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WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

THE DAVRION Or
STANDARD CERTIFICATE OF DEATH

' “FILED NOV 17 1955

AL OF

e aae e rre s tratn srna sant man punt s

2. I hereby certy "fﬂ 1att ;nd
alive on

e

, and that death occurred at

| BtRTH NO. REG. DISY. wo. () PRIMARY REG. DIST. MQ. _ékl.ﬁ_é’ Registrar's No sz !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If Inetitatlon: residence before :
._ 8. COUNTY.. . -t aemm —.8..STATE . . - _.s. - b, COUNTY wieion). °
Franklin M 58 ourl Frankiin %
b. CITY (1 cutaide corpurate limite, write RURAL and give ) §1’ AI?EI"LGE ,.‘.’f.: c. cg'g . ?:mﬁf""“ . m,,‘;g; ;
TOWN . Pgeific 40 yrs TowN Pacific - 0
d. Fgé.sLP?_PAMEOF(uwhhdwnrmmwm«huw .A%TtI;EEI' (I rarsd, give location) 03&;00
INSTITUTION ’
3 alﬁ:héﬁs%la . (First) b. (Middir) ) (Lufz) ry Ds-.-g (Montn)  (Dsy) (Year)
(Typeor Prine)  WILLIAM JOSKEFPH SCHAFFER DEATH Pot, 1,1955
5, SEX 726 COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In yean] » OO | TR |7 Gecen o was,
’ . WIDOWED), DIVORCED (Bpacity)/| last birthday} |Moothe|] Days | Hour | Min
Male White Yarried Oct,15,2885 t 70 . | _- |
102, USUAL OCCUPATION (Givelindofwork | $0b. KIND OF BUSINESS ORIN- | 11. BIRTHPLACE . o .
e durins mort of werkiag e, eves H rottred) | DUSTRY (City aad State or Farsiga Comntry) Iy ‘%85’;}%5’4?"""“”
Merchant - - Retall -Grocs, Catawlisgia,Mos - USA
138, FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Edward Schaffer 1 Isabell McDanlel Scha
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu.wer unkoown} | (If yes. give war or dates of servies} NO. -
0 - Yag- Unkown Ira Schaffer Paciflc, Mo
18. CAUSE OF DEATH DICAL CERTIF G%ON 'mmgrvﬂ'u m
I. DISEASE OR CONDITION
| Enter anly onecausoper { Ty rop i7s VEAGING TO DEATH® ‘e QM&( ¥ e X dul —_
line for (s}, (b, and (¢} (e) .6
_ *This does not meen ANTECEDENT CAUSES DUE TO 0
the mode of dving, such | Morbid conditions, if any, piving s -
as heart fatlure, asthenia, | ride fo the above coude (o) sating /6 ‘j/r
de. It means the dir the underlying couse last. . ‘
ease, infury, or complica- DUE TO {g) ' .
tion which catseed death, | 11. OTHER SIGNIFICANT CONDITIONS / -7 ’ 37‘. -
’ Conditionis contributing to the death but net L
related to the disease or mndiﬂrm cansing deaih. ’
19s. DATE OF OP_FIRA'i 156. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? :
| 6e30 -1 Popromve 1D Ko A actaler . s w0
218, ACCIDENT 7 7 (gpeatty) 21b. PLACE OF INJURY (e.c.. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
SUICIDE boms, farm, [selory, sireet. officn bldg., me)
HOMICIDE -
1l 214. TIME (Moath) (Day) (Year) (Houn) | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
“'UURY m, "ORKAT NAq.I.". "(::IKJ
¢ deceased from 0t 2y to _M.l_, " that I last saw the deceared |

., from lhmuus and on lhe date stated above.

- aéﬁém/

l 2. DATE SIGNED

- ”’,bm A

BURIAL CREMA 24b. DATE

"°§ it 11-3-55

24c. NAME OF CEMETERY OR CREMATORY

Pacific

{Btate)

24d. LOCATION (Clty, town, or comnty) {

ematery

DATE REC'D BY L?ICAEGL REGISTRAR'S SIGNATU

Qel & -55

795

ASORESS

pacific, Mo.
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Yy STATEMENT BY LICENSED EMBALMER

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

BY IMIE, OF DY oottt rie ettt s s ssata st a s e , Studeht‘Embnlmer NO.-civnniannns

working under my personal supervision..

[ APTs =3+ AU . Signed....
Signature of Student Embalmer

Licensed Embalmer No..2008..
- 3P. 0. AddressPaCif1c Mo, .

: Nbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
.~ to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




