alth,
elfare
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Coronar cannot certify to o death due to natural causes.

aoior, coruner, oafc. MUsl Use Lily stdndara nenianuiaiuro i e j1o.  NO SyThptoms will D& (1s7a8
USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part |*“must be cosually related.

&
™.
NY

THE IYISIUN UF DEAL A UTF MilaoUURE

STANDARD CERTIFICATE OF DEATH

73.. Primary Registration District No. 36[?1...... Ragistrar's No. 3? ............

FILED APR 8 - 1957

Registration Distriet No. ...

STATE FI LE NU@

009...

1. PLACE OF DEATH
a. COUNTY

Clay

a. STATE

2. USUAL RESIDENCE (Where deceased lived. {f institution; Residence before
b. COUNTY
Missouri Clay

admission)

b.

‘mWN Liberty

CITY {If outside corporule limits, give TOWNSHIP anly} | Inside Limirs c. CITY

Yozl HNoD TOWN Liberty &00

inside Limits

Yos DX No 3

Tyler-Pasley Liberty, Mo.

c. Eglﬁlﬂ#:f%r?': (I1f MOT inhospital, givelocation)[L ength of stay in 1b 4. STREET (H outside, give location) Reside on Farm
|_wsmtution 1,09 N Missouril yvesars apoRess  }109 N, Missouri | veo weoX
¥
3 :::'!'.\:!'D First Middle Last &. DATE Month Day Year
OF
{Type or prinl) Bernice Ulta Schaeffer oeati - March 214— 11957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR bF UNDER 24 HRS.
] MARRIED [¥} NEVER MARR#J O Taw birthday) [s7omtie | Dave | Home T st
femals white wizowep [ ovorceo [} Julwy 3. 1890 ' 66
10a. USUAL OCCUPATION (Gise kind of work done [106. KXIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and stato or country) 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) i
housewife home Sturgis, Missourl USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nelson Mavytum Mary Brown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?T 16. SOCIAL SECURITY NO.{17. INFORMANT Address
{Yes, no, or unknown) {If wen, oive war or dater of servica) .
no I none G, P, Schaeffer Liberty, Missouri
18. CAUSE OF DEATH [Enfer on.ly one cause perdine for (a), (b}, and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . —— ONSET AND DEATH
IMMEDIATE CAUSE (a)’ o2 . a 4 :-'f..,- -
Conditions, if any,
which gave rfu fo DUE TO (8) = S -
o’b«wc c:uu ;)- --
stating the under.
z lying cause last. DUE TG (¢)
=3 PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DHSEASE CONDITION GIVEN IN PART I(a} 3. ;;SF g:;gg\'/g\
- .
3 . I5S5 K yesT mo
E Xa. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nattire of infury in Part Ior Part 1T of item I18.)
ﬁ O a a
-, 2c. TIME OF  Hour - Month, Day, Year| +
hi INJURY  a.m. -
E P-m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢, in or about home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NOT WHILE Jfarm, factory, streel, office bdg., ete)
WORK AT WORK
- n he
2. | attended the deceasad from b, [G *o Q.L&ﬂnd last saw h’ alive on = £
Dearh;tﬁrnd at /72 -jﬁm on the d'a te stated above; and to the best of my knowledge, {tom the causes lra ted.
2. ‘I‘W‘ - — (Degree or mk;mj . ADDRESS 22¢, DATE SIGNED
o cece—rti), ogbscairl 7}4)' m Juo” 356 /47
23a. BURIAL. CR?I"!?N‘. 23h, DATE 23, RAME OF CEMETERY OR CREMATOFIV 23d. LOCATION (Cify, town. or coun.‘v) ’(Slc!e)
REMOVAL [ Specify
buria 3-26=57 - |Fairview Ceme'tery Liberty, Mo.
24. FUNERAL DIRECTOR ADDRESS

2539:_75 g;. s-y 53:_1\} REG, |25 nsGlS'rm g Mj‘%/&u—‘

{Licensed

Embolmer’s Statement on Raverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by .......... . e atreaseeeemeataseaee e et adeanien ., Student Embalmer No.........

working under my personal supervision.. -

Student ...
Signeture of Student Embalmer

g ' . N .
- - | . &,

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). . v : -

'If -embalmed by a STUDENT, he also shall"sign in his OWN handwriting. "« : S e
If this body is not embalmed, fact should be s0 stated above, N LT i




