No. 300
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.|| tion which cauaed death,

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

- BIRTH NO.

FILED JAN 31 1883

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

&390

REG. DIST. NO, __iz_l’ﬂllﬂa'r REG. DIST. NO. 008

Registrar's No. .

seaan rarsearinan s

t. PLACE OF DEATH
a. COUNTY C allaway

2. USUAL RESIDENCE (Whers decesssd lived.
a STATE - Missouri

1f ioatitution: resilence before

b. COUNT‘C allaW&y ad:nission).

b. CITY (1t outside corpurate limits, writa RURAL and give

¢. LENGTH OF

¢. CITY (If outslde corpotate limits, write RGRAL and give w'nah.ip)

TOWN ‘Fulton il B4\ BEIFE  Town Williamsburg 6/ &
d. HHJbSLPI;!I&ABi‘.EOORF (I not in boapltal or Institution, give strect addrom or location) d. ASDTDRRESS ) (1! rutsl, give location)
sTiuTion Callaway Co. Hospltal R.F.D.# 1
3. NAME OF a. (First) b. (Middie) ¢. (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Tome or Pring) John Oscar Schaefer o Jan- 30 1953
5.5EX 4 |6 COLOR OR RACE | 7. MARRIED. NEVER MAR‘EIEE’., 8. DATE OF BIRTH 9 AGE U yen] v wacn | ot | r Tk o
Male White VR RRYER =9 |Fob-3-1883 (a0 il s
10a. USUAL OCCUPATION (Qbvekiod of work | 10b, KIND OF BUSINESS oa IN- | T BIRTHPLACE (., wad Seate o Foreign Gomatrr) | 12 CITIZEN OF WHAT
i DUSTRY r Foreig Ty
FTTTity SeHe ToH“Y Farming Cole County, Missouri C|UTETH.

}tlaa. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME

Scophlia Hoffman

.D.XK. Bertha

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
(Yq.m.mn.nlmoﬁbl (14 ea, kive war or dates of servios)

14. NAME OF HUSBAND OR WIFE

SIGNATURE OR NAME

|15. SOCIAL SECURITY 17. INFORMANT' 5

ADDRESS

Mrs. John Q. Schaefer, Willlamsbur

18, CAUSE OF DEATH
. Enter only oneoause per
line for (a), (b), &nd (c)

*This does nol meen
the mode of dying, such
as heart failtire, asthenia,
ele, It means the dis-

DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL GERFTFICATION INTERVAL BETWEEN
M%.\ A oeaTH
ToTREETLY LEADING TO DEATH" (5) m_
anﬂ(' A, Uov £
DUE TO (b) m

Morbid conditiens, if any, giving
rise to the above cause (o) daling
the underlying cause last. -

DLIETO(O) W (/ L

case, infury, or complica-

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but nol
related 2o the disease or condition couring death.

S 2o/

"’

14b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

19a. DATE OF OPERA-
. TION D E
TES NO
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.g. lncrabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STAT®)
SUICIDE home, farm, fnstory . strest, ofioe bids . ets) . . -,
HOMICIDE _
21d. TIME (Moath) {Day) (Yesr} (Housd) | 2le. INJURY OCCURRED | 21f. HOW DID (NJURY OCCUR?
’ WHILE AT[ ] NOT WHILE|
INJURY = | “woRk AT WORK
22. I hereby certify aumded !he deceased from W3 19.&!0 56 /#“" 19 )" that T last saw the deceased
alive on geath occurred al Mﬂ Jrom tHeAauses and on the date Flated above
Za. SIGNATURE. (/ Degzor t 23b. ADDRESS W . D, snsm-:o
Z w,ﬁ) y Afo ¥

24a. BURJAL. CREMA-
T PPl s

24c. NA\IE OF CEMETERY OR CREMATORY
Ebenezer Cemetery

24b. DATE

Feb-1~1953

_244. LOCATION (Olty, town, or county)
Rural Callaway Co, Mo.

(Bm.o)

TE REC'D BY LOCAL

3 /955

DIRECTOR_3 S1GMATURE

censed Embaimer’s Statement on Rewerse Side)

ADDRESS



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si}dc of this certificate was embalmed by me, of by

........ , Studont Embaimer Mo,

working under my persona! supervisioa.

StUABNE currvererassnnnne crrerrees Slmtc‘l.%..‘&m.{j.mn ...... .

Student Embalmer
Licensed Embalmer No ol g 7 &

P. O. Addmsm ,?224

Note: The above M‘US‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




