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FILED JAN 1

BIRTH RO.

a. COUNTY

1. PLACE OF DEATH

T IV WEY WY Vel V=il R W

STANDARD CERTIFICATE OF DEATH
RES. 01T Mo 20 7 priuary n:s.'nm'=.uo._é.?_a_

1 1950

Stete File No

2029

/
d dved. M L

J

2. USUAL RESIDENCE (Where &
- STATE M4 ssouri

od Eefore
b, COUNTY Marlon -dml-hn)

Marion.
b. %TR'Y (I outeide corpurata limits, write me-ndd:.w ) c. LYENIET&I:nI?F) c. CITY (I outxide corporate limits, write BURAL sad give township)
D) [{ ca
TOWN Palmyra S. TOWN Yalmyra 1X747
d. FULL NAME OF (1f not ix hospital or lustiution, give strect add or‘ d. STREET {If rural, ghve location) J
HOSPITAL OR ‘ ADDRESS
INSTITUTION 6718 Bradley 518 Bradley
3. NAME o8 8. (First) b. (Middle) c. (Last) - 4 DATE E[Mmm D) (Yea
(Type or Frint) John Carl - Schaefer oS Jan. 3 1952
5. SEX ; | 6. COLOR OR RACE | 7. HARRIED. gﬁgscgsﬁnﬁ , | 8 DATE OF BIRTH 5. AGE dn res o s s TUR | ? e u
. b L L Hours | Min.
Male White Married 11 Aug, 1867 8L | > |
102. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen country) 0 12, CITIZENOFWHAT
done during most of working LY, " DUSTRY . RY?
Watch&Clock ﬁenair Missouri
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William Schaefer Christiana Vofs | Fmma Scheafer L
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S{GNATURE OR NAME ~ADDRESS
(Yos.no, orunknown) | (I yew, xive war or datos of servies) NO. . .
0o - none Epma Schaefer Palmyra, Ko.

. Enter only onecause per

8. CAUSE OF DEATH

line tor (s}, (b), and (c)

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ele. Ji megns the dis-
eaze, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

INTERVAL BETWEEN
QONSET AND DEATH

ANTECEDENT CAUSES

4,,,;;,1;,, 4,..//,..:&./ ! Lo+
4 bt

Morbid conditions, if any, giving DUE TO (b)
rist to the uboucuuu(n)stazng .
the underlying conae Iost.

DUE TO {c)

Canseriims g Lo toplooge

1?‘«-

tiop which coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

19a..DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , 20. AUTOPSY?
TION / S¢ X
. ves [ wo [
21a. ACCIDENT Epecity) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - | home, farm. factory, strest, offios bldg.. e, :
HOMICIDE .. _ . -
21q. TIME (Moath] = (-mm m-:\&ftm> zle.'liy'%v OCCURRED | 21t HOW DID INJURY OCCUR?
Py ‘WHILE AT [ =] " NOT WHILE|
INJURY >3 N o | . WORK ‘L] “ATWORK

2. I hereby certify that I attended the deceased from _2 Y W/

JI19FL L to B Tain | 195 b that I last sow lha deceused .

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

Mm.o

alive on , 195 Z, and that death occurred at O 1 m., from the causes and on the da!e staled above.
23a. S|GNATURE {Degtee ot title) 23b. ADDRESS 3. DATESIGNED

Mo Y Jam 1952

BURIAL CE%A- Z4Ab, DATE

TION, Rerg:ur ﬁiﬂ

6 Jan, 19%2| Greenwood

24c. NAME OF CEMETERY OR CREMATORY
Cemetery

24d. LOCATION (Oity, town, or county) (Btate)

Palmypra Missouri

ADDRE

AL D) R 81181 GNATUR
ﬁ_ _; -

£

on Reverse Side)

REGISTRAR'S SIGNATURE) &, % F
St Wit é;bgﬁ_
T L d Emb |' [3




uz—:ﬂpprﬂg JAN 195_2
v 0@, HEALTHDEPT:
LA.D FWLED JAN < 1852

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, ;z{/fu/.._.....-....._........-....

. . Student Embalmer No...evevasa ridsnsanna s aae
working under my persona! supervision. vdent Emba tmer Mo
Signed...z.cf%i?(z .... ..
STgNedeseeccsiaceonacsonsancaranan tesenenn
: student Em“ Imar. ) Licensed Embalmer No......... _}.La5l ...............................

Fg
P. O. Address__-almy@a, Missouri. . .|
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.)

If this body is not.embalmed, fact ahould be o s:ated above, )
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