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

. |[. Enter only oneceuse per

{FILED APR 3

THE DIVISION OF REALIM UF MIDJUURI
ST ANDARD CERTIFICATE OF DEATH

195

REG. DIST. O, D00 __

1<doba

Sfur Filt No. cvsviressnssssisssrsssrcssosasis vom

PRIMARY REG. DIST. WO. 3074 k. NcaulnrlNo .......g.z.........

! BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where guownsed Tived. Jf ILnstitution: residence befo.e
a. COUNTY a. STATE b, COUNTY adniastont.
Scott S Missouri T
b. CITY (Jf outside corpurats limits, write RURAL snd give ¢. LENGTH QF ¢, CITY (1t ouwide sorporats Umits, write RURAL st give townsbip)
OR . townehip) STQYlun his nhm
TOWN Sikeston TOWN Catron ) g7 20
d. FULL NAME OF (1f not in boepital or § Hive strest add orl d. STREET (1f rural, give [ocation)
HOSPITAL OR ADDRESS — /
INSTITUTION ) Del C i H )
3 DNE%ME %FD a. (First) b. (Middle} c. (Last) ‘ 4 DSF {Mouth) (Day) (Year)
(Tweor Pit)  Chester 0 Schaffer DEATH  3=-17-1Q9G%
5, SEX 6. COLOR OR RACE | 7. #'AR%E_:E EIE‘YSEC!ESRNED 8. DATE OF BIRTH 8. AGE-.&::)'"  wen 1 TU2 ' OO 1w
(Bpacify) ob DPuys | Hours | Min.
Male | White Ydowed — 32| _5-27-1887 [ | |
10, U "ﬁf_,ﬁ'; qﬁggp.{zp%rm ug'i::ﬂn:dﬁwl; 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;1y wad State or Foraign Commtsn) / 12, CITIZEN OF WHAT
etlre Retired Hardin Co.,, Illinois eSella
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John W, Schaffer Ida Grider _ Helen Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'Z: SIGHATU?E Z Z Z ssi
[Yss.n0, 07 unknown) | (I yee, wivw war or dates of servies) NO.

18. CAUSE OF DEATH

Itne for {s}, (b}, and (¢)

*This does a0t mean
1hs mode of dying, such
o# heart fatlure, asthenia,

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION INTWAL BETWEEN
ONSET AND DEATH
aEm .o 2 /S

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

-’

AMorbid conditions, if any, DUE TO (b)
rize {0 the abore ectujc’ (ag m

de. It means the dis. | O underiying cause laxt -
ease, injury, or complica- DUE TO {c)
tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS' : . .
Conditions contributing o the death but not . ‘
related o the di cr'mdum cqusing dfdl "II ‘_/‘M—f_!_z\—- 4 i%.‘._ 4 4‘/ x
19a. DATE OF % 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSYT
' . vis (] wo
21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.5..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) EOUNTY) {STATE)
SUICIDE hame, larm, lastory. straet. offiow by, ene.) — - .
HOMICIDE ] ) §, ¢+ & S5S70 -y 2
4. TAME Odomth) (Do)  (Toar) (Hews) Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INIURY n | "oax ] "t weak L) ..
2. 1 hereby certify that 1 atiended the deceased from Aza_rz._l._: }955;. to AR 2D 19 53, that I last saw the deceased
| alive on M., 19 and tha! death occurred ai 4 ., Jrom the ecauses and on the dote stated above.
. SIGNATURE . (Degree or 2&) 23b. fgna:ss b& DATE SIGNED
/};._A.a_ A 70 : o/ g ddd
24s. BURIAL, CREMA- | Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, o3 county) (Btate)
TIGN. REMOVAL audm . s . s .
uris 3-18-53 Maunds Par Lilbourn, Missouri

BY,LOCAL

g:zmn

25 FURERAL DIRLCTOR'S S)GMATURE ADDRESS

WM}y, Ponder Funeral Home-Lilbourn,to,
(Licensed s Stateomnt o Reverse Side) :




STATEMENT BY LICENSED EMBALMER

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

baimar No.
working under my personal supervision.
& Morett
Student cacesaes g ....... é..;.l. ..............
tudent almer
Licensed Embatmer No 27 & 7

P. 0. Address X-—JZZ&M/W

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

If this body is not embalmed, fact should be to stated sbove, -




