"
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WRITE PJ::H’NLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD. >

W

' BIRTH NOD.

AULED JUN 3 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CéliTglCATE OF DEATH

1003 State File N’ai‘h()() ........

REG. DIST. NO. _ ™" PRIMARY REG. DIST. NO. Rtgulﬂ:r:No....

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESlDEQ_K?E (Where d d lived. M foetd resid tedfore

S Mpsheurd b TS, Leuig "™

b. CITY (M cutnida corpurate limite, writa RURAL and give

¢. LENGTH OF c. CITY (i1 outside anrpontl-‘ lirnits, write BURAL anJd give townghip)

townehip)| STAY {in this place} O —
TowR S¥, Tbuis ; days i\ Fawrgusen 7218
d. FULL NAME OF (if not in boupital or institation. give street address or locatlon) MSTREET (If raral, give location) 4
HOSPITAL OR ADDRESS iy . /
INSTITUTION ’ 1’ 208y Ceppingar Dr.
3.3!&&&% S%F-": a. (First) b. (Middle) ¢. (Last) ) DSTE (Maoth)  (Day)  (Year)
{ Type or Print) William J. Schaffner ,» DEATH . Mﬂy 3 1950
5 SEX © 6. COLOR OR RACE | 7. MJ})%RVEB gIE‘YoEgcrgSR(glEz) 8. DATE OF BIRTH 9. :.GEI::.L‘:I:;;H Ll: ur 1| TEAR ; UNDER I HX3.
- N ify, L ours | Min,
_Male J| Wnita Marriad /| Sapt. 3, 1888 6 )
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT
done during most of workiog 1ie, aven if retired) DUSTRY . . TRY?
Ratirad M&il Carriey St. Lsuls, Ma, (7 *, o3-Sl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Schaffnnr HMargaret Meeody Halan Schaffnar
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR‘IHTY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. no, or anknown} ' {If you, Zive wat or dates of setvice)

Ne

Nena °| Halan Schaffnar, Fargusen, Mo,

18. CAUSE OF DEATH

1. DISEASE OR CONDITION
- pnter anly ABQeBUSIXE | iy RECTLY LEABING TO DEATH® 5)

the mode of dying, such | Morbid conditions, if any, giving DUE TO (8} —W M

abore couse (a) ltatiug
~.the undcrlymg caude last.- -

line for (), (b}, and (c)
*Thiz does not mean
o4 hear! falltre, asthenia, rise 1o the

ete. It means the dis-
case, infury, or eomplica- e

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND H
.1742.2

DUE TO (c)

[0 4an .

-tion which eavsed death, | II. OTHER SIGNIFICANT CONDITIONS . -~ 7, - | - .

Conditions contribtiting to the death but ot
related lo the disease or condition causing death.

19a. DATE OF OP_F%%‘- 190. MAJOR FINDINGS OF OPERATION. .. . 20, AUTOPSY?
~ ..

#-20-50 Continrdrivim ves B O
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.. in oraboat . [EITY, ' TOWN, OR TOWNSHIP) (COUNTY) (STATE),

SUICIDE borme, farm, fastory, strest, oifics blds. m) .

HOMICIDE SN \ - ) Lf
214. Tcl)gi (Houh) (Dag mu) (Hour) ( f 210 INIURY OCCURRED 21f. HOW DID INJURY OCCUR? T

WHILEA‘I' NOT WHILE,
wsory 23 . )J )d\ R\ ~ WORK .J T WoRK L #

2. I _]:.ereby ccrtzjy that T anended the deceased from .LL IQ.M to _ﬁ__.J._._ 19_5:0 that I lasl saw thc deceased
~ 8l

- IQ_CD. and that death occurred at A A& Pm., from the couses and on the date stated above.

23, SIGNATURE 1. 1
3

W,

-

{Degree or title) ' | 23b, ADDRESS

0 2yl T2

TR 4":5- 0

24c. NAME OF CEMETERY OR CREMATORY

Odk Hill Cametary

‘Kirkweod,

1‘&‘6’2)

24d. LOCATION (Ol15, town, or cou.nly) (8tate)
e

i ‘Ai:i)’n: 3 Vo

Fergu sen,

(Licensed Embalmet’s Staternem on Reverse Side)

DATE REC'D BY Lm.AL I.STRAR A-fURE 25, F!JNEBAL DIRECTOR'S SIGMATURE
siay f White Funaral Hems,




PR
.

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.....
Student Exdalmer No.

working unider my persona! supervision.

Student vouencn-. PP ET I IS LLLELELE i ? .
Student balmer
: Licensed Embalmer No. a??é ..........................
' P. O. Addresdl . ‘,Sﬁw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fallure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not emb!almed. fact should be so stated above.

L
.




