THE DIVISION OF HEALTH OF MISSOURL

S 3 n)gm o A

. Health, Y
svaie - FILED O0CT 251957 STANDARD CERTIFICATE OF DEATH STATE FILE MUMBER
1
ih s:,v.:. Registration District No. 7 7 Primary Regllirullon District No._ 3‘01.-@ ........ - Regutror sNo..ood el f..o ..
1. PLACE OF DEATH 2. USU.}L ?ESIDENCE (Where dacaushed' lived. H institution:-Residence before
. COUNTY . STATE . COUNTY 18y
S. 300 i ole - Missouri Cole i
r. 1-57 o b. CgRY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CI!JTR:( Inside Limits
N (X
} TOWN Teffareon City Yes (R Mo ] TJOWN Jafferson City AL $47eslE No[]
. c. FgL'L. NAME QF {lf NOT in hospnar give location) | Length of stay in 1b d. STRDEREEES {If outside, give location) Reside on Farm
| HOSPITAL OR AD 0
_INSTITUTION ts-Hos : 213 Bﬁﬁim 42 Yer [] No
3. NAME OF DECEASED First Hiddle Lost 4. DATE Month Doy Year
(Type or print) OF '
Albert Manchester Paul Schaefer DEATH  October 20, 1957

stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

USE ‘ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

5.

SEX 4
Male

6. COLOR OR RACE
White ’

.’7 i

wipowep[ ]

MARV{DE NEYER MARRIED[ ]

pivorcen[ ]

8. DATE OF BIRTH

Dec., 21, 1889

FUNDER i YEAR
Months | Days

IF UNDER 24 HRS.
Hours ! Min.

9. AGE (In :-nu
Icg%vt day)

15,

104, USUAL QCCUPATION {Giva kind of work done

during most of working life, even il retired) INDUSTRY

10h. KIND OF BUSINESS OR

13s. FATHER'S NAME

Mopmment Office |

13b. MOTHER'S MAIDEN NAME -

(Y:ﬁ no,?or unknqwn)l{ll wa, give war or dotes of sarvics)
[+ ]

Minrie Lepp

Columbia,

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

/

Illinoia

USA

14. NAME OF HUSBAND OR WIFE

Hattie Bays Sghagfa:c _

WAS DECEASED EVER IN U, §, ARMED FORCES?

0

15. SOCIAL SECURITY RO.

337-05=-5822

17. INFORMANT

PART }. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)
Conditions, il any,
which gave rize to }

above cauas (a),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause par line for {a}, (b}, and {c).}

Address

INTERVAL BETWEEN

ONSET AND DEATH
8

g lying couse last. PUE TO (c)
713 E . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Eul' not ratated 10 the termingl dl:lnu condition given tn PART 1 {a} 19. géaé\ggggg;
k 2 SAn e Y4200 YES[] NO
- | 20a. ACCIDENT SUICIDE  HOMICIDE ESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Ll of item 18.)
= w
] & o & 0
5 31 20c. TIME OF flour Month, Day, Year
5 8 INJURY  om.  °
§ X p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: WHILE ATD NOT WHILE l:l farm, factory, street, office bldg., etc.)
& WORK AT WORK
: £ 21. | attended the decsased from @~ {F & T s 10 %iz}nd last saw o e live on
g - Dagcth cccurred at 8: 30 A. M N mAn the dote stoted above; and 1o the best of my knowledfie, from the cou'ses simad
[T ]
53 22a. SIGNA egrae or titla) 226, ADDRESS M\ T2 DATE SIGNED
o
[T - — -
23, BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREM o 234 LDCA (Clr. tewn, or county) {State)
REMOVAL (Speclfy)
Burlal Oct. 23, 1957 Tower Grove Geme ory Murphyboro, Illinois

25. DATE RECD. BY LOCAL REG.

M@u/qw

an Reverse Side)

Lo m

4 Embal

D D

V‘\‘
\

9/




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... et ae e e eerenanras e eeteeatashtrat et e rnetierrr s rrarans v, Student Embalmer No. .........cveeene..

working under my personal supervision.

Student ..o Signed _,,
Signature of Student Embalmer

** !  Licensed Embalmer Noé?ﬂ/
" P. 0. Address ..., X (.. Yoo

ITING. (Failure

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




