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No symptoms will be listed. All

tiseases in Part | must be casually reloted. Coronor cannot certify to a deuth due to natural couses.
. USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

WMOLTUT, Cofunod, bre. INUsT Use ofly sTandord nomeanciarare In irtem [ag.

w0

ALED JUN 5 1957

Registration District No..

31k ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wwa Primary Registration District No. -.3..0.6@

18360

STATE FILE NUMBER

.. Registrar’

/A;L

1. PLACE OF DEATH
~ COUNTY g8, Franceis

2. USUAL RESIDENCE (Where dacecsed lived.

STATE _ . Ei COUEY _

I institution:

Residenca b-fnro

d}uslm)

-Fi0a. YSUAL OCCUPATION (Gire kind of work done.

durﬁ: molt of w i Me. zven i] rctircd}

10b. KIND OF BUSINESS OR INDUSTRY

1§. BIRTHPLACE (City and stato or country)

Farningt

o

o, Mal

12. CITIZEN OF WHAT COUNTRY?

UsSede

b. CITRY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits e, CéTY inside Limirs
W Farmingten, Me Yes { NeD » Yo NoO
TOWN ngten, Me.. Town  Farmingten, Me,. (A [OT=F N
c. Egls_#nf_i:lf\ggf: {If NOT inhospital, givelocation}|Length of stay in 1b " STREET (If outside, give IoQtinn) Reside on Farm
INSTITUTION 1 McIlvane aooress ] Mellvane Yes0  Nol
3 :::t:‘ :!rn Firgt AMiddle Last 4. DATE Month Day Year
OF
(Type or print) Jehn Franklin Schafar - varh  May 28 1957
5. sEX 6. COLGR OR RACE 7. marnfen X never manmico [J} 6 DATE OF BIRTH Is. AGE (In peers | IF UNDER | YEAR |IF UNDER 24 HRs,
. D w] _ - “heed birthdopy aronine Daws Hours | Min.
Hale ite wipowep [J oivorcen (]| AUgs 30 olﬂii | 8 | 28 l

13, FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Jans Jehngpon,

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fer. no. or viknosn) ‘ S yea. pive war or dates of service)

16, SOCIAL SECURITY HO.

17. INFORMANT

Address

" MEDICAL CERTIFICATION

|L_Burigz | June 3, 1957

zlb' DATE

23a. BURTAL. CREMATION.
REMOVAL [ Specify)

24, FUNERAL DIRECTOR ADDRESS

&1 Fgrmingten, Me,

O k=i 4OL=07=2883 | Mrs, Jehm: Schafer Parmington, Me. %
18. CAUSE OF DEATH [Enier only one cause per line for (c) (b) rmd (3] ’ ’ ’ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) o vAAL
Conditions, if any,
which pave r,u {o DUE TO (3} T
n;bnu c:uu :‘ ' » .
Hating the under- .
Iying  cause lonl. DUE TO (e}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT KOT RELATED T mz TERKINAL DISEASE CONDITION GIVER IN PART (a). T3, WAS AUTOPSY
4 0 PERFORMED?
6 -wpa—'yﬂ ves [ Nomg'
20a. ACCIDENT SUICIDE HoM ICIDE | 206. DESCRIBE uow INJURY OCCURRED. (Enm' nature of injury in Part Ior Part 1l of item 18)) ' '
O
20c. TIME OF Hour Mlm!h, Day, Year
INJURY  e.m. . . o s . - .
p.m. - -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or eboul home, 20/. CITY. TOWN, OR LOCATICN COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
WORK AT WORK
21. I attanded the deceassd !rom y and Iast saw 000 ~trow live ont —%-a.m
Death occurrad at m on the dau atated above and to the hest of my knowledge, from the causes stated
N ua: _‘IGN&TURE (Deﬂ'fu or tirle) 220. ADDRESS | 22¢, DATE SIGNED
£, & o 3R

" NAME OF CEMETERY OR CREMATORY

Mterv

DATE RECD. BY LOCAL REG.

734—«43/ XL,

(Statey T

Me.

1
26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statemant/on Reverse Side)
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N STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
by me, or by ........ S G A etiensenrieesennireaaaee., Student Embalmer No.........

working under my personal supervision. .

Student.......oooaruirinrararri i iiieiinaas i ; e T N e

Signature of Student Embalmer
’ Licensed Efmbalmer No....%

B . i T - P. O. Addre-s
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,
If this body is not embalmed, fact shoJuld be so stated above. LY w s ..
.. B - VS-SR LN R .. . P LN [ . -

.« -1 . oot - cx. e -
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