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) {iseases in Part | must bé casually related. Coroner connot cerli_f_y te a death due to natural couses.,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED AUG 121857

BlE, EY I2IWTY W TR A 10T W A DWW IR

STANDARD CERTIFICATE OF DEATH -

Ragistration District No.........Q..gr............Primnry Registration District No, _5_‘.}._‘/

STATE FILE NUMBER

5 uuuuuuuu ) R-ginrur'sNo‘S?_;$

1. PLACE OF DEATH
o. COUNTY

-Dade

STATE b. COUNTY

Mo

2 USUA,_L §§SID§NCE {Whete deceased lived. I instjtution: Residenca befora
Foy o R A

nh}uim]

TowN wral Sac TWP

b. CITY {If outside corpafate limits, give TOWNSHIP anly)
OR

Inside Limits

ch}[ No O

CITYy

rom Greenfield Star Rtl o]

|- sida Limits

f‘t;sn NgD

e. FULL NAME OF (If DT inhespitol, give location)

Langth of stay in 1b

(Yes, mo, or unknown)

noe

I (If wro. gire war or dotes af servics)

none

J.L Schaefer Greenfield Mo

HOSPITAL OR 7 d. STREET Al outsidc.. give lacation) Reside on Farm
nsTiruTion 644 N Greenfield owks aooress  3mi N Yreenfield Mo | veio o
kX ::cnll“o‘r Firgt Middte Leat 4. DATE Month Day Year
D < OF
(T¥ype or print) Lisette Schaefer veath  Aug 4 1957
3. SEX 6. COLOR OR RACE 7. g B. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR iF UUNDER 24 HRS,
/ MARRYD @ NEVER MARRIED [] | ACE (I pear L1 UNDER | VAR B oo I L ins
F " ‘ wipowep [ oivorced T Ny 20,1878 78 a8 14
-[10a. USUAL OCCUPATION (Oloe kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City aml atate or country) [12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if min_d)
House Wife Farmer Germany usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Detrich Teinert Mary Erdelbrock
15. WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

MEDICAL CERTIFICATION

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

1B. CAUSE OF DEATH [Enler only one cause per line for {a), (b). and

INTERVAL BETWEEN

ONSET AND DEATH

77

Ceonditions, if any, DUE TO ()

which gave n’a( {o

abooe cause (87

stating the under- P

Iring  cause loal. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 13. WAS AUTOPSY

. PERFORMED? 2
33"/ X ves [ wolR)
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.) I
20c. TIME OF Hour Month, Day, Year
. INJURY a. m,
p.m. .

20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in o7 about home, [ 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O noT WHILE farm, factory, street, office bidg., efe.}
WORK AT WORK N~ A £ o 44

her alive on

7557

bim

the cful* stated.

- rans v 7
2i. [ attended the deceased fro [-] . to L - and last saw
Death occurred at m on the date stdled above; and to the best of my knowledge, f{ m
223. MIGNATURE v {oree or ritte) olyo A . v
20 O(oecmta MD

Jho

22, BWTf SIGNED

b- ST

23, DATE

hug 6,1957

232. BuRIAL, cngun_}):‘,
" REMOVAL, ( SRect]
Rg‘urlai

Greenfield-

2X. NAME OF CEMETERY OR CREMATORY

23d. WAT!OVN (City, toren, or county)
Greenfield Mo

(State} ‘

Z24. FUNERAL DIRECTOR ADDRESS

Greenfield Mo.

25. DATE RECD. BY LOCAL REG.

-~ (0-579

{Liconsed 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 e

T byme, or by ... oiiiiicieiii i PPN O , Student Embalmer No...:....

working under my personal supervision.. . . .

Student ... ..o
Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply with the above constitutes grounds for revocatton 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. o :




