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FLED OCT 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. 0157, %0./ 7 7 erimssy nec. 01sT. 0. Y2 P L pevistrars No.....&é—-.—.—--m

State File No..! 34 036

sattd b natd brm

. Enter only oneouse per

line for (&), (&), sad (¢) | - PIREGTLY LEADING TO DEATH" (5

: ANTECEDENT . CAUSES

Morbid conditions, If any, gising DUE TO (b)
rize to the above cause (a) ﬂ
the underlying cote logt.

*This does mot mean
the mode of dying, ruch
as heart failure, asthenia,
ec. It meane the dis-

case, injtiry, of complica- DUE TO (¢}

. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectased lived. 1f lstirotion; residencs befose
& COUNTY Lewis a. STATE Missouri b. C{)Lﬁ'lawis sdinissian).
b. CITY (I outedds corpurate Uimits, write RURAL and give g. LENGTH OF | c. CITY (If ouwide carperate limits, write RURAL and give townahin)
OR Y (in this place) _OR
08  Canton Canf;’ 7| B mes Town  Canton 5‘25 &
d. FULL NAME OF (If oot in b 1 or k ion, glve strest add or losation) d. STREET (I rural, give location)
HOSPITAL OR ¥ ADDRESS
KnTUTIoN At home 1006 College
3. gé“cﬁs cérg e (First) b. (Middle} o (Last) i DSIE (Moott) (Day)  (Year)
fm:w!"mw Bonnise Janeen Schaffer oEATH Oct ,11,1950
- / 6. COLOR OR RACE ( 7. MARRIED., NIE‘\;gECEBREIED., 8. DATE OF BIRTH 9, AGE do yon] oo | TUR | & oo u wes,
Female | White 'PHBEY BVORSD e | Apr, 13,1949 7 | P | o | e
102, USUAL OCCUPATION (Givekindotwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn couatry) 12_ CITIZEN OF WHAT
dona mast of workiza e, even i retired) DUSTRY RYT
one .~ Quiney, Illinois / UI8TY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schaffer Josephlne Brown Single
:3 WAS DECEASEP E\‘IIER m‘i U.S. ARNLE.:D I:?RCEST 18. SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
("N unknowh,; nror ] H
i -l R None Fred Schaffer, Canton, Mo.
18. CAUSE OF DEATH® . .77 " '+ MEDJCAL CERTIFICATION INTERVAL BETWEEN
o o0 et | I. DISEASE OR CONDITION ONSET AND DEATH

1l. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseane or condition causing death.

tion which caused death,

754

13a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [ )
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (es.. Inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastary, strest. offies bldg.,et0.)
HOMICIDE .
21d. TIME (Menth} (DY) (Year) (Houn 2ie, INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, [ hereby ccrufy !ha! I atiended the deceased from /d i 1832 1 [C-s , 10-3"2 that I last sow the deceased
alive on IQAM and that death occurred at _,Z.A_ ., from the causes and on the date staled above.

2. s:fz g } 2 v (manm

c. DATE SIGNED

/-1y 5P

T Ve

WRITE: PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

2a_BURIAL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towD, of county) (State)
"Hurtaf™¥ | 10/12/150 | La Belle Cempgery |La Belle, Lewis, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /e/ - | Bmern ginccion; GHATUR T
: . 7 g
/f‘/‘/— @\-%. _g_ 4w - , /,__ e / éJ_/ 4‘." /1 7

—y— o




Date Received: 0@: 17mm
DISTRICT HEALTH OFFICE #

| - District File Number IO 50 -
_ — Date Filed:

0CT 1 7 1950
T ——— e ————
STATEMENT BY LICENSED EMBALMER .
Mot~
I hereby certify that the body-whose name is recorded on the reverse side of this certificate wasAembalmed by me, Or by m e

Student Embalmer No.

working under my persona! supervision.

Student c.iveacisrinsneren Nranamarenasnasus
Student Embalmer

Licensed Embalm

P. Q. Address. \osteet .....,-%; ........

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.)

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




