HLED Of:T 90 1853 STANDARD CERTIFICATE OF DEATH 170 V8 L —
a 'BIRTH NO. REG. DIST. MO,/ 5 i PRIMARY REG. DIST. NO. mémulmrlﬁh g~/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased Uived. 1f kaituticn: reskiencs befone
8. COUNTY Holt ' 2. 5TATE :lissouri b. COUNTY Holt — sdwlesioa
b. CITY i _ LENGTH OF || c. CITY et s
r {1 outsids corpurate Umits, write RURAL and give " S NGTH oF e CITY ( mﬁo?gau?i-{;nmwmmn &4{,&5&&
TowN Rural Lewis Twp. 3 wks, TOWN ~ 2
d. FULL NAME OF (Unmhhdﬂoriudmh.?nmtm_uloutbm d. STREET - . (U rural, ghve Jocation)
HOSFITALOR  Delong Mursing Home ADDRESS  [lound City
3. NAME OF a. (First) b. (Middie) ¢. {Last) 4. DATE ) X
DECEASED, " "OF 4”" e3f)
(Tymeor Pt} D2V1d Allen Schaeffer L octe’1 1959
5. SEX 0 6. COL?R OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| I tioeR |t TEAR | & emem 3 w2s.
lMale hite WIPRAED PIVORCER (| Sept 30, 1877| P |Mems] D | Heen | ki
10a. USUAL OCCUPATION Cirebiad ot wack | 10. KIND ?F BUSINESS OR IN: | 11. BIRTHPLACE  (c;y, 1aa State or Teveign Countrr) P 12, CITIZEN OF WHAT
armer Farming Holt County, Migsouril SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin F. Schaefferd Marv B, Habhn . -—---=- =
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea,no.or unkaown) | (I yes, wive war or dates of service) NO. N .
No  }  cemem—a 498245513 Mre, Hace Keiffer #ound Citv, Llo
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

| Eoteronly cnseauseper | 1. DISEASE OR CONDITION ' - ONSET AND DEATH

liss for (8), (b), and (©) DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES
the mode of dying, such {  Morbid conditions, if any,

X ‘!:::z DUE TO (d)
a8 heart follure, asthenta, | rits fo the abowe carae (a}
::. It o ¢ '::: gty | e underiying cavar laat. M ﬁ ‘
e, injury, or complica- DUE TO (c) (; !

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

tion which canaed deats. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contribatiag to the death bul ot .
related to the dizease o7 condition causing M/ M 7,
*|[ 1oe. oATE oF oPERA. 1 190, MAJOR FiNDINGS OF OPERATION . | 20. auvoekyi
) : '?l‘ 200 ves (). w0 X
21a. ACCIDENT tBowlty) 2b. PLAGE OF INJURY (s.5.. lnorabewt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE bems, larm, fastory, sirest. offies bldg.. e . , .
HOMICIDE ] ] .
210, TIME  (Mesth) (Day) (Tear) Oowet | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
' muun NOT WHILE
lHJURY AT WORK . N ‘
zz.zhmbymuymxaumdadmdxmedfrm.‘L.ﬁ_,m to LBad 1 19523, that I lost sow the deceased
| aliveon /0¥ 195F and that death occurred at . from the eauses and on the dote staled gbove.
h. §IGNATURE (Degroo or title} | Z3b. ADDRESS ' 2%. DATE SIGNED
0 oA, @*) Pt prwete . 10=34-53
Ta. BURTAL, CREMA- 7. NAME OF CEMETERY OR CREMAZORY | 24d. LOCATION (Oity, town, of connty) . (Stale) -
TIGN, REMOVAL tBpecity)
Riirial Qat. 17, 53 Sa.ath Bethel o Molt County, Missouri
DATE REC'D BY LOCAL S SIG! _/; ?-.- -, P> L DERES * IGMATUR nouu
/2-/4-53° :

{ on Reverse Side) /3 ’



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

. ereeueeeseeeesr e ee e er < oot et oo eee e e et 2es2 e AmSmmanm £ A1 e e a1 ot ,  Studont Embalmer No.
working under my persona! supervision, ’

Student coveeraannss i 4 AIEN AL LN, Y
Student Embalmer ]

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fail (4o comply witl
the above constitutes grounds for revocation of license.)

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




