THE DIVISION OF HEALTH OF MIGSOURI - 225;?9

5. Mo.300
e FILED Aug 7 1957  STANDARD CERTIFICATE OF DEATH . g sie o
BIRTH NO. _ REG. DIST. %0, _ 2 & O PRIMARY REG. DIST. Ma. M ReGISIF'S Novossromssesssresssasss o
l 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whara decesed lived, Il lnathiau idencs bafore
)36 2. CONTY pongt o STATE i ggoupi 0 b COUNTY, Dent. iaimionr.
, b. CITY (If outride corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outelde eorporats Limits, write mmu. and give township)
R township) gBYunzu.' ) OR vy e
TOWN  Salem yrs TOWN Salem i 9~§
d. FULL NAME OF (If oot in hoapital or institution, ive streot 'sddress or location) d. STREET (I rural, ive location)
HOSPITAL OR ADDRESS RCch g
INSTITUTION Salem, Mo : R roa .
3. gE%ME oF a. (I-‘Irs-t) b. (Mlddle) ©. (Last) 4 DATE b ¥ (Month) :(Day) (Ve
(Type or Print) William - M Schafer e 7/25/51
5. SEX {5 | & COLOR OR RACE | 7. xlmwé% gf‘}rgncﬁsnmso. 8. DATE OF BIRTH 9. z.'ffu&'&.','f" I voe 1 TUA | ¢ wooce o no,
. {Bpucitr) . Days | Hours | Mly
M W Harried T 7/14/1874 77 | |
108, USUAL OCCUPATION (Giw work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE ;
e E ACE G loden o) ] SRR AT
Irarmer c-—- Missouri D
|3a.AFA'I'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fhillip Schafer Elvira Drummond Delia Schafer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
(Yes. o0, oruckmown) | (If yes, xive war or dates of service) NO. . )
- none Mrs. Wm. Schafer, Salem, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Immm
’ e caL 1. DISEASE OR CONDITION '
 Foter only onecausoper | 1 PR erp PEABING TO DEATH® (5 7 _ R , [ G it

line for (a), (b}, and (c}
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (B}
oa heartfallure, osthenta, | Tise to the abore cause (o) slating

————

e, It meons the diy. the underlying caude last.
care, injury, or compll PUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONCITIONS
Conditions contributing to the deaih but nof
related to the dizease or condition causing death.
19&. DATE OF OP'FI%’I‘NI t9b. MAJOR FINDINGS CF OPERATION 20. AUTOPSY?
. Coz2X | wlwd
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg.inerabout | 21c. (CITY¥, TOWN, CR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, tastary, sireet, offior bldy.,et0.)
HOMICIDE 27 .
21d. TIME {Month} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY CK:CURT
wmu:n NOT WHILE
INJURY m | Ve AL WORK
2. T hereby v that I gttended the deceased from j 19-1[1 that I lost saw the deceased
alive on &) , and that t death rred o ., ffgm the es and on (he dale stated above.

Ml mblmglnia) Z3b. ADDR /g » %70 2%, DATE-S-IGNED

2 B'l‘.IERIA\%. CREMAZ | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cﬂty. town.oroounty) (Bitate)
/]
%urléﬁ 7/28/51 Cedar Grove Cemetery Salem Missourl

DATE REC'D BY LDCA.L EGISTRAR'S SIGNATURE N "RDDRESS
Ry ) wﬁf@ S

A Frrdnal, Ul

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD




rereemen gy B :
ouisid |

-
PR Al

50N 301440 HITYH

RETNERER ,

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 — e

working under my personal supervision.

Slgnedsveiancces hederresacesanaas rersaes .
: Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fazlure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be sg stated above.




