No. 300 E BAVIONUMN LT FIEALIF WU MilaaAsuG 4%50
0.
o RED AN 5 joge STANDARD CERTIFICATE OF DEATH Stats File No.. o
BIRTH NO. _ REG. DIST. NO, _ZL PRIMARY REG. DIST. 45’_%. Registrar's No. ..:9-.52. st
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Where decessed lived. If Institution: residence befors
a. COUNTY . STATE b, COUNTY siinkmbon’.
Cole : Missouri Cole ~
b. CITY ar . . H . CITY
OR (I cuteide corporate Limite, write RURAL nnd':ln " gTAI:(E‘:{lmeh pl?rFo) < P ] a l:;%gmm “mmmmts
TOWNTeffarson City 3Iyrs. ToWNTefferson City - ﬁ i)
d. FULL NAME OF (If not {n hoapital or institgtion, glve strest addrees or location) . STREET (U mral. give location} 2 = é 75
HOSPITAL OR * ADDRESS /
wstitution: 19I5 Chicago Read T9T5 Chicago Road |
3';‘E%NéES%FD a. (First) b. (Middle) ¢. (Last) 4. DSTE {Month) (Day) (Yean) |
(Typeor Print) p ] £ 10§ Rrederick Schriefer bEATH Dec .29, L1954
5. SEX {|'6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, J8. DATE OF BIRTH 9. AGE (In years| I* UNDER 1 YEAR | ¥ mmam 2 #m3,
WIDOWED, DIVORCED (8pecity) / last birdday) Monun, Dayy | Hours | Mis.
Male . White I
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR [N- | #1. BIRTHPLACE .
. * :omdunmmmtolwo:kjul;t(:*::;ﬁ:tk:dk) - DUST (City and State oz Fareigan Country) C IZCCI-R%E";?OFWHAT
inight supervisor Postal Service | Meta, Missouri PRSYiy
N ‘13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
. Henry Schriefer | Gesina Mueller Leta 0. Schriefer
I5. WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATLRE OR NAME ADDRESS
(Yea. no.or unknown) | (1 yea, kive war or dates of service) NO. B ’
Vo None Mrs, Leta 0, SchrieferJeffersonCity

INTERVAL BETWEEN
ONSET AND DEATH

P s
proffuts

18. CAUSE OF DEATH
Erter only onecauseper | |- DISEASE OR CONDITION'

.. MEDICAL
line for (a), (b), and (o) DIRECTLY LEADING TO DEAT'H‘(a)

RTIF CATIPN
+.

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gining DUE TO (&) {4
as heart failure, asthenda, | Tise to the above cause (o) stoting

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

ele. It means the dis- the underlying couse last, s R
case, infury, or pi DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related Lo the disease or condition causing dealh.
19a. DATE OF OP_F’%N i15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. /-/02“ ¢ YES D uoE

21a. ACCIDENT {Bpecity) 21b/PLACE OF INJURY {e.z..in orabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, farm, factory, strees, office bldg..ene.)

HOMICIDE
2id. TIME {Moath) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT["™] NOT WHILE

INJURY WORK A‘I‘ WORK

22, [ hereby certify that I attended the deceased from 19 _JMK, 19_& that I last saw the deceased

alive on _Lﬂ-_zi " and that death occurred at %4 o from the causes and on the dale staled above.
23a. SIGNATUR (Degme ar til]n) 23b. ADDR S 23;c. DATE SIGNED

o. 25 Mpolion 12315
24a. BURIAL, CR A 24b. DATE 24c. NAME OF CEME]'ERY OR CREMATORY 24d. LDCATION (Oity, town, or county) (Biate)
TION, REMCVAL
Burial Dec, 3T I95H Riverview Cemeterw | Jefferson City,Missouri

TE Rj;‘?/?éj_%]_ ﬁ@AES{GNATUM% 25, Fz!lﬁall. OIJ@CT RS 31GMATURE 32):%3/ %-

{Licensed Embaimer’s Statement dg Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ........... te e em et aeatseameessssstmmstensescerecceatesmarnannranns Cemmeens , Student Embalmer No............

working under my personal supervision..

-

Student .. .coieeieiieicaitisaeire i iczaaranaaeea
Signeture of Student Enbalmer

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




