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

.

FEDERAL SECURITY AGENCY
National Qffice of Vital Statistics

fLED DEC 30 1948

- = MISSOURI DIVISION OF HEALTH

'STANDARD CERTIFIGATE OF"'DEATH

40950

State File No.

Registration District No....._. Primary Registration Dlstnct Ne. é 5 3 Registrar's No. . 2 5—?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7 g
(¢} County..Q88Z8 Var (s} State Missonnrd ® County.0S82€ - .3
(&) Cityorown.Bonpotg MIi1l1 i -

(TP omtaide ity or tow Bt SA% “RURAL and name of tewsahis) {c) City or town Bonnots Mill 4 ..-7

.(c) Name of hosmtal or institution:

. (If outsida city or town limits, write "RURAL"™)  ,J
{(d) Street No

{Lf not in hospital or institution, write strest numh]ér or location) {kf rural, give location)
(d) Length of stay: In hospital or institution -
T (Specify whetber || (¢} Citizen of foreign country? No {Ves or No)
In this community. A1l Tife
years, months or days) If yea, patne country.
MEDICAL CERTIFICATION
3: (2) PRINY 1. . ) .
FULL NaME_ METY Katherine Schaefer . 10 th
. o 20. DATE OF DEATH: Month Dec day
3. {b) If wveteran, 3. (¢) Social Security No.
year. 19 4‘8 hour, 2:50 minute P » M.
name war.
21. 1 hereby certify that I attended the deceased from |
5. Color or 6. (o) Single, widowed, married, 19837 o (W4 w4
4, sex TMematel melihite. divgmed_ﬂ[é.:['.r_lﬂd that 1 last saw halen . alive on LQ_J_‘ he B 197445

6, (c) Age of husband or wife if
alive_..__....ﬁ_z._.._yenm

6. (b)) Name of hushand or wife ... ... ... ...
JTohn Schaefer

7. Birth date of deceased g, 24 1869
{(Monlh) (Day} (Year)
8. AGE: Years Months Days If less than one day
1'? 9 3 1 6 I hr. min

Normandy Mo.
“{City, town, or munty)

Housewife

9. Birthplace

10. Usual sccupation

* {State or forcign country) - :

and that death occurred on the date and hour stated above. [ -
Immediate cause of daath..l. A s g&lm.—é:s.k.ﬂ F— }L,..

Other conditions

T g (Include prognancy within 3 montha of death)
11, Industry or business X . ' ) q-\ PHYSICIAN
8 ( 12. vame_.JORN Wuelling. o T, N I/x. oW ad o
E{ Y S - Y /z 2 e cae to
5 { 16 Miten e HUFY TELep - EHTEEG by S e
%‘{ 3.5. Bmh"h” Ge(g‘ng}iwﬁfr county) {State or forcign mn';u,) 22, If c'l’th wns due to external causes, fill'in the following: -
16. (&) ]nfom.m,. Mr. John SCh e.‘[‘e I" (@) Accident, suicide, or homicide (specify).. —— .
() Address... Bonnots Mll] MO. (%) Date of occurrence
17. (@ ...BOI iall {#) Date thereof. LS. [ 13 ,Z 48 (c) Where did injury oocur? G e

(Mcnth) {Day)l (Year)
(<) Place: burial or crex:n.at.ir.u:i._.m_‘B.Q"'11']..().'1.-13.,.‘.‘‘F i

18. (a) «é -
(5) Address

19. (a) (2/1b /4§

(Datd received local repistrar)

{Barial, cremation, or removal)

Signature of funeral director.. = 2
Linn, #o
®) B Ly o

(Registrar's signature) 73 GJ

(d) Did injury occur in or about home, on farm, in industrial place. in pu\bhc plaue?
Vs

(Specily type of place) L
¢) Means of i m]u.ry..._.._.._.._

3 . SR
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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 )

.\i'orking under my persoral supervision.
Signed Z A/I/M/&M/ h/-:;; .- MJ
Licensed Embalmer No.._ e é//g f

P. Q. Address...._..

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 this body is not embalmed, fact should be so stated above,




