THE DIVISION OF HEALTH OF MISSOURI

. No.300 . . .
o0 ].fl.L.ED FEB2 i85 STANDARD CERTIFICATE OF DEATH sutepie ... OO
' SIRTH MNO. REG. DIST. MO. ‘Q 72 PRIMARY REG. DIST. Q.i_zﬁ- Kegistrar's No._[.a.-......-.....—..
l I. PLACE OF DEATH 2. USUAL RESIDENCE (Whe decensed lived. 1f iasthiouon: residencs bafore
g ﬁ_ &, COUNTY Pike & STATE Mo b. COUNTY Pike adinisgfon).
L L4
7 . _1_9.__(:61‘;‘1:_,(1:_9:%»%;.11@1:.. write RURAL snd give , §‘rAI‘rENLETmi:£F c. Cg’; (1f oanelda scrporate lirite, write RUBAL and give toweshis S
. townahl, { )
. 10WN Toulsilarna i TOWN  Tomisiana JdF 2 /
d, FH&SLP}‘#ARI“EOORF (1f oot Lo bhowpital or lnstisution, Kive street sddrem or loeation) d.ggnﬂ {f raml, give location)
INSTITUTION Pike County Hos pltal 706 North 7 th St
3.I:I;IEACME OEIE a. (First) b. (Middie) c. (Last) . 4. ns}g (Month) (Duy) (Yexr)
(Twpe or Print) Taagc F. Schaeffer bEATHJan, 20, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, Pl;IEVER MAHRIED.’ 8. DATE OF BIR_TH 9.[:?E [1 1Y n)u- ;‘,;:u TR | P oo e m
. N {i - Hours | Min,
Male White Wdowsd &= | 6/29/64 | gg . 6 121 (™|
10a. USUAL OCCUPATION (Ciiwe kind of woek 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stase or forsign country) / 12_ CITIZEN OF WHAT
mons of w i retired) DUSTRY INTRY?
e bRCCo Sy Retired ? Pennsylvania Y
13a. fAm:a's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Schaeffer Susan Fittling £lice R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . RITY . FOR T
(Yw, Bo, or unkoown) (Urﬂl.qlnmwdnl-dmi 16 SOCIAL SECU NO., 7. INFORMANT" 5 SEGNATURE OF NAME A.DDRESS
. no ——————— - no Migs.Laura Schaeffer, loulsiana, Mo,

18. CAUSE OF DEATH MEDICAL CERT)FICATION ' INTERVAL BETWEEN
. Enter cnly cnecauseper | . DISEASE OR CONDITION OMSET AND QEATH
\ine for (s}, (b), and (¢ | OVRECTLY LEADING TO DEATH () ’//;/Wa &
*This doct not mean | ANTECEDENT CAUSES WM
ths mode of dying, such | Morbid conditions, if any, lgs;,., DUE TO (b} = yi 4
arbeartfollure, asthenta, | rise fo the obooe couae (o) satlng . . . (o RA AT EUU—’L’?‘*F V4 z"‘"' e
ele. Tt meana the dig- | e underlying cause lost. - - S . &M : 7 /
ease, injurt, or complica- BUETO (&) C  ~tL - B S é' - Ao

tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - Lt ’ )
v " Conditions contributing to'the death bul not %WMJ'/ . 4’7444_
C related to the disease or condition causing death. 8 .

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

19. DATE OF OPERA- | 190. MAJOR FINDINGS' OF OPERATION ‘ o - . 20, AUTOPSYT
i : sl i oS Y @G X e D "o

21a. ACCIDENT (Bpeeily) "+ 21b. PLACE OF INJURY (a4 Io erabous | 2lc. (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)

- SUICIDE - bome, furm, fnetory, street. cBos bidg., ens.) ’ - v

HOMICIDE= ' 3 — L ——

210, TIME  (Mooth . (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY . eI rva Rt 1 Rcih o o I — —
22. I hereby ‘certify that I atiended the decessed from __ o= 2K 198 [ 1o /= 20, 1953 that I tast saw the deceased

’ *aliveon L 19 1953 and that death occurred at L1322 A from the causes and on the date stated above.
2. 51 ATUW W (Degree or titly) | 23b. ADDRESS - Zic. DATE SIGNED
% : d/f..D Louiglana, Mo, /._gomé’s
2 BURIAL CREMA- [ 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or couaty) (Btate)
(Bpecity)
Bunia ) 1/22/53 Riveprview
REC'D BY LOGAL REGERAR'S SIGNATURE 27 VO A




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

. .. 'Stdent blrk.
working under my personal supervision. v Embaimar Mo

LER NN YN NN N R

Slgncrl W

Student Embalimer ensed Embalmer No 5775

P. 0. AddresfoUigigna, Moa. . ... .

31gn0decaasrascasssisassoscannrsanses

4

Note: The chove MUST BE;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

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




