E DIVISION OF HEALTH CF M OURE S 25D

. No. 300
e I ALED FEB 6 1956 STANDARD CERTIFICATE OF DEATH Stote File Novorooeon .
"BIRTH XQ. REG. DIST. MO, ____5_2__ PRIMARY REG. DIST. ﬁo-l_om._— Kegistrar's No o cuseenen ﬂ 5 ............... .
rD 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If [natitolion: residepce befors
. 8. COUNTY  Bychanan ' . & STATE. Mjssourd b. COUNTY  Buchanan™~~
' b. CITY (It outclde corpurste lmits, write numl..ndwz;-;.hiw §E‘ AI?ENELILI ;.EE) c. ng 4.1 Residence within Lmite of
| oW gt, Joseph fe . T0WN  St, Joseph | EHTRE™
i d. F#(Ii% P'PAME OF (If pot in hospital or lestitution. give streot address or loeation} 1. give locatio " [ /
| JOSPITAL OR ot, Joseph's Hospital " ABoREsS 3001 St, J oseph Avenue O ''f0
! 3[;‘E‘ACBEESOE'; 8. (First) b. (Middle) c. (Last) ‘: DS'IF'E {Month) (Day} (Year)
| (Twpe or Print) HAROLD EUGENE SHAEFER DEATH Jan, 2L 1956
: 5. SEX (] © COLOR OR RACE | 7. MARRIED, rgﬁg&%nmso;{ 8. DATE OF BIRTH 9. AGE (l::;;n T Doon s voax | v oot & v
] . (Bpacil. t onths | Daye | Hours | Min.
- Male White rried Dec. 2, 1886 gﬂ l |
E m:onl.Jg‘l;}:nl‘.giﬂj{r:\nt:jolidu(ﬁi:::n;:xﬂi; 10b. KIND OF BUSINBSD%I;_rHlY- 11. BIRTHPLACE {City, sad State or Forsign Country) 12, CITIZEN OF WHAT
Retired Merchant Tavern St, Joseph Missouri A
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Edward Shaefer. . Katherine West . Mrs, Marie Shaefer
15, WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 5IGNATURE OR NAME ADDRESS

(Ynﬁp.m unkeown)

e, sivewar o datas o servies | 69.36-7188> Mrs. Marie Shaefer _St.Joseph, Mo,

INTERVAL BETWEEN
ONSET ANR D

18. CAUSE OF DEATH EASE . -
_Enter only onecauseper | . DIS QR CONDITION
Hne for (s), (b, end () | DIRECTLY LEADING TO DEATH(,)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
s keart follure, asthenia, | Tite fo the aboor couse (o} stating - .

ede. It theans the dis- the underlying cause laat. LI ,

ease, infury, of complico- DUE TO (f-')

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .B W

Conditions contributing to the death but not
* related to the diseare or condition cousing death. (\

15a. DATE OF OP'FIFgN | 195, MAJOR FINDINGS OF OPERATION

v “'r 20. AUTOPSY?

4.9551—/

ves (B wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, farm, fastory.sirset, oSoe bldg..ets.)
HOMICIDE . . .
21d. TIME (Month}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
COF . : WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK

22, | hereby cerlify that I aliend 1 ¢ deceased from _I;Ly_ 19_1 to _I"'—vi_ 19% that I last saw the decensed
the

alive on > 5- and thal death occurred at _9_3.5__ m., from the causes and daie sigled above.

| 228. SIGNATURE (Degreeor :m& 23b. ADDRESS W Z3c. DATE SIGNED
Jues, e W Jdp_~ 90 3 Ay |26
LOCAT.

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

%’IONB}%JERMOVALCREMA 24b, DATE 24‘. l\A'ﬂE OF CEMETERY OR CREMATORY N (Olty, town, or county) (5tate)
{Bpecly)
Burial 1=26=56 Mt, Qliver Cemetery St. J oseph Missouri

DATE REC'D BY LOCAL

Tan FO,1956

RE RAR'S SIGNATURE Lf.gs._ ERAL c'rou s SIGMATYRE ADDRESS
'gmflwﬁw_ W Y St. Joseph, Mo,

(Licensed Embalmet's. Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OF by ..o et emeeeeeevnee e nnenerea e , Student Embalmer No.........-...

working under my personal supervision..

SOt et (Ll e i i

Signatore of Student Embalmer
Licensed Embalmer Noljé}/’

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 handwntmg

¥* this body is not embalrned, fact should be so stated above. -




