FILED JAN 28 1957

Registration District No, ...

v Wy

Bl

STANDARD CERT]F'CATE OF DEATH
./.(Zg.. Primary Registration District No. ....m.........

STATE FILE NUMBER

Ragistrar's No. ... .7.%.. —

i
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where daceased lived. If institution: Ruid-n;c befors
a. N a. S5TATE b. COUNTY . odmission)
6’ COUNTY  Greene Missourl Christian
05% b. CITY (If cutside corparate limirs, give TOWNSHIF only) | Inside Limits c. CITY [¥) Insida Limits
OR . - OR . .
toms_ Springfield Yos} NeD toon  Billings ggg G Yeum Moo B
€ Egls-l';l'?:gEol?F (f NOT inhospital, givelocation)|L ength of stay in 1b 4 STREET (If autside, giva location). Reside on Form
insTITuTioN Mercy Infirmeryl 2 weeks a00rESs No Street addressi Yeso NoK
3. RAMK OF First Middle Last 4. DATE Month Day Year
DECEASKD oF .
(Type or print) AMELIA LOUISE SCHAEFER PEATH Tan, 18, I1‘3’5'7
5 . : -} T 9. I IF UNDER | YEAR X
SEX 7 6 ooLon'on RACE 7. MARRIED LJ NEVER MaRBRED [KG[ 8- DATE OF BIRTH ‘ ?:;#: éirr:hm;r)- LA I :rﬁu:fn u” |::s
Female White wiboweo ovorcen [ Dec, 27, 1877 719

J10a. USUAL OCCUPATION {Gloe kind of work done
during mest of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Ciry and state or country)

112. CATIZEN OF WHAT COUNTRY?

o

none

_Mrs.

Verpnon Leitensdorfer

none none Sparta, Illinois UsA
{3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Franz Schaefer Rosalia Rillineck
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY RO.[17. INFORMANT Address 3 <
(Yes, no. or unknown) | {If yen, pive war or daier of srviest Bll 1 1!](_] s

Missouri

PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

8. CAUSE OF DEATH [Enter only one cause per line for (a), (). and ()]

YA VN

INTERVAL BETWEEN
OMNSET AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE F POSS/BLE

jizseases in Pert | must bo casually related. Coroner cannot certify to o death due to natural causes.

(Licensod Embalmer’s Statement on Reversa Side)

Conditions, if any,
which gare rjia ouE To (4)
ctbﬂée c:uu :t.
stating the under- .
z {ying cause loal. OUE TO (¢}
[=] PART N, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITKON GIVEN [N PART i(n) 15, WAS AUTOPSY
Pt PERFORMED? -
5 § "\( 200 ves 1 no [
5 "’L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part 1l of item 18}  ~ ’
» & 0 N 0O
E b}
H = 1 20c. TIME OF FHour MontA, Day, Year .
3 INURY 2. m. . .o
5 E p-m.
- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (2. 9., in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
H WHILE AT ] NOTWNILE [] Jarm, factory, street, office Hidp., ete.)
€ WORK AT WORK
|% 2t Jattonded the d dfrom ' .’z - J'T . ta ( -/ ? - 47 7 and last saw )'::_:l alive on - !"' .l"?
- Daath occurred at : ]. 0 da m pn the da te stated above; and to the best of my knowledge, from the causes stated.
¢
§ Zg. 8 Tu:: Lo~ (qu or title) 22b_. o - - [22¢. DATE SIGNED
s “ “"" /‘; .t /-2/-5'7_‘
5 2357 pumaL, gnns}m) . DATE 23 E OF CEMETERY OR CREMMBRY 7 L73d.. LOCATION (City, town. or county) (Staze)
- REMOVAL {%pecify . - . .
[ . . . - .r - - - .
3 ~Burial 1/21/1957 1Sf, Josenh's Cemetery| Billinos, Missoupi
24, FUNERAL DIRECTOR ADDRESS © T25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE.
b/ TV arteas Clever, Mo, /- 0?9{"51 7 W



!

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

Signature of Student Embalmer

TR

. .+ :‘STATEMENT BY LICENSED EMBALMER .

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (i

-, to comply with the above constitutes grounds for revocation of license),
' If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

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




