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‘MAKE A PERMANENT RECORD ‘o'
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NG UNFADING I;LACK INE-
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ALED DEC 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&i& PRIMARY REG. D1ST. M.QM cha':lrar:Na ..../93 7 ........ .

State File Na

41?83

veseneaatnrsnstsnm

I, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence before
a. COUNTY Pike &. STATE MO . b. COUNTY Pike admoimion).
b, CITY (I outwide corpurata limits, write RURAL and glve g‘r Ali;:lfm OF) c. Cg;{ (U outaide corporste limits, writs RURAL and give mmum

T8 Loulsidna erem ST fmwleskell 16w Louisiana A5 ,?.. /
d. FULL NAME or (It not in hoapt Itution, give straot add ) d'ASDTI?I%TSS (I raml, give loeatdon) ) é
et B Pike é‘oEntI Hnpe pital 706 N, 7th. St,

3 NAME OF a. (First) b, (Middle) <. (Last) ; 4, DATE (Month)  (Day)  (Yeor)
DECEASE
(Typeor by Allce Rebecca: Schaeffer |D§$4 Deec, 8, 1950

5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVEEC MARRIED. '8, DATE OF BIRTH S0 AGE (a youn] v 1 it | 7 oeon o v

{Bpecit; H Min,
||Female | white MarT /" | Jan, 2, I87I i ilin -t e

10a. USUAL OCCUPATION (Givekind of work
done during most rldn‘ life, sven If retired)

Housgew

10b. KIND OF BUSINESS OR [N-
Y
Cwn Home

11. BIRTHPLACE (Btate or forsle sountey) rd
Burks County, Pennsylvani

12, CITIZEN OF WHAT
h CO ?

13a. FATHER'S NAME

Richard Eckenroad

13b. MOTHER"S MAIDEN

Sugan Gilbsrt

NAME 14. NAME OF HUSBAND OR WIFE

I.F, Schaeffer’

, Enter only oneceuse per:
line for (a), (b}, and (o)

I5. WAS DEkaASED EVIER IN U, 5 ARMdED FORCES? | 6. SOCIAL SECURINTJ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yu Do, or unknowa) | { . xive wi tes of sarvice)
no .313133-". T Miss Laura Schaseffer, Loulsiara,MO.
: el INTERVALBETWEEH
18" CAUSE 'OF DEATH ONSET AND DEATH

“u

*This “dées not mean’
the mode of dying, such
as heart faflure, asthenia,
e, It meons the dis-

137}
; ANTECEDENT CAUSE...

- the underlying cause lost,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'

Mznlcm. CERTIFICAT% ;
(a)

Morbid conditions, if any, giving DUE TO (b)
rise (0 the abore cause (u) stating X

DUE TO {(¢)

ease, infury, or compliea-
tion which cawsed death,

11. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death bt not
related to the disease or condition mm{ng death.

L8 LG
2 wthe

|t 12a. ':')‘M'lz-m-'‘cn='_|g|RoAhi 19b.-MAJOR FINDINGS OF OPERATION - ! - 20. AUTOPSY?
— 0\ N ves (] wo 5~
214, ACCIDENT (smdm 21b. PLAGEOF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE) .
SUICIDE - hom.!nrm fagtory, nmt offics bldg.,et0.) e
HOMICIDE —-"'—'* N —_ —————— 9_)(
21d. TIME ‘SQ‘MOMM\ m.{: “‘T %uig rz1e .'INJURYIOCCURRED | 21f. HOW DID INJURY OCCUR?
3 bl WHILEAT .NDT\VH[LE
'"JUR" ‘ 753 "‘:‘\ WORK D ATWORK L]

0 Rereby cemf that T

atwe on

ttended the deccased from

_Mz_
, 1 9_@ and that death occurred at

Ty

lo _lz_i., 19.@ that I last saw the deceased

, Jrom the causes and on the date staled above,

0 (Degree or

B

)

Z3b. ADDRESS
Louls=dana’

Missocuri

23c. DATE SIGNED

|- 8570

24a. BURIAL , CREMA-
TION, REMOVAL (Bpedify)
1

ub' DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) . - (Btate)
[Z, T?/TO/SO Riverview Cemetery, Louisﬁpna Missouml

REGISTRAR'S SIGNATURE : RE ABDRESY

wﬁ Louisiana, Mo

TE REC'D BY LOCAL
w




Date Received: DEC 1 4 B
DISTRICT HEALTH OFFICE #2

- e bistrict Fite Ramber /7-57- 3
Date Filed: pgg 3 4 850

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rccorded;n the reverse side of this certificate was embalmed by me, eesbt . .

/)

. .. Student Embalmer Nopedeeeecesnossafiosncsensae
working under my personal supervision.

31gNed.seeencrtnssnnarcasanneassassasiunans

Student Embalimer

-

A
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OW WRITING. "(Failure to comply wi
the sbove ‘constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.

.. 2
o - .




