No. 300
10.48

~R
QO

THE DIVISION OF HEALTH OF MISSOURI

PILED DEC 4- 1956 STANDARD CERTIFICATE OF DEATH s e 20319
BIRTH NO. REG. DIST. NO. Qzﬁ_zﬂ_rammv REG. DIST. mMRmMmH;Na OZ)
T. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotssd lived. 1f | on: residence before
. COUNTY ™ —~ “& g’ 5.7 - ..STATE - b. COUNTY inlselon?,
2 Stoddard * Missouri:- —— Stoddar&
b. CITY (It outside eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1s Resldenee within 1lmits of
Tg\.l\zm D exter townshipi| STAY (ig this placet TC?MEN D ext er . '{r"‘: nhlnurp;z;kd townt
d. FULL NAME OF (If not in boepitsl or jaatisution, give sireot addrem or loeation) STREET (If rural, give location) 9
HOSPITAL OR . * ADDRESS 0
institution . Residence 303 No. Sassafras l \_D
3 gEC%ﬁSOEFD a. (First) b. (Middle} c. (Last) &, Dg"!:E {Month) (Day) (Year)
(Typeor Pty JOSephine Agnes Schaefer ceai Nov. 25, 1956
5. SEX ‘ . COLOR OR RACE | 7. MARRIED, NEVER MARRIED A\ | B. DATE OF BIRTH . D, AGE (o years| If UNDUR | TEAR | 7 OWOCR W HES,
| | WIDOWED, DIVORCED (e last birthday) Mouml D Hours | Mis.
Female | Cauc. Widowed June 7, 1872 2 18 |

donse during most of working lils, aven if retired)

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Retired house-keeger

11 BIRTHPLACE (¢, 04 State or Forsigs Country) 1) ‘ZCSLHZE"\‘,?FWHAT

New Hamburg, Missouri U. v, A,

138. FATHER'S NAME

August Quillmalze

13b. MOTHER"S MAIDEN

NAME 14. NAME GF HUSHBAND'OQOR ¥IFE

Valentihe George Schaefer

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yoa, no, or upknown} | (Il yes, xive war or dates of service)

16. SOCIAL SECURIJOY
none ]

7. INFORMANT' 5 5IGNATURE OR NAME ADDRESS

Adolph F. Schaefer, Flint, Mich.

18. CAUSE OF DEATH

K 1. DISEASE OR CONDITION
e s oy bey | DIRECTLY LEADING TO DEATH'(,,,

line for (&), (b}, and {c)

v Thiy does not mean ANTECEDENT CAUSE...

the mode of dying, such | Afervie conditions, if any, gicing DUE TO (B) 2
as heart faflure, asthenia, | rise fo the above cause (o} stating

cle. It means the dis- the underlying cause last.

ease, infury, or complics-

MEDI

DUE TO (¢}

INTERVAL BETWEEN
ONSET/AND DEATH

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

related to the disease or condi

Conditions contributing to the death but ot

tion causing death.

19a. DATE OF OP'FI%AI\I i5b. MAJOR FINDINGS OF OPERATION e 20, AUTOPSY?
4672 | vl e
2ta. ACCIDENT ({Bouelty) 21b. PLACEOF INJURY (e.s..inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE bome, farm, Isctory, street, office blds..eta.) -
‘ HOMICIDE T _ .
21d. TIME (Moot} (Day) (Year) <{(Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY ) WORK AT WORK

2. I hereby cerféfy that I attended the deceased Jfrom 19_..2_ to _%ﬁ._ﬂ_ 19_!;6 that I last saw the deceased
alive on R 19_&_6, and thal death gecurred a:L‘iQ_ , from the causes and on the dale slaied aboue !

7 WrA%

SlG

5D ot -l | )i

24s. BURIAL, CREMA. | 24b. DATE

TIO| REIl‘:lg\’a (Specity) 117_27 56

f 24c. NAME OF CEMETERY oR CREMATORY

ADexter

24d, LOCATION (Oity; town, or county) / (8lnte)
Dexter, Missouri {

~0) WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOC%L R'S SIGNATU

-’ -

A LA

25 FUMERAL DIRECTOR'S SIGNATURE RDDRESS

Strickland-Rainey Dexter, Mo.

(Licensed Embalmer’s Statement on Reverse Side)



P R L e T e P e L T o T )

STATEMENT BY LICENSED EMBALMER

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

DY e, OBBy o e foreeens » Student Embalmer No.

---------
e

working under my personal supervision..

Student.......... Mty oT ey Bk Stgmd@W} ..... ,\? s~ A

Licensed Embalmer No..l.f.4Z

' ) P, O. Addreu..?.@myt,

Note: 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.
7¢ this body is not embalmed, fact should be so stated above. v -

. * .
Loy - . . . SRR AN A L



