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"* FLEB JUL 27 1358

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

REE. DIST. NO, Ei 2_,_,

<13 12

State File No..owvisercenrimgernaens

Registrar's No J /‘;

PRIMARY REG. DIST. Wgoor]

DIRECTLY LEADING TO DEATH‘(a)

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If lastitution: residfoce before
a. COUNTY a. STATE b. COUNTY acuimioa),
Butler Mo. Butlerg R
b, CITY (1l cutelde corporsts limits, write RURAL und give e. LENGTH OF c. CITY 4. 15 Residence within Lmits of
TR townahipl| STAY (in this plnce) OR N ;tg of mryg‘nud town?
Poplar Bluff, Mo, d TOWN Poplar Bluff _ =
d. FH&%PF_I&AMLEOOF (1f tot in hospital or institution, give streot addrem or location} A%ngfassrs (If rural, give location)
wsttution . Poplar Bluff Hosp. 122 Riverside Drive
3 NAME OF a. (Fir-st) . b. (Middle) c. (Last) 4. DATE (Mouth)  (Day)  (Year)
(Tvpe or Print) William Curd Schaeffter oeath July 1955
5, SEX 6. CCLOR OR RACE | 7. MIAD%Q'!'EE h[‘)IEyCE)EC%SRRIED‘ 8. DATE OF BIRTH 9. AGE (Ir;y-;n ; UNDER © YEAR | oF UNDER 1 HRS.
R . {Bpevity) ay onths | Daye | Hours | Min.
Male & [White ever married’| About 1882 e |
10a. USUAL OCCUPATION (Civeklad of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE - .
done during moat of working Life, “‘nn“ rul!r:d) DUSTRY [City and State cr Foreign Country} ]_Zlccrﬂ%gu'foF WHAT
[Inknown Germany e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'Unknown Unknown None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no,or yoknown} | (If yes, give war or dates of eervice)
o} 204-01—1?ﬂ+Pls Personal records
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enitér anly dnecauseper | 1. DISEASE QR CONDITION “ONSET AND DEATH

line for {8}, (b), and (c}
ANTECEDENT CAUSES
Morbid eonditions, if any, gising DUE TO (b}

rize {o the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ete. It mieans the dis-

ease, injury, or complica- DUE TO (c)

L2 22

11, OTHER SIGNIFICANT CONDITIONS

Cuonditions eontribuling to the death but nof
related to the dizease or condition causing death.

tion which caused dulﬂli

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (1 wo O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bocas, lartm, factory, sireet, ofSou bldg., e10.)
HOMICIDE
21d. TIME (Month) {Day} (Year) (Hour) 2le. INJURY OQOCCURRED 214, HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY . WORK AT WORK
——
=1 hereby _Lz_ I9.-D_ to _LL 198X That 1 last saw the deceased

cem;g that I attended thejaceased Jrom
alive on 33 and thal, death occurred at L_O_QE

, from the causes and on the dale stated above.

23a. SIG%?E/; ; ér(w)uvy

23c. DATE SIGNED/

P /;.r!‘_’

ADDRESS

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

24c. NAME OF CEMETERY oyi:namuoav u%énon;(cny, town, or county)

'noN EEJQ&ALCQ‘EMA- 245, DATE (State)
Burial o 7-12-55% | Yoodlawn Cem. Poplar Bluff, Mo.
BY STRAR'S SIGNAFURE % l/—a /. 25. FUNERAL OIRECTOR'S S1GNATURE ADDRESS
77 J%k M Frank-Cotrell Poplar Bluff, Mo.

(licensed Embalmer's Statement on Reverse Side)




RECEIVED

UL 25 1958
BUTLER CO. HEALTH CENTER

FILE No.__

[

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student......oorriiinira i i,
Signature of Student Embalmer

L.icensed Embalmer No....7, Pl

& /2 tera

P. O. Address/a %@M

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above.




