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

All diseases in Port | must be cousally related.

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

Primory Reglslranon Dum:o MNo.

2o /6

S58-024986

STATE FILE NUMBER

ag

Registrar's Mo, 22

L4

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Res dence b fore

a. COUNTY Cole a. STATEmSSOuri b. COUNTY Cole “"’?ﬁ
b, chY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CEI'R:I’ O d (, ? Inside Limits
Tow Jefferson City Yes g Mo [J tom  Jefferson City g | Yeid %0
c. Eg’S-Fl'-j NA::Q%SF (If NOT in hospital, give location) | Length of stoy in 1b d. STRfQETSS {If outside, give locotion) Raside on Farm
TA ADDRE
wsTitution 92h Jackson Street| two years 92, Jackson St Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) GOF
FRANCES JANE SCHAFFER pEATH  July 1lth 1958
5. SEX 6. COLOR OR RACE[ 7.4 ccieor  never marnieo[J| & DATE OF BIRTH 9. AGE (In yaors |F UNDER i YEAR| IF UNDER 24 HRS.
. ast birthday) { Months | Days Hour Min,
Female ’ Thite wIDOWECDHL] Q\QIVORCEDE} April 16th 1871 87 R ” ’ l

100, USUAL QCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR ~

13. BIRTHPLACE (City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

REMOV_ALajS.p-cily]
Buri

July 13th'58 |Calwood Cemetbery

durigg me o af wocking life, wven if retired) INDUSTRY 0
Housewife "™ Home Callaway County, Mo. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U'SBAND OR WIFE
Moses Schaffer Unknowm Deceased
15. WAS DECEASED EYER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, no, ki H i d i vi
{Yes, no, oﬁamwﬂll( niNdrhVé:r or dotes of service) None ms GeO Scott, 92h Jackson S,t. J. C. }IQ
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ang - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEMTH
IMMEDIATE CAUSE (a)
Coanditiens, if any, DUE TO (b)
which gave rise 1o }
above cavse (e,
ing th dar-
z lying cavae lesr. J _DUE TO (¢} 332X
= PART il. OTHER SIGNIFICART COMDITIONS CONTRI ING TO DEAJH bur not releted 47 the terminal diseass condi given inAART | (a) 19. WAS AUTOPSY
X ~ PERFORMED? -z
z . - YES[] NOE
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {NJURY OCCURRED. (Enter nature of injury in PART f or PARY I of“item 18.) -
8 o o O
S| 20c. TIMEOF Hour Month, Day, Year
e INJURY o.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 6 -/ 2 - s B AL Ly / t - S E ond last ia%ulin on - - 8’
Death occurred at ‘! t 50 ., m o0 the dote stoted above; and to the best of my knowleﬁgn, from the causes stated.
22a. SIGNATURE (Degree or title) 2b. ADDRE Zic. PATE SIGHED
230. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY QR C T (Slnl-)

M-

FUNERAL DIRECTOR ADDRESS

Tanner Service, Jeff City Mo

25. DATE RECD. 8Y LOCAL REG.

6 fut,

195

{Licensed Embalmar’s ﬁ!m}on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0L bY fveeeeiniiiiciieeii s Eevmeevembeseetntenbe ittt bhanab e nnnansan e nnasaets ., Student Embalmer No. .........ccvuuueees

working under my personal supervision.

Student ..oooorn i e e e -
Signature of Student Embalmer

Licensed Embalmer No......... 0 cccvveunes

P. O. Address .Jeff..City,. Mo,......

.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 11Cense)

'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.




