller St.Joseph, Missouri.
18, CAUSE CF DEATH INTERVAL BETWEEN
_Enteronly cnecauseper | 1. DISEASE OR CONDITION ET AND DEATH
Tizse for {8), (b), and (c) DIRECTLY LEADING TO DEATH (a) —
*This daes mot mean ANTECEDENT CAUSES — -
the mode of dying, suck | Morbid conditions, if any, gicing DUE TO (D) a
a8 Aeari failure, asthenda, | ride Lo the above cause (a) l‘diﬂﬂ' . i
ee. It meons the dis- the underlying cause last. B E - - 42 00 F
eaze, infury, or complica- DUE TO {¢)
tion which coused death. | [l OTHER SIGHIFICANT CONDITIONS .
Condilions contributing to the death but not 4_ l 2 M M
related 1o the discase or condition enusing death.
19a. DATE OF'OP'FI%?'E | 19b. MAJOR FINDINGS OF OPERATION - AUTOPSY?
. . _ + ves L] wo 53
21a. ACCIDENT {Bpecily) ’ i 2ib. PLACEOF INJURY teg.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hozoe, farm, fastory, strest, office bldyg..et0) . .. . . } .
BOMICIDE . . '
21d. TIME (Month} (Day) (Year) (Houn 2%le. INJURY QCCURRED | 2i1. HOW DID INJURY OCCUR?
. - WHILEAT ] KOT WHILE|
- INJURY ™ | WORK AT WORK MR : : .
[
22, I hereby cert'Fy lhat I atlended the deceased from .5:_'_, 9, o , 18 , that I last saw the deceated
alive on .“__Qﬂ_.__l__ 1951 _, and that death odeurred at _53109 An., from the couses and on the date sloted aboue
‘Ba{SWGN - V7] ( itley | Z3b. mnnw Q 'ge‘ nm-: SIGNED
24a. BURTAL, CREMA- . DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Dity, town, of county) ! l(suu)
TI%"RTO‘TL {Epecity) N . -
uria /7 ecel,195le | Mt. Mora Cemestery St.. JoaeLh Missouri.

DATE REC'D BY LOCAL

ADDRESS

St.Joreph MK

REGISTRAR™S SIGNATURE . M
Cor & C.C20 1)

e 6, 1957

(Licensed Embalmét’s Statement on Reverse Side)




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 byt kk sk wsx

hihohdha bl Student Embaimer No. badssdhudes
working under my personal supervision.
K * Aok K ] Yé%—;
Student .uveseocncnns dedvstsaeredsecrtannas Signed...£ LA B B
Student Embalmer
Licensed Embalmer No._... (5258 Missouris. .
P. O. Address St. Joseph, Missouri.

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 so0 stated above.



