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WRITE PLAINLY—USING UNFADING Bi.ACK INK--MAEE A PERMANENT RECORD oy

AILED MAR 5

"BIRTH NO.

1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _aZ[l_z_ PRIMARY REG. DIST. m.m Registrar’'s Nooo e

State File No53’?6 "

(Yo, 00, o uttknown)

16. SOCIAL SECUR]TY
(If yeu, give war or dates of service) NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decctsed lived. If iastitation: residence befors
a. COUNTY . a. STATE b. COUNTY adwbsion).
Marjion Missouri Marion
b. CITY (I outolde corpurate limits, writa RGRAL and give c. LENGTH OF c. ClTY (If outade gorporate limdts, write RURAL and give township)
OR township}| STAY (in thia place) &
TOWN Palmyra 87 ¥rs TOWN Palmyra JG 9{
@, FULL NAME OF (If not in hoapital or § lon, glve s ad loeation) d. STREET 1t roral,
HOSPITALEOR not or n, glve strest ar ADDRESS (It . gve location)
INSTITUTION 32& 8, Bradlev
3‘[;'E%!2§SOE':J 8, (First) b. (Mlddle) c. (Lmat) 4. DATE (Month) {Day) (Year)
(Twpeor Print)  GEORGE S. SCHAFFER DEATH _ Feb, 3rd. 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o 0NER 1 YEAR | F OwORR 4 mas,
WIDOWED, DIVORCED (Specify) |~ last birthday) | Months I Days | Hours | Mig,
Male White Widowed Nov,21, 1863 87 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forels } 12, CITI,
domdnﬂummot'nfuumu,mﬂudnd*") DUSTRY o foreien comtsy d COUNTZ'E,“!?OF WHAT
Retired Farmer Farm Missouri : U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF -HUSBAND-OR- Wi FE
Ambronea B, Shaffar ! Hann . Jessie Lovelace
i5. WAS DECEASED EVER IN U.5, ARMED FGRCES? 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Mne for (s}, (b), and (c)

No No ——————— - Frank Bier Palmyra-Mp,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter ooly cnecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not mean | ANTECEDENT CAUSES

CERTIFICAT)PN
I
DIRECTLY LEADING TO DEATH® ) / M &&&%

s

the mode of dying, such

Morbid conditions, if any, gising DUE TO (b}
a¢ beart follure, asthenia, .

rise to the above canse {a) sating
the underlying cause last.

< A0

de. It means the dis-
ecase, Infury, or complice- __DUE TO ¢)
tion which eaused death. | . OTHER SIGNIFICANT CONDHTIONS .
Conditions contribuling to the death dut not 4
related Lo the dizeqae or condition causing death.
19a.  DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
1 . ) ves [] wo [
21a. ACCIDENT {Bpmcity) 21b. PLACEOF INJURY (s.a.,inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, tarm, Iaotory. street. oflice bldy., sta.) . v .
HOMICIDE
21d. TIME (Month) (Day) (Yeur) (Hear) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | woRrk AT WORX

Z. I hereby

,9Fo,o ‘7‘-—( >

ify Hhal I.atlended the deceased from 19_{[ that I last saw the deceased
, Iﬁ,é-f_, and that death occurred at __,‘_4' m., from the causes and on the date staled above.

>

LB

m/b& Qu-d :\;73620‘7

24c. NAME OF CEMETERY OR CREMATORY

240. LOCATION (Oity, town, or county) . {State)

Mo,

- Palmyrs
IRECTOR'S SIGNATURE

J, Do WL

‘ADDRESS

Palmyra Mo




RECEIFED FEE_‘?_:J?QJ,
Acmie o ). HEALTH DEPE,

DATE EILED AR 2 _ja50 o

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-
Student Embelmer No.

working under my persona! supervision.

~ Signed ? \ (:) . %\n/\a_au,&_b ................

Licensed Embalmer N 3245

STgned.cececencrsussssssranans casuree eeessasns
Student Gmbllnor

P. O. Address Palmvrg Mo.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply with

the above constitutes prounds for revocation of license.)
lfthubodyunotembalmed.facts?mu!dbesomdabove.




