Vo THE DIVISON Or FeALTR UF MISSUUR - -
%0 | GIED OCT 2 Jg53  STANDARD CERTIFICATE OF DEATH e ries..... 3492

. 10.48
BIRTH NO. REG. DisT. m\Z‘fL PRIMARY REG. DIST. NO ﬂi‘. Registrar’s No. azzZﬁ:_.

1. PLACE OF DEA’ 2. USUAL RESIDENCE (Whare deceassd lived. If institatlon:

2. COUNTY 7'1',{0441 S o STATE Ml.S.Soqm S SO ST gy S
b. CITY (If ontelde corporate Limits, write RURAL and give c. LENGTH OF c. CITY -

MHPI{E L(JOOD ‘townabip) Sl’a:?h'é;hm TSR /%ﬂﬁlfﬂdoaﬂ Zau‘w.?

=
A
~—
~.

. FULL NAME OF (If not in bespital or Lnstitotios, glve streot sddress or looation)

R LT IORITER “AvE | TS 34 "&/mm? AUE

AME OF u. (First) b. (Middle) c. (Last) 4 DATE

RS ST OMN - SCHAEFFER 'S Sent 1640 /%53
o

5. SEX 6. COLOR (:R RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 8. AGE an r nm 1 m r llm u um,

WS BB iy | Mo fg-r872 | 9T |55 i

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSO?JIérgl- 1L BIRTHPLACE  (0:\ (0t Seate or Poruign cﬂ_",, 12, CITIZEN OF WHAT
R

R0 Nwe o | QAR AYAE I | g

13a. FATHER'S NAME 13b. MOTHER'S MAID%NAME 14. .NAME OF HUSBAND' OR WIFE

omrare SchAarrer | MAarie BUEN | K ETherime- SChAsFFER

[5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

R s d T 800 K- benT- SCHAEFFER - 8)08 WALTER:

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecamseper | L. DISEASE OR CONDITION W ONSET Am
Itne for (8), (1), and () | DIRECTLY LEADING TO DEATH® (g) CM‘ - 7 é
. ANTECEDENT CAUSES M -
*This doea not mean
T dors mat rc 5y coacthnoCra ool o 7-3?%.

Morbid conditions, if any, giving DUE TO (B}

as heart faflure, axthenia, rize to the above couse (o) dating

cte. It wmegns the dia- | he underlying couse last. "

ease, injury, or complica- DUE TO (c)
tion which cansed denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death.

19a, DATE OF OPFI%#H 19b. MAJOR FINDINGS OF OPERATION K . ! 26, AUTOPSY? -
N ' Y200 | Dl wE”
21a. ACCIDENT ({Hpeditr) ’ 21b. PLACE OF INJURY (og.. lnorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE home, farm, fastory, strest, offios bldg.,e1e.)
HOMICIDE
21d. TIME (Month) {(Duy) (Year} (Hour) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- ‘ WHILEAT[—] NOT WHILE
TNJURY = | work AT WORK . -
2. I hereby certify that I aliended the deceased from %“1 /e . 19\53_ o %/51953, that I last saiv the deua-sed :
alive on 4 , 19 93 gnd that death oleurred at _L/ /= m., from the causes and on the daie atated above.
23a. SIGNATU {Degres itle) 23b. ADDRESS , a @ 23¢. DATE SIGNED
/)Mid W d M 70/ WM/ 9—19-52
BURIAL CREMA- | 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY - '|'24d. LOCATION (Oity, town, or county) (Btate)

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

ngnmov fovestn ‘7""2{1‘6'_3 0#‘( M[’L CEM&fL‘WY STIDHI'J": Qo ~Mo

FUNERAL DIRECTOR' S 51 GNATURE QBDIE“

M%ﬁ M.R's;? Vi E/(/m// /JUT‘W 3. SH(TH3~*/ffHELp wood /7 /40

- tTicensed Embalmer’s Statement on Reverse Side)”




.l e . N
. ", e . s ..
‘? \ “; ..",'.-,‘ o 'n. \..A "a "t

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, orby ............... P

working under my personal supervision..

Student..oooin e e e Signed ..
Signature of Student Embalmer

Licensed Embalmer No, .+« /7‘
~

P. O. Address/ﬁé.ezs:ﬂ!ed.ﬁ

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




