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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

—”\ IRV PO
DEPARTME\T OF CO‘?!SLI\_':I%RCﬁ
fILEY SEBT 3/\5 .

Registration District No...

MISSOURI STATE BOARD OF ,HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Remstrauon District No.. 15- 8 8 3

. 30993

State File No.

Registrar's No..

1. PLACE OF DEATH:
Qaage
L

(s} Coumiy
(b} City or town

inn
(If outside city or town limits, writs "RURAL" and nome of townahip}
{¢) WName of hospital or institution: / }

At _Home

(If ot in hospital or institution, write street number or kocation)
Length of atay:

(@

in this community.
years, months or doys)

In hospital or institution
{Specily whether

2, USUAL RESIDENCE OF DECEASED:

{a} State.... /LT e () Count

() Cityortown............ b — T, . /PN
(If outsida city or Lown Iimitﬁ write "RURAL"™)

(it rure‘li give location)
If yes, name country.

(d} Street No

(e} Citizen of foreign country? {Yes or No)

/)

3. (o) PRINT

full name..Charles: Schaefer

3. (b If veteran, 3. () Soclal Security
name war. No.

5. Coler or
4 Sex.Mﬂlﬁ-_d rce. White

6, (b) Name of husband or wife. ...

6. (&) Single, widowed, married,
a divamed..._g_ll.;.«lg..-...

6. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month....... JUL1¥.... day
year.... 1942 Hour j mingte O?) P
21. 1 hereby certify that I attended the deceased from. .. 3
19.5(.1. 0y A

BV Lo resrernsnessimseness YEATS [mmediatc@ of d
7. Birth date of deceased.........corunrer- l&.t’h.l_ 19 42 S | EESEREES, = R
{Month) {Day) (Year)
8. AGE: Years Montha Days If less than one day Due to... M

O— 501:11:1 Y « 011
ﬂ Due to....... \fWLAL, | U’L‘AW" ......... //ﬂﬂﬁ.’/#b.
9. Birthplace..... Osage -
{City, town, or county) {State or foreign country) Y2
R Other conditions.
10. Usual sccupation. C hi ld (Im:ell;lde pregoancy within 3 months of desth)
11. Industry or business S &. PHYSICIAN
ajor findings:
E 12. Name....J.ohn _Schaefer Of opersiions 0 Underli
& : nderline
; 13. Birthplace..... Bonnots Mi l 1 2 Mg ) o d ; kg &‘ﬁ&ﬁ’éig
‘own, or tate or forelgn country Of autopay.... should b
E 14, Maiden name.... Ci‘ %rtenﬁ autopay c;m‘:-:eﬁ sla?
tistically.
§ 15, Bi"hph&——-ﬁi&i‘;{lﬁzﬁ?""‘"'""" s oo gnu,) 22. I death was due to external causes, fill in the following:
16. (o) Informant ....John_Schae Tar e (#) Accident, suicide, or homicide (specify}
@) Address......... Ponnots. Mill, Mol . .|| & Date of occurrence
17 @ s BUrial o) Datechereot 7~15,42 || (@ Where did injury occur? s — p—
(Burial, cremation, or removal) (Montk) w") (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation._. Bonnots.. Mill, ,MQ P
18. (a) Signature of funeral director_._ C Ly d€ _Mor t on

® Addrm Box. 144, Linn, Mo...

(Specify type of p[aa)
- ()

k?.._;.._.,.:j}m_. Means of injury......

23, Signature.... . (M.D.orother).__..._
0. A5 o Loraianin Loodes -
- (a) uroceav loce| resisirar) N {Registrar's liln-tnu) Addresa . _ nereerseceemee— DAte signed.
/gzg.s (Licensed Embalmer’s 3tatement on Reverse Side) U i
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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

, Registered Apprentice No : . o

* _ . c o Licensed Embalmer No...... ‘ﬁ{/ -7}-

* P. O. Address._.. /- e Y’

Note: The ahove MUST BE SIGNED RY THE LICENSED F‘\IBALMFR in his OW'\I HANDWRITING. (Fallure to comply with
the ahove constitutes grounds for revocation of license.)

. . - " If this body is not emhalmed, fact should be so stated above,




