. THE DIVISION OF HEALTH OF MISSOURI

No . 300
‘o.48 FLED OCT 7- 10R% STANDARD CERTIFICATE OF DEATH State File No..... 0136
eveona | BIRTH MO. REG. DIST. WNO. _L&,gg;_m\;,nzq_.; _Pl;‘[.__@_-_-_aa_ia. Registrar's No % . J -
C I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoased lived. If inetitution: reskiense before
K . COUNT . - . : Vs . - winslon},
> WY 1 ivingston * STATE Miggouri b. COUNTY © 3] 1 j vani==>"
b. CITY (11 outeide corpurate Limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If ouwdde aorporsse lmits, writs RURAL and rive townehin) ;
townahip) | STAY. (in this place’ OR T e gd
TOWNChillicothe days Town:Green City 1C27,
d¢. FULL NAME OF (1f not in bospital or inatition, give street addrem or location) d. STREET (I rural, ghve location) 4 Y
HOSPITAL OR ADDRESS
IsTITUTIoNChillicothe Hospital ° No street address
3. gs%héﬁ 5':?*-_";-: a. (First) b. (Middle) ¢, (Last) .4 DM-E (Month)  (Day) (Year)
(Typeor i)~ Walter Ward Schafer oAy Sept.27, 12585
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|] = UNDER 1 YEAR | IF UWDER M HEs,
. W|DOWED DIVQORCED (Bmcﬁy Laat birthday) [Monthe Days | Hours | Min.
Male White Married . Mar., 7,1923 iy B
102. USUAL OCCUPATION (Qle kind ot work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelan acugtey) / 12, cmzx-:uorwm‘r
done during most of working 1ile, sven if ratired) DUSTRY
Mechanic Garage - Tennegee
13a. FATHER!S NAME 1;1:. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HerMAN ASCHAFER | Har/e Z.-JonrES Ednp Schafer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, no, or unknown}

Yes WorTd %ar 117 $38-25-9998 | Edne Schafer Green City, Mo

*
18, CAUSE OF DEATH MEDICAL CERTIFICATI M g ﬁ INTERVAL, BETWEEN
. Enter OIJ:].YODBQIMW I, DISEASE OR CONDITION ONSET AND DEATH
(@) M—

line for (a), (b, and (c) DIRECTLY LEADING TO DEATH* 5'6

“This does mot smeam | ANTECEDENT CAUSES M W
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B}

ashcart[aﬂurz asthenia, rise ¢o the abore couse (a} sta!uw . .-
N ete. < 1t- means-the g1 the underiping cause last.~ . : ‘ -
ease, infury, or complica- DUE TO (0) s M) — 2 <
tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS ! . - // . Do
Chnditions contribuling to the death but not
related Lo the disease or condition couring deaih. iy

192, DATE OF OPTEIROABE' 156. MAJOR FINDINGS OF OPERATION R . LA [ o o 20.'AUTOPSY?
] . 7 ves [} wo
'21b. PLACE OF INJURY (e.r..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CéUﬂTY) (STATE)

2la. ACCIDENT " (Boecity)
E bome, fatm, fastory, surost. offios bldg., et0.)
HOMICHDE

R mgjmgg;_a_l—;;k Jitcathe IwP L\u; stgn. o
219. Té'ge (Wogth) (Day) (Year) (Hoar) 2te. INJURYOCCURRED | 21f. HOW DID INJURY OQ:URT

wny_fopf 9 155 G| R "] | o2k o, e
2. T heﬂ:b‘y éz:fy that I auended [he deceased ﬁ'am W ay 1825 1o Aen?- 27 1.9_£ that I last saw the deceased

alive on , and that death occurrcd al _‘LA“ m. from the causes and on the date stated above.

B SR i < P I TAL  ocatle HeE) 14/;5';?

TIONB UERMI(J)\\'I;ALCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATOEY 24(! LOCATION (01‘7. town,or wuntyf (Btate) ,
BUL 15 9/29/1955 |M%t, Olivet Cemeterv | Green Citv, g
T =0

REGISTRAR'S SIGNATURE : ) a FUHER‘L Dl.[CTOI 8 SLGHATU Z Eg ﬂno‘i”
i d Embs! on Reverse Stdt)

WRITE PLAINLY—USING UNFADING BI.ACK INKE—MAEKE A PERMANENT RECORI;

DATE REC'D BY LOCAL

7/30 /J‘l_{lEG




B

Cgge. LY ¥ | |

E a\,%@@ | ?

&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by oo

................................................. Studeant Embaimer No.

working under my persona! supervision.

Student c.eeeuacacecascvsanes I .............. Signed_.. m 25 W I
Student Embalmer
Licensed Embalmer’ Z 4&? ?
P. 0. Address % . éw -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falhn‘do comply wit
the zbove constitutes grounds for revocation of license.) \

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




