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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'GIRTH NG. f{‘f/j’{/zﬁ‘.{; pisT. No. _ 116 PRIMARY REG. 01ST. NO. _ 3020 . Kegistrar's Nowo.... b2 T .

State File No./.';l: Ui 4 5

*|| a# heart fallure, asthenta,

. Eater only onecause pet
tine for (s), (b), and (¢)

*Thiz does mol mean
the mode of dying, such

ec. It means the dis-
case, Infury, or dica-

I. DISEASE OR CONBITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise {o the above cause (a} slating

the underlying cauae laat.

i ot |

DIRECTLY LEADING TO DE.ATH'(a)

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lived. If lostituiong residence befors
. COUNTY - . STATE b, COUNTY dinisalon).
. FRANKL ITH . 1MO. R
b. CITY a corpurs . and gi . LENGTH OF . CITY Tun o
(It oaicidn corpumi i, write RURAL 2 awastic)| STAY Hi i sace|| " COR o i o eorarated tovat
TOWN WA SHINGTON TOWN TERRRERSOW O TTV =g ® X
d. ﬂlijélS‘P?"lgAh;.EO%F (If not iz hoapital or itn.h.utimp. giva street nddreas or location) F. ASI;FE?REEE'SFS (If ruraf, give location) )‘i & L/
NsHTUTION ST, FRANCIS HOSPITAL 102 JaCKSON ST, £ /
3 NAME OF 8. (First) b, (Middle) c. (Last) 4 DATE (Month)  (Dsy)  (Yea)
(Type or Print) JAMES SCHAEFIFERKOETTER®™  DEC, 25, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (“8. DATE OF BIRTH 9. AGE (lu years| W UNDER | YEAR | [ GNDER u Hes,
o B WIDOWED, DIVORCED (Bpecity) Last birthday) Mﬂnthlf Days | Hours | Min,
MALE WHITE HEVER ABRRIED | _DEC. ?EE; 1955 ) 2
10a. USUAL CCCUPATION (G wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC
:omdu.ﬁm‘mmcof working litl(:r:::::nigru::h:d]; o DUSTRY R (C:r.y snd State or Fn".“ o“n“}a') lz.CngNl%E%TOF WHAT
NONE WASHINGTION , #O. U, 8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DON _ALD SCHABFFRRKOETTRER MARTAWR BANICK |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16] SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME_ ADDRESS
(Yea, nomunknnwn) (Il you, xive war or dutes of service) -
i DONALE _SCHATLFEERKOETT JEFE CITY ,MO.
18. CAUSE OF DEATH ‘ INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (b) ¢J5”f@ / JO/W jZ;e&Kf/ beecd”

Hlex

DUE TO (¢}

tion which caused dcm‘.b

11. OTHER SIGNIFICANT COMDITIONS

Condilions contributing to the death bul no!
related to the dircase or condition causing death.

(Z@’/@ 75/»4&,&4—-——”“ :
| 274xF

WRITE PLAINLY—USING TINFADING BLAQi( INE—MAKE A PERMANENT RECORD

2 ] hcreby certify that I atlended the decegaed from
r 19 “A¥and thal death occurred o

19a. DATE OF GP_FI%APN 196, MAJOR FINDINGS OF OPERATION . ¥ R 20. AUTOPSY?
¥
. 2 ves L) wo
2la. ACCIDENT (Bpeelty) 21b. PLACEOF INJURY fa.s., lnorabout | 2lc. (CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE) ™
SUICIDE ; home, farm, fagtary, strest, ofSce bldg.,eto.)
HOMICIDE ) * '-
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR‘I
OF WHILEAT(—] NOTWHILE
INJURY m- | “woRK AT WORK -
/ﬂ £ Lt ———
L L to &ﬁ_ﬁ_, IB_ﬁ_, that I last saw the deceased

fram the causeg' and on sbe dale staied above,

12/27/55 "

22

icensed Embalmer’s Statement on Reverse Side)

(Degree oniueé Zb. ADDREss // —\' 23, DATE SIGNED -
27/4,(&/:&'/( Gy S ?Wf% 7 e plon Pl
%_ﬂta BURIA‘FALCREMA 24b. DATE “NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of tounty) . (State)
{Bpacity) —— - -
AL h2-27-55 | ZI0N GHMETERY U IOW, 1O,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE G 4 -5 e DIRECTOR' S 51 GNATURE ADDRESS _




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by ........... kﬁ‘%g ¥o P‘2/77-44/ ............... evens , Student Embalmer NOu...ooeenn.

working under my personal supervision..

A Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

L ]
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.



