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WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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husd SEp 24 1959

THE DIVISION OF HEAL

STANDARD CERTIFICATE OF DEATH

TH OF MISSOURI

32279

State File No,

REG. DIsSY. m.Zﬁ E PRIMARY REG. DIST. NM Rf'ﬁl'.ﬁrar’l Na.g.?_ﬁ-zz-.:—“

Marion .

BIRTH NO. ____
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d Bved, N § don: residence before
a. COUNTY a. STATE Mi ss Oul‘i b. COUNTY Marion admbmion),

. b CITY (1 outelds corporsts limits, write RURAL and give ¢ LENGTH OF | c. CITY (If outslde corporate limits, write RURAL acd give tovwmbip)
OR township}| STAY (ln this place) P
town Hannibal davs|l T1oWwN Palmyra A6 ¢ O

doal ¢
or

locatinn}

d. STREET

d. FULL rAME OF (I not in b

jon dro-tr-ot ddress or

(I raral, givs lomtion)

HOSPITAL OR : ADDRESS )

INSTIUTION St, Elizabeth Mospital L2l Wi. Jefferson St, /
3.DNEAC~E‘E SOEFD s (First) b, (Middle) . c. (Last) . 4 DATE (Month)  (Day) (Year)
(Tmear Pint)  Leona Johanna Eliza Schaeffer DEATH Sept. 1l 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH T8[9 AGE (In years] 7 toex 1 Toam | ¥ toan 3 was,

DOWED DIVORCED (Bpesity) lgthlrlhdu) Mﬂ!‘h, Days | Hours | Min,

Femald White Maprie 15 February 18| 8} |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
dona d: m work!ns lia, sven If retired) DUSTRY R . Cou

e Home Missouri </

138, FATHER'S NAME
John Pegeman

13b. MOTHER'S MAIDEN NAME 1
| Emma Scheiperin

4. NAME OF HUSBAND OR WIFE

Raymond W, Schaeffer

alive on
23a. SIGNATU

I gitended the deceased from
\ Ynd that death

occurred al E;

I5. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yew, 80, or unkunown) | (I yes, tive war or dates of service) ' NO. . . P
no Mrs. Blanche Epping,Palmyra, Mo.
18, CAUSE OF DEATH * DICAL CERTIFICATI INTERVAL BETWEEN
 Eater only onecsuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH ()
“This does mot mean ANTECEDENT CAUSES /me

the mode of dying, such | Morbld conditions, if any, glring DUE TO (8) Lot rninny

a8 beartfailure, osthenta, | Tize to the abore couse fa) sating . J

e, It means the ds- the underlying cause last. -

ecse, infury, or complica- DUE TO (o}

tion which caused death, II. OTHER SIGNIFICANT CONDITIONS i

Comditions comiributing to the death but not ‘
related to the disease or condilion causing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON f4-2o/
.. b ] D NO @'
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e4..ln oraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, fastory, street, offios bldg..ew0.)
HOMICIDE
2td, TIME (Moath) (Day) (Year) (Eour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
WHILEAT [} NOT WHILE
INJURY = | "WoRK AT WORK 4
22. I hereby 19_5-_ to %!ﬂﬁ, 105 Mhat 1 tost saio the deceased
m ; Jrom the causes and on the date stated above.

WZ&W “Fy |Z)I0E

BURIAL,
ON REMOV.
emova

cnmﬁ ra
r
DATE REC'D BY LOCAL

72 SR

b. DATE
1!-'\ 8 ept. 19

;

24c. NAME OF CEMETERY OR CREMATORY
2 W oodlawn Cemetery

#d. LOCATION (Oity, town, or comnty)y

(State)

Illineis

P

Quincy,




RECEIVED SEp 22 1952 o

MARION CO. HEALTH DEPT.
PATE FILED _Sgp 23 1952

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by icimerareanes

b eeemseamsameretsntmimm—r ey e, famvraasinnrn e ammn - N

Student Embalmer NO..ovewersa reasrmassunana ..

Signed‘/.&ﬂaig ..... e

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

Student Embalmer




