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otc. must use onl

Uoctor, coroner,

—

Coroner cannot cenify- to a death due to natural cm;ses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

5

)

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-HLED DEC 27 1956

s
/J ted of o] {f  Registration Distriet No. . % ? wesmarnn Primory Registration Diatriet No.a..Q. 3 ___________ Registrar's N;, #

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Rasidencs before
= COUNTY  Marion o STATE M3 gsourd > WY audrain™
0 b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY \ Insids Limits
OR s ~ OR :
TOWN Hannibal Yes0 NoD rown Vandalia nﬁ)v(l YeX Noo
c. FULL NAME OF {If NOT inhospital, givelocation}[Length of stay in 1h . ool :
HOSPITAL OR d. STREET {If outside, give location) Reside on Farm
nsTirution ©t. Elizabeth's [Hospital appress 612 VWest ijage Yesd Nem
3. MAME OoF Firat Middle Laxt 4. DATE Month Da Year
DECEAS
Midh  John .Lloya Schrieffer | o Dec 13, 1956
5. SEX 71 6. COLOR OR RACE 7. MaRmIED [] NEVER MARRIEDLR] B- DATE OF BIRTH | AGE (Fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
Male & White Sep 15, 1956 | ‘teftudn W | BB | T [
wipowep ] pivorcto [ 1 N
10a. USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired)} .
one Hannibal, Missouri us
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John Harold Schrieffer Martha Louise Peabody
|(5}; WAS DEC'.E:SED EVE? iN U. 5. ARMEE FORfCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
e na, or unknown) {If yes. pive war or dater of service) .
No I John H. Schrieffer, Vandalia, Mo.

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) -

18. CAUSE OF DEATH [FEnfer only one cause Chmfnr (a), (), a?(r) .

0"487,1 /

Prlent Miteaventecdh

INTERVAL BETWEEN
ONSET AND DEA

Co?dl'fl'oﬂl, if any, DUE TO (b)
which gove risg fo

above cause (8), '
ating the under-

> Iying  cause loat. DUE TO (¢)

o PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI. DEATH BUT KaT R m:no THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . ;ﬂ&igg}gg‘f

=

3 oned/is 7542 | vesO w0l

:—‘_’, 20a. ACCIDENT SUICIDE HOMICIGE | 206, DESCRIBE Howﬂmnv occurmsu '(Enm nature of injury in Part I or Port 1 of item 18} )

& O (| 0

= | 20c. TIME OF Hour Month, Day, Year

) INJURY - @, m, , - . :

= - p.m.

w

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g.. in or about home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE T farm, street, office bidg., ete}
WORK AT WORK "

, to z and Iaat saw "Ih alive on

m on the date stated above /nd to the beat of my knowledge, from the causes stated.

2l. [ attended the decpased from
Death xcurf@

20, SIGNATURE

1) T Tardtba 7

DAJE SIGN|
s L ol

23a. BURIAL. CREMATION. | 235, OATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LocaTion (i, town. or county)

BIFYEP " |Dec 15, 1954: Venéalia Cemetery Vandalia, Missourl

(Stale}

FPNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATURE
M /éy €r3Vandalia, Mo./R/9-856

{Licensed Embalmer’s Statement on Raverse Side)

e




RECE1VZD DEC
MARIO\’ o0, gha,;:gqgafﬂs
DATE FILED —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

OB oo s}&éémg/hﬂ

Signature of Student Embalmer
Licensed Emba r No._ /. /‘

P. O. Addres [M

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

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

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




