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WRITE PLAINLY—USING UNFADING BLACEK INKE—MAEKE A PERMANENT RECORD

FLED FEB 5 1948

THE DiVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH

pirTH no. .8 = b2 S RS wec. vist. wo. _[TF

State File No...

3308
PRIMARY REG. DIST. NO. & Registrar's No. ?

the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-

_rige to the above cans (a) stating
the underlying cause last.

DUE TO (¢}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residence belors
a. COUNTY a. STATE b. CG sd misalond,
Holt - Mo/ $o1t
b. ClTY {If outzids corpursta Limita, write RURAL and give ¢c. LENGTH OF €. ClTY (If outadde sorporata limits, writa RURAL and give townahip) -
townabip)| STAY (in this place) )
oW Forest: City-Rirall ToWN Porest City (Rural} o
d- FULL NAME OF (If not in hesplal or Institution, give streot sddress or locstion} d. STREET {1 roral, give ocation)
HOSPITAL OR / ADDRESS o
INSTITUTION
3. NAME OF a. (FIrst) b. (Middie) <. (Last) 4. DATE ity (Dox)

DECEASED , R - DO oot IS Qeena
(Twpe or Print) EDITH YVONNE SCHAEFFE Beam © -JamiaTy 1949
5.§.EX 6. COLOR OR RACE | 7- \"'J‘IADRO%EB PélE‘\fgchBRRlED 8. DATE QF BIRTH 9-:.65 tin rl)nl ll: T | YEAR | o owoER u s,

F . - (Specify) : . t birthday o Hours | Mis.
emale: _White Infant & | October 18 1948 ) |§ |
102, USUAL OCCUPATION (Gwelindstwork | 10b. KIND OF BUSINESS OR.IN- | 11. BIRTHPLACE (State or forelen country) 12, CITIZEN OF WHAT
doudmini of working lile. even if retired) DUSTRY o COUNTRY?
nfnat . St. Joseph, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Leon  Cleude’ Schaeffer { Thetas
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, gnknown) | (If yes, sive war or dates of service . NO. L .
Wo None- - eon Schaeffer Forest. City, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cpseanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
oo for (), (by, and (o) | D'RECTLY LEADING TO DEATH"(5) Prevrmen, n, PLE VRAL 3 Days,
ANTECEDENT CAUSES
*TAia does nol metn P .
Morbfdmdmom.ifcﬂv.gﬁuDUETo(b) rroewy 7 ai v/ e B rrH.

ease, injury, or complica-
Hon pbi&&mm«l death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to che dizease or condition cousing death, -

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

YT e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabont | 2lc. (CITY.TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, tastory, sureat, offioe bidy, #10.) * '
HOMICIDE
214, TIME (Month) (Day) (Yar) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
et V8 I1HE Lo , 1849, that I last saw the deceased--

2. T hereby certify that I attended the deceased from

alive on p A~ _vi,  19¢7  and thal death occurred at __.J__’.; 1., from the causes aud on the dale staled above.

232, SIGNATURE (Degree or titls) | 23b. ADDRESS I Z3c. DATE SIGNED
H.E. Calloia, Do, ol pReg0¥, AY- CJ a3 ¥y

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, mﬁQN (Ofty, town, or county) (Btate}

TION %MD\MLTM&) N
1-24-49 QOregon, Mo, Orgg.gm,_Mg =

DAT;: REC'{;_Y LOCAL | REGISTRAR'S SIGNATURE /2 2t B, ERAL DIRECTOR'S B1GHNATUNE ADDRE 43

— — 7 -]




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....

Student Embalmer No,

working under my personal supervision.

SEUGONE +ernrenrnnennens reereneereennrns Signed. Qq.zm \)<. @ﬂd@/Q\:

Student Embalime

Licensed Embalmer No. 3 / ? \zj-—
- i P. Q. Address @l.l.am—— - .

Note: The above MUST BE SIGNED BY THE LICEI:(ISED EMBALMER in his OWN HANDWRITINGO (Failure to comply with
the above constitutes grounds for revocation of license,)

K this body is not embalmed, fact should be 10 stated sbove.




