5. No.300
v. 10.40

Q

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD \R\%

- BERTH %0

FILED -MAR 18 953

AL BAVIMILN UF PRI W

STANDARD CERTIFICATE OF DEATH
REG. DIST. ™O. éa PRIMARY REG. DIST. NO. MRW&!M’JN“

State File Na...,,.ﬁ?.ﬁa._
L4

1. PLACE. OF DEATH 7 USUAL RESIDENCE (Whers ¢ d thead. 1f fnstd befocs
COUNTY . STATE b. COUNTY adadusinag!
- __Bollinger- ® Misgourl Scott
b. CITY Of outeidy corporato limite, writs RURAL and glve ‘csnl.ﬂsll:’s: ¢. CITY (If omnskde cospossts timits. write RURAL as-d give township)
3
TOW  lutesville =ike. TOWN  Chaffee 2

John Schaefer

d.FULLNAAll!_Eo%meh‘ pita) or lnstitution, give strest address or | dggﬁ% . (H raral, give location) /
wsTTUTioN Bond Nursing Home Rural Route #2
3. MAME OF a {P_Iﬂl) b. (Middls) 7 ¢ {Last) i Dgg (Mmlh) mt’) {Year)
{Twpe or Priat) John Frank Schaegfer: | DEATH 3 g 1853,
8. SEX 0 8. COLOR OR RACE ?.HARRIED.EFVERHARRIED. 8. DATE OF BIRTH QHA-(.;Eaun;n -M|£ ;.'-nnn-:.
M . W i dowed . S| 11-20-68) gz o [ | =
a. USUAL OCCUPATION (cskindefnnt | 10b. KIND OF BUSINESS OR IN. n aaa‘n:rucs (Chty o Beots ox Porsi ,‘_“,,,O 12 CITUENGF WHAT
Farmer Kelso  Mlgsouri U. 8.
133, FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NMAME OF MUSBAND OR WIFE

Catherine

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Y-.ﬁ-nhum) I (U yos, xive war of datus of sarvies)
O'\

16, SOCIAL SECURITY
None

18. CAUSE OF DEATH

.|| Enter only onecanse per

iins for (n), (), wnd (9)

*This doct el meen ANTECEDENT CAUSES .
the tans of dying, much | Mortid conditions mmm“’ o Kand .uaim—_
&2 beart fatlure, wxthexis, '“”ﬂll'-!ﬂ'ﬂlfﬂ} ] _
de. 11 mizas the dia- | D¢ Wnderiying esune
care, infury, ar comeplice- DUE TO &)
tian which coused deefd. | 11. OTHER SIGNIFICANT CONDITIONS
Conditioas contributing te e death buf 20f
related to fhe discase ov condition cxuzing

1. DISEASE OR CONDITION "
DIRECTLY LEADING TO DEATH®(5y

ICAL CERTIFI

Mirgaux Catherine({Peceased
7. INFORMANT' § S1GNATURE OR NAME ADDRESS
Chaffee Mo
ON INTERYVAL BETWEEN

0. AUTOPSY?

9a. DATE CF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
/7/X | w0 wd
a. ACCIDENT Ohpneily) 5. FLACEOF NUURY sl ovabeut | 2ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . STATR)
ngHaIEIEDE v, S, Fustary . stopal, olies bidg . a0 . . . . T,

He. mmmmm
“D AT WORK

1. HOW DID INJURY OCCUR?

certiythgt 1 atiended phs docsssed from Fud.
MAZL 19_3 andthddedhocwﬂuidé:._g_

IS_LMMM_;_}MIMM&W

n.,!famlhmmcndumda!e siated above.
- 7. DATE SIGNED

WCEIEIER! ORCREIATOSIY
St. Auszustineer




ke ovrre et ererierre . rr  3tudant [Embaximar Mo,

q“prhnmndenm,r;ww! éymm

“d.i-tA-. St L

iSttent Eatalaar

Note: The above MUST BE SIGNED BY ‘THE LIGENSED W;mmmm RYTING. (Failure 2o .comply ‘with
ithe ,atmn (onstitites .grounds dor tevocstion of license)) -
"I this 1body iis ot ,embalmed, fact abould {be .50 stated above. ) -




