THE DIVISION OF HEALTH OF MISSOURI LA 7o0

No. 300 F”_E[] .
-3 NOV 3-1954  STANDARD CERTIFICATE OF DEATH e it No
D |ewrm . _ REG. DIST. N0, &9 PRIMARY REG. DISY. wO. EASTI Registrar's No.Zo o
/,U I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decessed lived. If inatltution: residence before
a. COUNTY Osage . . a. STATE Mi s sour‘i b. COUNTY Osage admbmton).
b, CITY (I outnide corpurate limits, write RUBAL and glve ¢. LENGTH OF c. CITY Residence within Hmits of
township)| STAY. place) OR -cm- Lnenl'por. t
oW Linn Crarprt Tiag "ITTEYY e Town Linn < ey
d. FULL NAME OF (If not in bosplsal or fnstitation, wve streot addrom or losstiond | - STREET (U rural, givs location} 67 €9
HOSPITAL OR ADDRESS 2
INSTITUTION- 2t home Linn Mo.R.D. R.F.D.
3. g&ﬁs%% s (First) b. (Middle} ¢. (Last) | 4 DAP.; " (Month) (Day) (Year)
(Typeor Print} MATT 2 o B z2abath ., Schaefer peATH ~ Qct. 26-1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (Io years| 7 N 1 YEAR | 7 DWoeR 4 ms,
. WIDOWED, DIVORCED (Spacith) Last birthday} | Months , Dayn | Hours | Mia.
female white married Jan. 4-1882 72 |
m::m %ﬁcgi?non (Givekiod o work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (000 ud state or Forsien Gaste) | 12, c&'fﬁ'\" OF WHAT
hovsgewife - | —=eecwe—-- Linn Misscuri U.S.A
Hlaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAMB'OR WIFE
Stephen Reinkemeveri{ Sabilla Brandt | oe Schaefer
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yew. 00, orunimown) | (If yes, kive war or dates of service) NO. R
no 0 ememm— s | e—=—=- Joe Schaefer Linn . Mo,R.D.
18. CAUSE OF DEATH EDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only cnecanseper { 1. DISEASE OR CONDITION OHSET AND DEATH

line for (s}, (%), and (c) DIRECTLY LEADING TO DEATH® (5)

_*This does not mean | ANTEGEDENT CAUSES »&WW %2
the mode of dying, such g"&umm&w if ,m,. MM DUE TO (b
as heart fallure, asthenda, e aboee cause (a)
e e | R Ny Lt Fecll o
case, infury, or compliea | __ DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
" Conditions contribubing to the death but not W%:
redated to the disease or condition causing death. %’a" —

o)

WRITE PLAINLY—USING UNFADING BI_.ACK INK!—-MAKE A PERMANENT RECORD ——

199, DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
=2 @oX yes (1 wo EI’

21a. ACCIDENT (Boecify} 21b. PLACEOF INJURY tw.g.. Inczaboat | 21c. (CITY, TOWN, OR TOWNSHIPY - {COUNTY) (STATE)
:‘.“ HOHICIEDE _ borne, farm. fastory, strest, ofioe bidy., ete.)

21d. TIME (Moath) (Dar) (Yewr} (Hour} 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
WHILE AT NOT WHILE

H
5&
o
3=

INJURY WORK AT WQRK W -/
2. I hereby that 1 atlend&d the Beceased from &_’% to "_Jé =, 19#, that I last saw the deceased
alive on , and thal death occurred at , Jrom.the causes and on the dale stated above.
23a. or title) b. ADDRESS Zx. DATE SI
% U Gl "B T e G0, |50
ﬂONgURIAJ'. CREMA 24b. DATE . 24s, NAME OF CEMETERY OR CREMATORY 24d. mTlON (Oity, wwn,otwunty)‘ i (St‘h).
Buriar”|10/28/54 St George cemetery Linn Mo
DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE , ) 3 S 5. ﬂBDI.ESS
st l7ia Q@ nlop o, 1T O Linn Mo

__—T-—‘-_rll ' S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o LI o g e , Student Embalmer No...........

working under my personal supervision..

AT LY - T Signed.. W 27 .............

Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.



