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~&L Doctor, coronar, atc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

sy disaases in Part | must be casvally related.

o

Coroner cannet ceartify to o death due to naoturel causes.
" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

securing the medical certification in the spacitic mannar require

THE DIVISION OF HEALTH OF MISSOUR!

FILED APR 29 1957

Ragistration District Noo ... . & ...

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

ATE FiLE NUMBER
53373

.................................... Repistrar's No.~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institutians Residence bafore
a. COUNTY Da de a. STATE Missouri b. COUNTY Dadg admission)
b, CITY ({f outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY s.d, Limits
oR ) OR PR q
TOWN Grant TWp. Yesin NGO TOWN GOB)dBn Clty R. 2 '.9_ YCjD No¥
A o
< Sglgé.'_?mggl: (|£‘N0T li"'owgﬂh,g""l":ﬂ*m“) Langth ?};‘g in 1b 4. STREET 41._ mi (gEnsafgivu location) Reside an Farm
nstituTion_G81den City - ADDRESS 3 oldan gider Yes X Nea
3 :::‘t‘ :J‘rn First Middie Last 4. DATE “ Month Day Yeor
. OF -
{Type or print) WILLIAM . WALTER SEHAERER oeatw ApTril 22 1957
5. SEX 6. COLOR OR RACE 7. . B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [IF UNDER 24 HRS.
" MARP{ED B never MA.RRIEDD De l- 1884 ] tost pjrgdaw Months | Daw | Hours | afim.
Male White winowep [} pivorcep [ C.l,
“110a. USUAL OCCUPATION ((ice kind ofwor!: dane 110). KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Own Farm Dade Co. Mo. U.S. As

13. FATHER'S HAME

John Schaerer

14. MOTHER'S MAIDEN NAME

Louise Schiller

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, ar unkngwn} | (If wea. oive war or dates of service)

16, SOCIAL SECURITY NO.

No . 498-0-0511

I7. INFORMANT Address

Mrs. Dovey Schaerer,Golden City,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

Conditigns, if any, DUE TO (b)

18 CAUSE OF ﬁlATi_! [Enter only one cause per Jingsfor (a), (), ange(c).]
PART |, DEATH WAS CAUSED BY: 2 é
IMMEDSATE CAUSE ‘(a) y

whick gove rise fo- T T
above cause (0} ' ' . -t
atating the under-

- - - .
- - . oty v
. - . . - . - - wa | e

. lying  canse last. DUE TQ (e}
= **PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{n} x T3 WAS AUTOPSY
= o PERFORMED?
g | 4343 | ot g
E 20a. ACCIDENT SUICIDE HoMIgibE . DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injiry in “Part Tor Part 11 of item 18) “\
g O ~0. O
2| 2c. TIME OF  Hour  Month, Day, Year . .
W INJURY .~ e, m,..” " ’ T . - .
5 p. m. R .
= | 20d. INJURY OCCURRED, ., .| | 20¢, PLACE OF INJURY {e. g., in or ahout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] MNoTWHILE O Jarm, factory, street, office bidg,, etc.}
WaRK AT WORK P .
2. l attended the deceasad fro and last saw }':"':; alive on

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes stated.

24. FUNERAL DIRECTOR ADDRES!

Phillips Funeral Homc ,sggl,dqgmg%-g_

25. DATE RECD. BY LOCAL REG.

H-15-1957

22a. SIGNATURE L (Degree or title) © 5 22h. ADQRESS e 22¢. DATE SIGNED
! i ote Zre i Pree |y:24-5]
23z, BURIAL, CREMATION. 1235, DATE - uc NAME OF CEMETERY OR CREMATORY N (City, towrn. or county) - {State)
REMOVAL (Speclfy\ . .
Burial Apr.?5,1957 Lockwood Cematary ade Co.

26, EGlSTRARsﬂG d |

{Licensed Embalmer’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 emb:
byme, OF DY ... ouimmiiiieiiiiiieriie i rciannnemaaas e taiectsireermararennannerareaeass Student Embalmer No............

working under my personal supervision..

Student........ooiiiiiiiiiiriie sz aaannas Signed w/ :

Stpat.nre of Student Embalmer

L,
- Licensed Embalmer No;"zd

R P. O. Address m«é
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
- to comply with the above constitutes grounds for revocation of l:cense) 7

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,

. . . T




