S THE DIVBION OF HEALTR Or MISS0OURI

Mo, 300 (] AL
= *HIEDMAR 28 1959 STANDARD CERTIFICATE OF DEATH stte site o - LOB9
BIRTH NO. ’?\97_/ REG. DIST. NO. _?Lrnmmv REG. DiSY. NO. %__ Registrar's No d’y
Vp 7/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f ioatitution: midone. before
M MY seott SR Missouri b COUNTY new Madritg=»
d - b. CITY (If outeide eorpursta limits, write RURAL and give c. LENGTH OF . CITY (If outeide oorporata Limita, wrise RURAL and give township)
OR . . rownmbip) Sg\‘r (Lo this OR
‘TOWN  Sikeston min, ToWN Catron 47 27/
- i d. FHOL%P?'I"AAIIM_EOOF (If not in hnlnll-l or ioatitation, give streot sddress or Joeation) d.A%r[%% —(3 l:r:. xhve loaation) / )
INSTITUTIONMS saouri Delta Commnity Hospifial
3 DNE%ME %IE a. (First) b. F&Middle) c. (Last) - 4. DATE (Month) (Dey)  (Yex)
{ Type or Print) Kareén aye Schaffer DEATH March 11, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o ywars| Ir thOmR | 1228 | ¥ tvomn = wes.
iy - WIDCWED, DIVORCED (Specity), last birthday) Homh, Days | B .
Female White Never Married /4| March 11, 1952 -=—- -= =R (4
10a. USUAL OCCUPATION (Glekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8w
domdnﬂmmmdwunuw..mumh:) - DUSTRY . h“l"d.'n somer) . d 1z ClTl?NéOFWHAT
Nonz None Sikeston, Missouri _Tnlt,e tates
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
| J. W. Schaffer Lorine iiren Bay .
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS -
(Yos, tw, or unknown) | (If yes, ive war or dates of service} - - NO, ’ . .
No L= - de %, Schaffer - Catron, Missouri
18. CAUSE OF DEATH .. MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH

Jine for (s), {b), and (c} DIRECTLY LEADING TO DEATH*(4)

“This does not mean | ANTECEDENT CAUSES

fhe mode of dping, such | Aforbid conditions, if any, gising DUE TO (b
s Beart foflure, asthenia, rire io the above cause (o) fating .
ete. It megns the dia- the underlying couse losl. - —
ease, infury, or complico- DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not

related to the di. or condition causing death.

192. DATE OF 0?%%\}{- i9b. MAJOR FINDINGS OF OPERATION : , 2. AUTOPSY?

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT REéORb

TI¥X | O w@]
21n. ACCIDENT (Bpectiy} 21b, PLACE OF INJURY (eg..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bama, [arm, fastory . strens. offien bldy., ete.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hoar) | Zle. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY WORK AT WORK
2. I hereby that I atlended !he deceased from 3 = 1 ( 195 o PR 4 , 1852 that I last saw the deceased
alive on _iL 1952 and that death occurred at 28 L%, from the causes and on the dale stated above.
> || 23a. SIGNATURE J (Degresortitle) | 23b. ADDRESS l 3. DATE SIGNED
/./d( M’ //%_ .;‘/2“..;{,'
2t BURI RI L, CREMA- 24b. DATE 24c. NAME'OF Y OR CHEMATORY | 240, LOCATION (Olty, town, or county) (Btaa)
Burlaf 71 | 3-13-52 Mounds Park Lilbourn,Missouri
DATE REC'D BY LOCAL | REGISTRAR'S sg% W 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS
REG, - .-
J-2.0-54= W Ponder Funeral Home-Lilbourn,Mo,

(Licensed Embalmer’s Statement on Reverse Side)




Receive_ MAR 2.4 1959
SCOTT COUNTY HEALTH CENTER

C0. FILE NO. 3€ .- L~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme by me, or by..__....l...........,..

working under my persona! supervision, Y § DN 17 ot feeens rrrnren bowrs

Signed... 01 % M
Licensed Embalmer No Jdé 7
P. 0, Addresscl,- ﬂ"‘w"‘v /W

e

ALMER in his OWN HANDWRITING. (Failure to comply

3TgNedusciosscasnsrnnncncasnsnrnanra veeens

Student Embalmer

~ Note: The above MUST BE SIGN_ED BY THE LICENSED
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.



