THE DIVISION OF HEALTH OF MISSOURI

42786

Mo . 300
-t FILEDDEG 161958  STANDARD CERTIFICATE OF DEATH {003 "
BIRTH NO. REG. DIST. NO. j_]_g_ PRIMARY REG. DIST. NO. Registrar's No 10817
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decoased lived. 1f loati befors
0 a. COUNTY a. STATE Illil'J.OiS b. COUNTY Jacks Orrdmhllon).
b. CITY G outnds corporate limits, write RURAL and give | ¢. LENGTH OF || . CITY 4 In Restdence within fmtts of
o8y St. Louis townahip) | STAY (in this place) TC?SN } CA ' vy qhhmp;?hdnm_!
d. FULL NAME OF (If zot in b ion, give stroat add «. STREET (f raral, give location) §y /e~ 0
enonoh Firmin Desloge Hosplt a1 || boR RR#1
3.DFIAME OF a. (First) b, (Middle} c. (Last) 4, DS}E (Month} (Dsy) (Year)
(twpeor Priney  Billy Gene Schafer peaH  11=25~
5. SEX 0 6. COLOR OR RACE | 7. #ﬁa%wm' gls‘\lfgynacnésamm. 8, DATE GF BIRTH 9, Aﬁmmn o o | x| o s
(B o D ours .
male white single )| 10-9-1938 ] 16 | P | oo |
w:m USUAL OCCUPATION (G of work 10b. KIND OF BUSINESS OR | IN- | 2. BIRTHPLACE (o0 4 Seute or Foreign Cowstry 12, cﬂﬂﬁwrwﬂn
farmer farm Jackson County, R 57
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'CGR WIFE

Joseph Schafer

nomne

Ruth Smith

5. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Hf yes, give war or dates of service)

{Yws. Do, or unknown)
jexe)

i6. SOCIAL SECURITY [}

none

7. INFORMANT' S SIGNATURE OR NAME
Jos. Schafer, Jackson Coe., Ill.

ADDRESS

18. CAUSE OF DEATH

. Enter only cneoanse per

iine for (2), (b). and {(c)

*TRAis does nol mean
the mode of dying, such
ax heart fallure, asthenia,
de. It means the dis-
caze, injury, or complico-
tion which couzed death,

the underlying couse loxt

1. DISEASE OR CONDBITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gbiﬂa DUE TO (b
vite to the abore cotise (thta!

MEZ J:ETIO_:{/ q

—w,&;c

INTERNAL BETWEEN
o AND DEATH

-l

4L

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bus 0t
related to the discnse or condition cousing d

8a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATEO”M ) .5, | J /?,5‘4 . : /

YES

21a. Ww 2tb. F INJURY (eg..lnorabout | 2lc. ( TOWN, OR TOWNSHIP) {Cou {STATE)
bomae, wtreet, offios bldg.. exs.) -
g AL Akt ]
21d. TIME (Month) (Day}) (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID wJURY QCCUR? ] r
oF WHILEAT[—] NOT WHILE ‘ g
|| INJURY, ST F&L - = |- work AT WORK © £919 }

22, I hereby certify that I attended the d

alive on

sed jrom 19 , o , 18

i9

, that I last sato the deceased

and that death occurred al _Qﬁ m., from the causes and on the date stated above. } G

WRITE PLAINLY--USING UNFADING BLAi.CK INE—MAEKE A PERMANENT RECORD

(Degreo or title) | 23b, ADDRESS
Tersiioy) | 7800 2omnd

l/ac DATE SIGNED

(RANS

24a. BURIAL, CREMA-

24b

Lghi

A DREM it ‘gf[ 24c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Oity, town, of county) (State)
POMOvVAL 11-26L5) 3 DuQuoin, Ill.

DATE REC'D BY LOCAL | Rl 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

I NOV 2.7 1954 ﬁﬂ Schroeder , DuQuoin, Ill.

(Licensed Embelmier’s Statemant on Reverse Side)

L)




X

— At
e ————————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY Me, OF By L i ittt e e e

working under my personal supervision..

Student....oceiii i it rra s
Signature of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not'embalmed, fact should be so stated above,




