THE DIVISION OF HEALTH OF MISSOURI

. No,300 o
e ALED FEB 20 195] STANDARD CERTIFICATE OF DEATH Stto il o 40’3’1
lo 1_’ piRTH 00 (0 B L O -~ &/ REG. 0IST. N0 ' 53 eriumy nec. vist. w0. ZCLO  Rovirers No...la..l....._.................
0 [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I Institutlon: residence before
. COUNTY . STA . ' on),
* Cape Girardeau Y Migsonrd b QWD ‘Glrarddsy™
b. CITY (If outelde corporate Umits, write RURAL snd give | ¢. LENGTH OF c. CITY (It ousside corporats tioity, write RURAL snd give townshin) é
- QR woabip) | STAY in piacs) OR d/ ‘f
. oW Cape Girardeau Mo | 1T rown _ Oape Girardeau Mo
d. FULL NAME OF (If oot in hospital or institution. give street address or location) d. STREET (If rural, sive loeation)
HOSPITAL OR ADDRESS ‘
iNstiution St., Francis Ho spital -
-3 NAME OF a. (First) | b. (Middlej s (Last) . |4 DATE  (Mouth) (Dey) (Year)
(Type or Print) _ ' Lindﬂ- S'usan Schaaf DEATH Feb ll 1951
5 SEX - 6. COLOR OR RACE | 7. #{‘D%%EB EIE‘YEECRESREHE&‘ 8. DATE OF BIRTH N 1::GE (Ia .'nl)us a:' w'::l RISy
. (Bpe: ] h'lhdlr on Hours | Min,
Female / White S1 r(,ﬁ] a /) Feb., 3 1951 |8 |
‘ID:‘.’ UdS‘llJ:;L‘OCCU'PATLONu(IGH-H::;iM-wi; 10b. KIND BUSINESSD?J%TII{“E 11. BIRTHPLACE (Btute or forelza sountry} 0 lztngN OF WHAT
ne most of wor, s, aven if retired RY?
gl . Cape Girardeau Mo. 1 SJA.
13a. FATHER'S m\nﬁ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alvin Schaaf | ¥ory Nomi Tucker
E{. WAS DECkEﬁSE? E\(III;:R INdU.S.ARMdED FORCES? | 16, SOCIAL SECUR][:‘TOY 17. INFORMANT'S SIG(ATURE OR MAME ADDRESS
o, arunknown o8, kive war or datea of 13 .
®g v et | None | Alvin Schaaf St, Marys Star R.

18. CAUSE OF DEATH ) MEDICAL CERTIFICATION / JINTERVAL gw
Enter only onsceusoper | |. DISEASE OR CONDITION m H
1tae for (), (b, and (@ | DIRECTLY LEADING TO DEATH? () i /W . ?ur; T

“This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
a2 heart failure, asthendn, | rise to the above cause (a) clating S -

- | the underlying cauze laat. : . ’

ete. It means (he dis- 7
care, infury, or compli i DUE TO (c) . I 4 7é x
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS -

" Counditions contributing to the death but not

relafed to the disease 07 condition cousing death.
19a. DATE OF OP_F'%’E' 19b. MAJOR FINDINGS OF OPERATION - » . c 20. AUTOPSY?
| | | _ w0l
21a. ACCIDENT (Boadiir) 21b. PLACEOF INJURY (ex..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%MECIEDE bome, farm, fastory, sirest. offioe bldg., s}

21d. TIME (Mooth)  (Dar)  (Yesr) (Houn) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | work AT WORK

‘2. I hereby cerhfy that,I attended the deceased Jrom %}_ 74& 198>/ that I last saw the deceased
alive on 2l 193/ and thardeath eccubred at Jrom thestauses and on the dale stated above.

z !; : ;, or title ;.gm: ES .
233 SUSNATURE QM (Degres or title) DR »MJ /3;:?;9

Tl BURIAL CREMA— 24b, DATE 245, NAME OF CEMETERY MCREMATORY ‘ .24d, LOCATIORN lty.town.oreonﬁty) /(Btah)
oﬁur 1a1 /| Feb. 12 1941 M)U'n'l" Hope COMOteTy Pepyvyilie Mo

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCJ(A;L ig‘mg SIGNATURE ' ,7[_1,(,, 7. FURERAL nlntg‘ron:?ai’nmu ‘ a‘nnut!i
2-/3-/F5] ]4%%4 i 22 @éﬁu&
d Embalmer’s § on R ide)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. i . " st Ceieedsstnerassnasisrasnana
working under tmy persona! supervision. udent Embalmer No i feseeser

SiénecL..%
Signedesvicacans Caemssens [P reeeransa

Student Embalmer : Licensed

P. O. Addressj ..__@’

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the shove constitutes grounds for revocation of licenss,)

If this body is not embalmed, fact should be so stated above. %ﬂ¢7 WMJ/?L’W‘M




