No. 300
10.48

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

81RTH KO.

THE DIVBION OF HEALTH Or MIaoUUN

FILEDJAN 10 1955  STANDARD CERTIFICATE OF DEATH
E-EE. DiIsT. IIO.__S-J-?_PRIIARY REG. DIST. M.M .Rc.m'ﬂr;r’lNa,__ib _____ .

437

Staté File No.

T. PLACE OF DEATH :
& COUNTY Cape Girardeau

0

2. USUAL RESIDENCE (Where deceassd lived. I Inatitation: residencs befors
a. STATE Mlssourl b. COUNTY Cape ﬁi:':m’-

no

(I yen, xive war or datea of service}

none

b. CITY ' . ) et
Ok It outstde earwnu.umlh. write RURAL M‘:’:n‘nh:lp) ngYE::’.GZE ﬂ?f-} < Cg’RY © & 1p Buldence with, taty of
TOMN  Cape Girardeau , WK. TOWNO1d Appleton CRETTRDT
d. FH%SLP#:LEOORF (If not in hc\‘lpdnl or Iut'lulﬂm_l. slve nnu.nddn- or lovetion) ..ASDTI%EEI'% (If rursl, give location) . o /é; @/
wstitution- St., Francis Hospital
3. tl;lEQ:ME %}E 8. (mm? b. (Middle) ¢ (Last) 4, DS"I;E (Mouth)  (Day) (Year)
(Typeor Print) § Pauline» Schaefer peati Jan. 3,
5. SEX §. COLOR «:R RACE | 7. NIARTPI{ED EIE\YOER MBBRIE'%’;} 8. DATE OF BIRTH b 9-£E {Ia r-;n ; m tYEAR | F GNDER 3 Wms.
N s G : birthday, o] Daya | Hi Min,
Femald | White | M Wdowe | July 27, 1881 i a =
m:;‘?gﬁggfgﬂgmuﬁ::ﬁawuﬁ- 10b. KIND OF BUSINESSD%E_HQI‘; 1. BIRTHPLACE ¢, o-d.snr.. or md’._;mm',," 12, crﬂ%}z‘r‘}?p WHAT
[Honsewife Perry Co. Missouri coW AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Bock Emma Thomas , .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 0o, or unknown) NO )

Gustav A. Schaefer 0ld Appleton,MB.

18. CAUSE OF DEATH i CONDITION” MEDICAL (:'ER‘I:lFlCATION lgTERVﬁI;‘ m
. Enter only oneeauseper | 1. DISEASE OR CONDI - - . ONSET'AND
fine for (), (b), snd (o) | DIRECTLY LEADING TO DEATH? 4 e
»This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B}
s heari faflure, asthenia, | rise to the above coude (o) dating
ete. It meons the dip- | - *he underlying cauae loxt. Co - P T )
eaze, infury, or liea- i DUE TO (o) [P _
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS 0 UWT’M ,
: T T Conditions contributing to the death but not i . - , 4
reloted o the direate o condition causing death. S5IEN
192. DATE OF OPERA. | 195, MAJOR FINDIGS OF OPERATION o 20, AUTOPSY?T
/8- & AN L A IINNAD YES NO @
2ta. ACCIDENT (Boweity) 21b. PLACEOF INJURY fl.¢. 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE i boma, larm, factory, strest. o 0 W00
HOMICIDE L o
214, TIME (Moo} (Day) (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? g
WHILE AT NOT WHILE
INJURY m | "work L] "ATWORK

2. I hereby certif; ‘that I al‘tende.d the deceas
alive on ._Lﬂ_

ed from ._l‘_:L

, 1954, ind that death occurred at

3.5; , Lo __,_-L, ‘19“!?;0! I last saw the deceased

-m., from the causes and on the dale stated above,

23a. ATURE

o T
/ y
uria

24b, D

Jan.6,1955

O

(Degree or r.it}e)_

23p. ADDRESS 2%. DATE 5IGNED

7/ K Lo /- 5>

24c. NAME OF CEMETERY 'OR OREMATORY
Cemetery.

Lutheran

Hty, town._ or connty) (State)
Unidntown, Missouri

DATE REC'D BY LOCAL

REGIGFRAR'S

NATURE?

’-

AR s -

(L.

4o

{Licensed Embalmet’s Stateghen

ERAL DIRECTOR™ S

5. ) GNATURE ADDRESS

¢
LA RAAE

-




FA Vo v v e mes . A
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... it e i ee s
Signature of Student Ecbelmer

P. O. Address

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 alsc shall sign in his OWN handwriting.

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




