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& Welfare
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h Service
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3 1-57

MISSOURI
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486 Fast Pasifi,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be li

All dineases in Part | must bs causally related.

Cun

. W.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mzégu rcmon District No 7____li-g_______,,,l’rimury Re.!ism:tion District No. _

58-013889

STATE FILE NUMBER )
;t#fo_-_ Registrar’s No.____é{jg _____

1. PLACE OF DEATH GRE 2. USUAL RESIDENCE (Whera dacens:d lived, If institution: Ruldel\ce befor
o. R N dmiss
COUNTY ENE o STATE nrey. N GREENE €37 é
b. ClC;rRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. ClDTRY . Insld. Limits &/
TOWN SPRINGFIELD Yeos [ No [T Town  SPRINGFIELD Y.slﬂ No g/

e. FULL NAMEOOF (I# NOT in hospital, giva location) | Length of stay in 1b d. STR%EE'I;S {If outside, give location) Reside on F:rm
HOSPITAL ADDI
hnTuTionD , O 2ABurge Hosp 1007 E. Locust Yes [J No¥(]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) 0
PAUL E. SCHAEFFER DEATH Aprdl 23, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . - FUNDER 1 YEAR| IF UNDER 24 HRS.
0 wm NEVER MARRIED(] b e e e
Male White wooweol]  \ovorceo3| 19 Sept. 1887[ 78 I |

100. USUAL CCCUPATION {Give kind of work done
during most of

10b. KIND OF Buslu'ess OR

11. BIRTHELACE (City and

state or country)

/

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, gy unknqwn)| (If yes, give waor tes of service)
ng~| -

Unknown

Agnes Scheeffer Springfield, ¥o,

king life, aven il retired) 5
Grocery Salesman Retir Ohio UsA
13a. FATHER'S NAME 13b. Momsws MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Schaeffer Martha Oppelt Agnes Schaeffer
\5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

PART ). DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond (c}.)

/4/?7‘Eﬁmﬁa.éﬁaﬂc /-/Eme 7 DiseAseE

INT

ONSET AND DEATH

ERVAL BETWEEN

BUFl&af™™ |4-26-58 Brighton femetory
FUNERAL DIRECTOR ADDRESS 25. DATE REeﬂ"BY LOCAL REG.

)

{Licensed Embal

Conditions, if any, DUE TO (&)
which gave rize to }
pbove causs (g),
tating the wund
z Inimg " couss tast. 7 DUE TO {c) 43200
o -
= PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tesmingl Jiseass condition given In PART | (s} 19. WAS AUTOPSY/
3 PERFORMED? 0
i YES[ ] N0
2| 20a. ACCIDENT ﬁUICIDE' HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
5[ 20¢c. TIMEOF .Howr Menth, Day, Year
a (NJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., e1c.) : : - :
WORK AT WORK .
21. | ctiended thed-c.aud!rom ﬁ{-/"' S5 g . to h/23/58 and lost how gt alive on 4-- 2/ -f,‘g
Death cccurred ot : 18 . m on the date stated obove; and 1o the best of my knowledge, from the couses stated.
ATURE (Dogree or U 27b. ADDRESS T2c. DATE SIGNED
$-25-58
/7.0 | springfield, Missouri
230- BURIAL, CREMATION, | 23k DATE ‘fm_ NAME OF CE’METERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

Brighton, Missouri

%... 25 -5
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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 ............ e H e e Retettearrra e eater eanmnanenrraarr et eatestasnrssatnsensensans .» Student Embalmer No. ...........uu.....

working under my personal supervision.

Student -.cooovviiiieiiii e Signed %Lﬂ%«‘(/ ............

Signature of Student Embalmer

CANTNY Ligegsed Embatm No. 4.5/ ...
P. O. -Address.'

rres o ® A e 0 =t
Note:"” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocation of license).
v jlf*embaimed by'a STUDENT, he also.shall sign in his, OWN handwriting.2 ' =" whenr ]
If this body is not embaimed, fact should be so stated above.

PN,

. {(Failure




