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STANDARD CERTIFICATE OF DEATH
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34509

13a. FATHER'S MAME

John Schaffer

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscessed livod. 1f institution: resklenes Lefors

a. COUNTY N a. STATE T . b. COUNTY aduimion).

Levis Miggouri T, pd o
b. CITY (If outedde corpurate imits, wtite RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporate limise, writs RURAL sz give township)
township)| STAY (in this place)
TOWN  TaGrange A mna TowN Rural Tininan A7)

d. FULL NAME OF ar boupital or 1 » traat add locationt || d. STREET. T8 rasal, ghve boea N
HOSPITAL OR (If oot in or ive or ADDRESS ( sive tian) a o
INSTITUTION Na ctrast sddmees

S'DNEACME %FD 6. (First} b. ‘(Middk) e (Last) DATE (Month) (Day) (Year)

(Type or Print) Henry Tredrick Sahaffer DEATH Oct, 28,1954

5. SEX D 6, COLOR OR RACE | 7. #‘\RRIED. B%ECEBRRIEM 8, DATE OF BIRTH 9. SE o ,-Tu l:ﬂ::;.n IDT:: ; L BN
- . DOWED, tHpe ours | Min.
Male iThite D; Diveres Feb. 27,1884 | 70 1 I
10a. USUAL 2&:5}?7[0"  (Ghro M of ok 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y 4ui State r Forinn Corey) ] 12, SITIZENOF WHAT
TATMINS Farm 90 ranca M aa~iind I

suauste Pfeifrep Mellie Cahaffayp

. Enter only onecanse per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S S!GNATURE OR NAME ADDRESS
(Y, no, or unknowa) | (If yes, wive war or dates of servies) NO.
Mo Nane Harnld Seharrep  LeaGranae o, ,.
MEDICAL CERTIFICATION INTERVAL BETWEEN .
18. CAUSE OF DEATH ONSET AMD DEATH

line for {8}, (b), and (c)

*Thiz does not mean
the mode of dying, such
as beart feilure, asthento,
eic. It meara the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any,

rhltomnmmc{a)m. .

the underlping cause Jast

l#p_aizfn e Pysvionrs A

DUE TO (B) /‘/EMIPIE‘J&

DUE TO {¢)

ease, injury, or complica-
tion twhick catved death.

Il. OTHER SIGNIFICANT CONDITIONS * .7 ¢ ~° , L7~ v .o

Conditions contriduting to the death but not
related to the disease or condition cauzing dedb

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ' R IR . . w . 20, AUTOPSY?
. TION : 2 N
. . RS2 X ves ). wo
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (e.. I orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} " (STATE)
SUICID bame, larm, astory, surest, ofios blds..ete) - . - . '
HOMICIDE _ : . RS ;
214. TIME {Moath) (Day) (Ywmr) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
INJURY : o | AT e L] L
2. I hereby certify that . itended the deceased from e mﬁ to _QAZ_Q._ n.uié that T last saw the deceased

alive on

/% f

19145- and that dea!h occurred ai 74 1 Ba b

M., from the causes and on fhe date stated above.

737

b, R

of m@

it id

2Ua. BURIAL, CREMA-

-

24b. DATE

Oct.31

242, NAME OF CEMEI'ERY OR CREMATORY .

/1851

ON (Oity. town, or county)

Nivervie Cemeterv

23c. DATE SIGNED

I_.a(‘ ranoe T"]_qqrm‘r"l

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

DATE REC'D BY LOCAL

X

REGISTRAR'S 5{GNATURE

2.

/é - un:nu/nla:cron "$~8 1 GMATURE -




o n

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PN ey Student Emdalmer No.

Student eevissstnarascasresernosncanne %y/'// /%/ A/’Z:{A”.‘; P
Student Embaimer A/_‘ P /
/ Lt:eused Embalmer No... AL 2%

P. O. Addmsu.ﬂ// .454-1:4.; :_- ﬁ; A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l"a‘lm to comply with
the above constitutes grounds for revocation of License.)

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

working under my persona! supervision.




