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VVRITE_PLAINLY—ﬁSlNG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~ <)

HLED AUG 9 - 1954

+ BIRTH KO.

THE DIVENON OF REALTA UF MDA
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _/ [ & PRIMARY REG. DIST. NO-ML_ Kegistrar's No. .......}.Z...._........... —

2!655

State File Na

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ lived. If fingti : resid before

a. COUNTY . STATE . b. COUNTY dinfmion).

Gasconade | : Missouri Gasconad

b. COILY {If oytalde corputata limits, writs RURAT and give €. ALEleE; DEF c. ng’ (If outside corparnts limits, writa RURAL snd give township?

5 col] a
town Rural Third Creek PIFSEIme] 1% Rural Third Creek Twp.

d. FULL NAME OF (If oot in hospital ar lnstitution, give street address or locailon) 8. STREET (I rural, sive locstion) &
HOSPITAL, OR ) ADDRESS 037
INSTITUTION  farm home Qwensville, Mo. Rt. 2 e

36!&%5 S?:E a, (Flr!!.)‘ b. (Middle) N ¢, (Last) 4. DS.II;E (Month) (Day} (Year)
(Tpeor Priny)  HENr'y John Schaefferkoetter pEATH July 39, 1954
5. SEX O | 6. COLOR OR RACE | 7. :VAIARR!ED Blsgggcngsnm Dy 8. DATE OF BIRTH 9. ..“.Gf.,ﬁ.::’;,‘" r Ve x| veo U b

I 1 o ours | Min,
male white §PAELe = | pug. 3, 1871 | ‘g2 | |

10a. USUAL OCCUPATION (Givekindof work | #0b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (City and State or Foreige Country) O 12, CE“%EI;?OFWHAT

during mopt of working e, eves If retired} .
armin ownn farm Woollam, Mo, ﬁéﬁ-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hy. J. Scheefferkocettey Mary Hasemeyer .none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESD
(Yo, Do, or unknown} | (If yes, xive war ufd.-!-chmiu) NO el 4
ne et none Walter Schaefferkoetter Owensville
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceusoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Yine for (a), (b), and (¢} | PIRECTLY LEADINGTO DFATH (2
+This does not megn | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
.|| as heartsalture, asthenis, rise to the above cause (g) uﬂiﬂa . . _
[ ze. It medns the dis-" -~ the underlying catse last. T LTt - B o an o e
case, injury, or complico- _ _ DUE TO (c)
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS - .- - .7, .~ /vl 47
Conditions contributing to the death but not
- related to the disease or condition causing death.
i9a.-DATE OF OPERA |:190: MAJOR FINDINGS OF OPERATION _ . , . - = bt f - .| 20. AuTopsY?
2fa. ACCIDENY (Bpecily) 21b, PLACE OF INJURY te.s..lnoratout | 2Ic. (CITY. TOWN, OR TOWNSHIP) *°~ ~ (COUNTY) (STATE)
SUICIDE \home. farm, [agtory, atrmat, ofbce bldg. eva.) 3 o A
HOMICIDE . ) - ., S
21d. TIME (Moot} (Day) (Year' (Hou | 2ie..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P wnn.EAT NOT WHILE :
I{NJURY - LS AT WORK . e I S I
2. I hereby cerfify that I d from L= . mlﬁ, to ﬂ'zé‘ . that I'last saw the deceased
alive on M_ &LEZ(apd that death cecurred at _E__A+ 'm., from the causes and on the date stated above.
Z. SIGNATURE, A (Degree or titlel )| 23b. ADDRESS i Zic. DATE SIGNED
'h_,:,éﬁQ/Chﬂ%@ g -:};) - M.D. | Owensville, Mo. .. 7-31~54
ZAa.NBU gﬁ! A\'lr.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Qity, town,ormnw) (Gtate)
(Hacity) - Ry
RN Y- 8-1-1954 Budde Cemetery. hear Woollam, Mo.
?ATE REC'D BY %s'r;m-s SIGNATURE 473 {25 FUNERAL DIRECTQR'S S|ENATURE ‘ADDRESS




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision,

Student coverasorrs sesinsivancans Signed......
Student Embalmer

Licensed En.xbalme‘r No._ng 7.2
P. 0. Address LHEN S0/ L L 774

Note: The sbove MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Failure to comply {
the above constitutes grounds for revocation of license.) ’

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




