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Coroner cannot cartify to a death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use oniy stondard nomenclature In

fiseases in Pert | must be casuolly related.

/

FILED FEB 17 1958

Registration District No. ..

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

STATE FILE NUMEER

Primary Registration Distriet Na.iz.x.s ............ Registrar's No. ..é: _______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residenc ‘{alou
a. COUNTY Mi : a. STATE hﬁ i NTY issian)
iler Missouri 1 /
b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR )
TOWN Iberia vesu Neo¥l oy Tberia by NeX
<. 5gls'#|¥$%g'= (If NOT inhospital, give location)}]L ength of stay in 1b 4. STREET (If outside, give lacation) Reside on Farm
nstitution. Home Richwoods pwp ADDRESS YesO MNaD
3, NAMEZ OF Firae Middle Lagt 4. DATE AMonth Day Year
DECEASED OF
(Type or print) Conrad S Chaffer cEATH . Jan 27, 19 58
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |IF UNDER 24 HRS.
M t MARF#D (Knever mannien (] Oct 23,1888 axt Nrg@vl Montha | Daw | Howrs | Min.
le White wiooweo [ oivorceo [ c »

-[10a. USUAL OCCUPATION (Give kind of work done

during mogl of working life, even if retired)

| Farmery

108, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

Miller Co, Mo

F2. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

John Schaffer

14. MOTHER'S MAIDEN NAME

Elizabeth Koesnter

15, WAS DECEASED EVER IN U. 5, ARMED FORCES?

16. SOCIAL SECURITY NO.

{Fea. no. or unknown)

(f ues, give war or dates of service)

17. INFORMANT

Address

No

Hilde Schaffer lberia, No

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

t8. CAUSE OF DEATH |Enier only one caure pet line for (g}, (), and ()]

INTERVAL BETWEEN

ONSET 2:0 DEATH

74 .
MW

Death cccurred at

Conditions, if any, T e B
whick geve rise fo DUE TO (5) /
above cause {0), y
stating the under- .
z iying couse lastl. OUE TO (¢)
o PART )|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART Ha) T8 ;ﬁ:ﬁr 3'1!1:‘2:2\'
- ?
S 420] | vesO noO
:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& a 0 O
9 ~
2‘ 20:. TIME OF Hour  Month, Day, Year:
5] INJURY a. m.
E p. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul heme, 2f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [0 MOTWHILE 0 Jarm, factory, sreet, office bidg., ete.)
WORK AT WORK
2}. | attended the d "!rom o 2~ X -4 to 27 T4 /1958,

and last saw m afive QM
p mon ths?u stated above; and to the beat of my knowledge, from the cauacs ata ted

22a. SIGNATURE

22¢. DATE SIGNED

FRETY Aonnf 2 ; _ =

25 G5

r

23a. BURIAL, CREMATION,

"ﬁ'““ i &1"

Bb. DATE

2%. WAME OF CEMETERY OCR CREMATORY

St. thiny

23d. LOCATION {City, town. or county) {Siare)

Iberia,

DATE RECD. BY LOCAL REG.

beria, !Mo.]}-w\f 30 /17558

26. REGISTRAR'S SIGNATURE

Embalmer’s Statement on Reversa Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
By Ie, OF By .ottt i ettt ittt saeaai e anas ceeae- » Student Embalmer No.........

working under my personal supervision..

Student ...z
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (3
to comply with the above constitutes grounds for revocation of license).

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

if this bsd.v is not empalmed, fact shoqlg_.Pe _Is‘oléta.tgd-above. SN o %

AL V= - L




