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FILED FEB 25 1958

THE DLYISION OF HEALTH OF MISSOURI

Iy 8-

STANDARD CERTIFICATE OF DEATH

LBR-006302

STATE FILE NUMBER

Primary Registration District Nm..s.b_ei.& ______________ Registrm‘ﬂ._l_a__-_____-___.,

 Sarvice Registration Districy No.
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY Lawrence County a. STATE Mi ssouri b-mm”Yqureﬂ@é“?
1-57 OI b. C!JTRY {If cutside corporote limits, give TOWNSHLP only) Inside Limits c, CgRY Inside Limits
TOWN Aurora Yegt 1 Ne (] o Marionville 5 53%resi@ N[
< Egls-Fl’_l‘F‘Alh_"%SF {If NOT in hospital, give locatien} | Length of sty in 1b d. iL%EEE.gS (If outside, give location} Reside on Form
Al
msTiTuTion  Aurora Hospltnll 3 devs 501 S, College YesBd No [
3. MAME OF DECEASED First Middie Last 4. DATE Month Doy Yoar
{Type or print} OF
Edwin George Schaefer DEATH Feb. 16, 1958
5. SEX ¢] s coLORORRACE] 7. MAEJED%NEVEE marrien[] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER i YEAR} IF UNDER 24 HRS.
. last birthday) | Manthe | Doys Hours Min.
<5 Male white WIDOWED ovorcen ]} 0ct . 25,1878 2 | og i
-2 10a. USUAL OGCCUFPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= du_ring mast of working life, even if retired) INDUSTRY
ssistant Supt. Prudential Ins. Co Smith Center Koensag Uu. S. 4,

13a. FATHER'S NAME

George Christopher Schaéfer

13b. MOTHER'S MAIDEN NAME

Fredricks Newhousd

Mamie

14. NAME OF H,U‘SBAND OR WIFE

E, Schaefer

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, nhunf)nqwn)l {Lf yws. give war or dotes of service)

16. SOCIAL SECURITY NO.

493-05-411"7

17. INFORMANT
E\fi l" s &

Address
Fdwin Schaefer,

Marionville

Mo ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

PART I.

Conditions, if ony,
which gave rise o
above cause (o).
stating the under

!

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

DUE TO (b)w L‘M
D ey

18. CAUSE OF DEATH (Enter only ene couse per line for (a), (b), and (¢).}

Copron pgR

ga47cc/u.0fﬁﬂvﬁ

INTERVAL BETWEE%_1

N

Ll

-,

AJU.J:rTLn PR RN

AT P

S,

Death eccurred a1

rl .4
21. | ottended the deceased from / 7 4 b

" 11:30 8.

z lying causs lost. DUE TO (c) =
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not reloted 1o the terminal disecss condition given in PART  {a} 19. WAS AUTOPSY
6 PERFORMED? Q
g dqa0i vEs[] NoX]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
wr
b o o O
S| 20c. TIME OF Hour Month, Day, Yeor
3 INJURY a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, streel, office bldg., etc.)
WORK AT WORK

. M 6 # y) —_— ?
, to I%‘-’& '/('/md last 'saw‘::i':nliv- on 174 rd

m on the dote srahn(ubovo,' ond to the best of my knowledge, from the causes stated.

- OV 5 T

)

z?jgiSiau\_m_, /d\as"'
rd

R_-/7

22¢. GATE SIGNED
ax:g

230, BURIAL, CREMATION,

REMOYAL {Spacily)
urial

23b. DA

2 /{{{8/1958

23c. NAME OF CEMETERY OR CREMATORY

04 0., B8 femetory

2d. LOC;TIDN {City, town, or county)

Marionville, Yo,

(5tate)

2~

24. FUNERAL

ADDRESS
Marionvllle, ¥,

25. DATE RECD. BY LOCAL REG,

2118119582

24. REGISTRAR'S SIGNATURE

Qe Na L

{Licenssd Embolmar's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY B, OF BY oo riiiiiirvee e vrcreerienreeseressr rnesanseresnsrassanerssnsassessannsrnes «» Student Embalmer No. .........coeeaeees

working under my personal supervision.

[y, - /
SEUAENL toriivireerreiiiiiiii s teeress o anairaraees Signed Wﬁ:%

Signature of Student Embzalmer f
Licensed Embalmer No. % /&-5/ 4

P. O. Addres

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




