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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No,

375

1953 11.2 PRIMARY REG. DIST. llo-l_o%._

REG. DIST. MO. Registrar's No

149

."This doer not mean
the mode of dying, such

ee. It means the dis-

a2 keart failure, asthenda, |-

ANTECEDENT CALISES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbus o d lived. H & idanoe bufore
a. COUNTY , STATE .. b, COUNTY dainton).
Buchanan : dissouri BCIintoxi i
b. CITY (If ogteide corpurata limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (U outaids eorporase limits, weite RURAL and gve townubip)
OR . wwoabip) | STAY (In this place} -
TOWN St.Joseoh 10 days| TN Hemnle Rural g 25
d. FULL NAME OF {If not in hoepital or instivotion, give street sddres orloudon) d. STREET (I rural. xive loeation)
HOSPITAL O i ADDRESS ™ /
_ __ NSHTOnSNSt, Jnae ph Hosoital ' E.F.D, # 1
EX DNE‘?:%ES%% 8. (First) b. (Middle) c. (Last) 4. né\'ll__'E (Month)  (Day) (Year)
{ T¥pe or Print) Fred Schafer DEATH 1 29 1953
5. SEX Z/ | 6 COLOR OR RACE § 7. #IAR%EB NE‘\.{EECESRRIED 8. DATE OF BIRTH 9.::.{ Un yen| i voon | TER | unoek u .
{Bpadily) t Y ontha ! Days | B Min,
male white single 7 2/2% /1865 Sy I |
10a. USUAL OCCUPATION (Clive kind of work: | 10b. KIND OF BUSINESS OR ([N- | 11. BIRTHPLACE somntry
done during most of working Ufe, sven if retired) | - OF BUSINESS DR RY (Grate ox forelgn ! é[ 'ztgnr:%s Yy THAT
farner farming Fe rmany « e A,
13a. FATHER'S NAME 13b. MOTHER' S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown. . Unknown o) 1ng le
15, WAS DECEASED EVER (N 1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT"® s SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknowa) | (I yes, xive war or dates of ssrvios) NO.
no none drs Edith Grier Hemple, Ms.
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg;:sanvugq.gm
. Enter only onsastssper | 1. DISEASE OR CONDITION . . . TH
1ine for (), (b}, sad (0) DIRECTLY LEADING TO DEATH®(,)

Morbld conditiona, if any, giring DUE TO (B)
rize to the above mme(a}mina,,,— U P
the underlying cause lost.

~ . -DUETO.(e). P . -

eate, injury, or compli
tion which caured death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
velated Lo the dizesse or condition causing death.

19a. DATE OF OPERA-
TION

" 19b. MAJOR FINDINGS OF OPERATION ~

20. AUTOPSY? lt

{Moath)
INJURY i

(Day) (Hour) 21f, HOW DID INJURY OCCUR?

"] e

. . L e . : ves (] xo O
21a. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (e.s..foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) © (STATE)
SUICIDE heme, farm., aotory, strest, offios bldg., 000} : :
HOMICIDE
21d. TIME {Year) 2le. INJURY OCCURRED

WRITE PLAINLY--USING UNFADING BI;ACK INK—MAEKE A PERMANENT RECORD

Iﬂ_@ that I last saw the decensed

TIo. buriﬁi‘m

24c. NAME OF CEMETERY OR CREMATORY
New Harmonv- Cem..-

ﬁb. "DATE
1/31/5%

Gower Mo.- -

. L
, 19573 1o
ceurred at ,2,{.!49#1 Jrofn the causds-gnd on the date stated above.

DATE REC'D BY LOCAL

(Ll §, /755

{w.m

REGISTRAR'S SIGNAT?RE
+
e s

(L 1 Bl =

on Reverse Side)




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 b}'%

~

Student Embalessr Wo.

working under my personal supervision.

. S
SEUBNL voeevecsnnsanssosnannarssonnn ceneea Signed .=, AL A 1

Student Embalmer
Licensed Emba%
P. O. Address

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 should be so sated above.




