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WRITE- PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AILED DEC 3 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1_.13 PRIMARY REG. DIST. m._ﬂl)-h Registrar's No

36489
12 34

State File No...

"BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decoased lived. If lastioetion: residoncs totoes
a. COUNTY . STATE b. C adnimi
Buchanan : Missouri UNTYBuchanan o
b, CIT‘Ir {I¢ outalde corpurute litits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide ecrporate limits, write RURAL and giva township)
township)| STAY (in this place) / / 7
Town Rurad, washington TPl hre oW St, Joseph g
d. FHé.é.Plt‘i "IBA{EO%F (If not in hoapial or inatitution, give strect address or loeation} d‘A%TgFEETSS (I rural, give loeation) /
INSTITUTION R. R. #2, St.Joseph 2905 Nortli 9th Street
S.DNE%PEE S?EFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) JULIA LEE SCHAUFLER o November 30 1951
5. SEX / 6. COLOR OR RACE | 7. M;\RRIEE BF\}ISEJ&\&RRIED B. DATE OF BIRTH 9. AGE‘;‘I: yoarn| IF UXDER | YEAR | P DnDRR u nES.
Y (Bpecify} » day} |Monthe| Days | Hours | Min.
Female | White " dow 21 October 6,1882 | &9 ' |

10a. USUAL CCCUPATION (Give kind of work
done during most of working [ife, even if retired)

Housewife

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Home

11. BIRTHPLACE (Btate or forelgn country)
Buchanan County, Missouri

12. CITIZEN OF WHAT
TRY?

138, FATHER'S MAME 13b. MOTHER" S MAEDEN NAME 4. NAME OF HUSBAND OR WIFE
Rev.Raymond Moss Adaline Baile George Schaufler
I15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 00, or unknowa) | (If yes, kive war or dates of service) NO.
No unknown Mrs,Juanita Horton St. Joseph, Mo,
18. CAUSE OF DEATH MEDICAL CERTIF!CATIO . INTERVAL BETWEEN
. Enter only onacause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ONSET AND DEA
3 ‘lua‘&

lne for (a), {b), and (¢}

*This does mot meen ANTECEDENT CAUSES

the mode of dying, such

a# hear failure, asthenie, rise to the above cause (o) stating

<
Morbid conditions, if any, giving DUE TO (b) w M M

1
ete. It means the dig. | the underlying cause last. ‘
ease, injury, or 0 DUE TO (¢) 1
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

i

Conditions confributing to the death but not
related to the disense or condition cauring death.
19a. DATE OF OP_F{B'}“- 19b. MAJOR FINDINGS OF OPERATION b ) . 20. AUTOPSY?
J “F '2‘ 2% ves [ KO D
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, [arm, factory, street, office bldx.,ew0.) | | h )
HOMICIDE g
21d. TIME (Month) (Day) . (Year) (Houd | 2le. INJURY QCCURRED | ZIf, HOW DiD INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I auended the deceased from
alive on ...—3_

198 1o _M_ 199, that I last saw the deceased

/ &/ and H;,at death occurred at 9_..30_E m., from the causes and on thé date stated above.

Z3. SIGNAXURE egree or title) | 23b. fy ESS 23. DATE SIGNED
_Qﬂﬂ)u‘ M & M )Ud /A/-57
BURI CREMA- | 24b, DATE 24c, NAME OF CEMEFERY OR CREMATORY | 244//LOCATION (Oity, town, or county) (State)

TION, REMOVAL (Bm‘h’) e

Burial®/ | Dec.k, 1951 Ashland Cemetery 5t. Joseph Hissouri
DATE REC'D BY LOCAL Rsslsrm\ns SIGNATURE 26, FYNERAL DIRECTOR™S 8) GNATURE "ADDRESS

REG
95 ] faﬁ'&, 4““4’ St, Joseph, Mo.

_ilurued Emsulmern Sutmun‘t on Rtvtrle 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 by :

Student Embdalmer Mo. .

Student Embalmer

P. O. Address_&ﬁ-....w....mm

i Note: The sbove 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.




