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FILED MAR 3

- BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,_,2_'1_‘[_Pmumv REG. DIST. W0. TO S8 Repistrars No... ~$7

State File No..vcoiicereerevecesns sessarnean -

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jdocosssd lived.

It institylion: residenoe be.lurn‘

> counmy PEITIS * STATE MISSOBRI b COUNTY PETTIS TN
s
b. CITY (I cutside corpurata Limits, write RURAL and give ¢. LENGTH OF c. CITY {If outaide corporate um.u write RURAL and ﬁv.mmp; -
townahip) | STAY (in thia place) 0 5
TOWN _SEDALTA 28 vears ToWN SEDALTA g
d. FULL NAME OF (If not in hoapital or institution, give strest addrom or locatlon} d. STREET (If rars!, give locatlon) D
HOSPITAL OR ADDRESS
INSTITUTION 809 SOUTH LAMINE 809 SOUTH LAMINE
364&!25&% a. (First} - b (Middle) c. (Last) Py Ds}—g (Month}  (Day) (Year)
{ Twpe or Print) EDWARD HENRY SCHAEFER peatH Feb, 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| IF U%0ER 1 YEAR | F ODER 2 13,
f} WIDOWED, DIVORCED pecity) | _ last birthday) Mom-h' Days | Hours | Min.
N W Widowed Nov. 7, 1867 B2 |

10a. USUAL OCCUPATION (Ghrekind of work-
done during mst of working lite, even If resired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE c3tats or forelgn couatrr}

12. CITIZEN OF WHAT

Medieal Doctor ' Dunkard, New York cﬁ%ﬂ“"
132. FATHER'S NAME 1 13b. MOTHER'S MAIDEN NAME ~ {14 wawE OF _HUSBAND OR WIFE
Unknowmn Unknown ¢ [Mildred Birdie Stolls =~ -

I1S. WAS DECEASED EVER IN U.5. ARMED FORCES?
I ULt you, mive war or dates of service}

(Ywe, ho, or unknown}

No

16. SOCIAL SECURITY
NO.

None

17, INFORMANT"

Mrs.Max Schwabe, 1614 Bass Ave,Columbia,M o

5 51 GNATURE OR

NAME

" ADDRESS

. Enter only onecaus per

18, CAUSE OF DEATH

line for (a), (b}, and (c}

" *This does not mean
the mode of dying, such
ot heart fallure, asthenia,
ete. It means the dis-
eare, injury, or complica-

1. DISEASE OR CONDITION
" DIRECTLY LEADING TO DEATH'(,,)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise o the abore cause (u) ttatmg

_the underlying cauae lost,

. MEDICAL CERTIF!
t

TION

(¢ M}[ :

INTERVAL BETWEEN-
ONSET AND DEATH,,

-—,

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS T . ¢ ...-

Conditions contriduding to the death but 2ol
reloted to the disease or conditior causing death,

\¢a 2,9

19a, DATE OF °P1€:‘331i 5. MAJOR FINDINGS OF. QPERATION ; L. . 20, AUTOPSY?
_ ves [} wo
21a, ACCIDENT (Bpecity) "21b. PLACEOF INJURY (og., inorabout | 216. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, fagtory, streat, ofEee bldg., g1a.) . P B
- HOMICIDE : : ' S
210. TIME (Mosth) (Dap) (Yeas) (Houn | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
m.rua'-r co. - HHILEAT NOT WHILE ’

AT WORK

2. I hereby certify ghat 1 atlended the deceased from W_ 19#2
" alive on -%5‘_?:

IQA:Q ‘and that death occurved at

IQLO !haf I last sarw the deceased
rom the causes and on’the dale stated above,

2. SIGNATURE

/W?.KWJ%

ﬁ/ ./ﬁbeﬂu or title} I 23b, ADDRZ Z Wa N /L,_ 234:; /;é_

DATE SIGNED

WRITE PLAINLY-_-—USING UNFADING BLACK INK—MAEE

BURIAL CRENA-

Bnrial 7

24b.°DATE

Feb, 8,1950

24:. NAME OF CEMETERY OR CREMA_TORY‘_
Crown Hill Cemetery

24d. LOCATION (City, town, or county)

*.(Siate)

IMTEI'E:'DBYM

2-7-50

REGISTRAR'S SIGNATURE

Sedalia, Mo,
' " ADDRESS




RECEVED TEB13
District Health Officar No. 8,

District File Number -
Date Filed —oe2ece 2.8 20

. o
w‘i _

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, o1 by omeoee. —

Student Embalmer No. .

working urder my persona! supervision.

- ) N slgned.m_x/ I F2L ' 1 L.t

Stude_nt ...................................
’7‘53’

Stgdmt Embalmar
chenaed Embalmer No

. Note: The above MUST BE SIGNED BY.THE. LICENSED EMBALMER  in his OWN HANDWRIT]NG (Faxlure to cnmply wnh
the above constitutes g-rounds for revocation of hcense.) ' .
- It this body is not embalmed, fact should be so nated above, T




