PR BT HQIAAN AT FIEAL T VWD MldaWav - d:) (

STANDARD CERTIFICATE OF DEATH -
TATE FIL.E NUMBER
42 ks stration Distri 1000 _ 75

v+ ILED JAN 28 195)

istration District Ne, .. wwer. Primary Registration Distriet No. ... 20 . Ragistrar's No, _..
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
' [ a. COUNTY Buchanan o. STATE Missouri b county Buchanaissien
s‘; b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ) v/( Inside Limits
DR / OR
R, St. Joseph YoXU NaO Or  St. Joseph WD vedt noo
&. FULL NAME OF {If NOT inhospital, give location)[Length of stay in 1h . T: N : .
HOSPITAL OR d. STREET urside, give lpration) Reside on Farm
NsTIToTion 2613 Delaware St, | 71 yrs. Aboress 2613 Delaware S€U,7| [T KT
3, :.;:a:‘rb First Middle Laost 4. DATE Monta Day Yeer |
. OF 5
(Type or print) Mary v, . Schafer peath  JAN. 22, 1957
5. SEX , 6. COLOR OR RACE  [7. warpfepE] NEVER MARRIED (] B DATE OF BIRTH |9. AGE (In yrara | IF UNDER 1 YEAR [if UNDER 24 HRS.
tastyhirthday) [Aonths | Dawe | Hours | Min.
Female White woowen (] owosceo[] 8D 9 1886 7Y . I ]
10a. USUAL OCCUPATION (Qioe kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Housewif'e Homemaking Buchanan County Mo. USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME |
Thomes Tiller ' Eliza Hines : |
15. wAS DECEASED EVER IN L. S, ARMED FORCES? . RITY NO.| 7. INFORMANT Add
t¥es. no. or unkmown) | (1] yes, give war nrdalr?ufclsjviu) 16. SOCIAL SECURITY M (Husband) thing
No 491-10-2230-A Pred R, Schafer Sr,, St, Joseoh, Mo,

18. CAUSE OF DEATH [Enler only one catse per line for fa), (b}, end (¢).] INTERVAL BETWEEN
PART L. DEATH WAS CAUSED BY: . / ONSET AND: DET"'
IMMEDIATE CAUSE (a)}

Conditions, if any, DUE TO (8) a—f—\a_‘{)‘:;t. ;41\, q

.tohkich gave rise to

above c:me ;:- ' . R .
Hating the under- . l‘*-L‘
lying cause last. OUE TO (‘)—M%

diseases in Part | must be casually related. Coroner cannot certify to o death due 10 natural causes.

USE CNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

x
=] PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15. xﬁsg;f‘gg‘;'\f
[
3 OQQW‘WJQ&U M L} 200 vis(J vo @ 2—
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Ior Part 1l of item 18.)
& O g a
3 2¢. TIME OF Hour Month, Day, Year
INJURY - a.m.
..3. p.-m. i
X | 20d. INIURY OCCURRED ’ 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireet, office bidg., etc.}
WORK AT WORK
21. 7 attended the deceassd ir -3- 5 . te - — and last saw hh" alive on I 2[" Y ’_7
Death occurred ae B:1D P_mon the date stated above; and to the best of my knowljedge, from the causes i{:ted.
22a. SIGNATURE Degree or titie) (P 22b. ADDRESS . v, |22¢. DATE SIGNED
%#@1 1oy S ‘;0 W )\f&é [~ 13-
23a. BURIAL, CREMATION, | 234, DATE 23( NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or couniyf (State)
REROVAL (Specifm .
Burial Jan.25,1957,. {Mt, Auburn Cemeiery St Josenh, Missourj
5__, 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
] .
55 - {| Meierhoffer-Fleeman Inc.St.Joseph,Mo. 25,1457
y]

—



: = . STATEMENT BY LICEI_\ISED EMBALMER

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was en

byme, or By . oo e T il , Student Embalmer No........

2 working under my personal .supervision..

Student ..o i Signed,
Signature of Student Embalmer

.,

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
. to comply with the above constitutes grounds for revocation of license).
'If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. 1f this body is not embalmed, fact should be so stated above.




