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Coroner cannot certify to o death due to natural cauvses.

y standard nomenclature in item 18. No symﬁtoms- will be listed. All
‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

eté. must use onl
jiseases in Part | must be casualiy related.
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH o« - AQ-:.—O].QOOS

JFILED JUN 12 1958 sicvatonosaricr .. 202 5. o

FILE NUMBER “ ..

imary Registratien Dls'l‘lq' NOQB_G) :7../3 R.glnrur.s Ng, 2 /d? 2

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceosed Vived: M mshtuluon Residence ho{on/

o COUNTY Marion = STATE  Migsourt & 0¥ ™ Ralls,y"™)

b. CITY (If outside corporate limits, give TOWNSHIP onty) | Inside Limits c. CITY . 0 ¥’ (; Inside Limits
OR
rowy Hannibal,Mo. Yer® Neo o Centery,Mos R.F.D.| veo neX

. FULL NAME OF (tf KOT in hospital, givelocation)|Length of stoy in Ib

HOSPITAL OR auryizabeth Hospital 1Wk

d. STREET (Il !sld etion) Raside on Farm |
STREET Center TowniRIP

Yes (X NaO
3 ::g:‘ ’0{“ Firat Middle Laxt 4. DATE Month Day Year
OF
(Type or print) ADAM SC HAFFIER ™ DEATH June 7 » 1958
5. SEX L 6. COLOR OR RACE 7. MARRIED ] WEVER MARRIED []| 8 DATE OF BIRTH |9A ?G’z (In gear)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
st hiriBday) [Asenthe | D H Min.
Male mlite WIDOWED g %VORCED D Aug 3 0’ 1875 g& on| C1 ours | in
"} 10a. USUAL OCCUPATION {Gipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY } 1), BIRTHPLACE (City and sttte or country} ’ §2. CITIZEN OF WHAT COUNTRYT
during most of working life, ecen if retired) 0 S
armer Farm Palngra,Moe U.S.4A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Marion Schaffer, Unknowne
I‘S,; WAS DEC'S‘ASED’EVE?le u.s. ARME&;ORfEST 16. SOCIAL SECURITY NO.|17. INFORMANT ° Address
ea. no. or unknown (I yes, pise war or » of service) =
No None Marion Schaffer, Center,Mo.
{B. CAUSE OF DEATH [Enler only one cauae per line for (a), (8). and (c).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . . . . ONSET ANE DEATH
mmepiaTe cause (o) _ Terminal bronchial pneumonia 2 days

which gave risg fo
e cause (B),
sdating the under-

Conditions, if any. | puE To (0} ﬂaz:dlozxasmﬂ_ar__tenﬂ_heaﬂ_dls_eas_e____mw—

Y42

lying  couse lost. DGE TO (¢)
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART K{n) 13 :'\2:‘ SF gg;(ég?
ves [ so E/__,Q
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Part I or Port 1l of itern 18.)

20c. TIME OF  Hour. . Month, Day, Year
INJURY a;m, > A

MEDICAL CERTIFICATION

».om.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOTWHILE farm, factary, street, office bidp., ete.)
WORK AT WORK
21. ! attenged the d d from j,/2¢’5 8 . to 6[7/58 and last saw h’;-a"?alivc on 6/7/58
Deat, oc_curﬂal =0 v € m on the date atated above; and ta the best of my knowled{e, from the causes atated.
™V ( Degree or titie) D 22h. ADDRESS 22¢, DATE SIGNED
f (XAl ' —""M.De Hannibal, Missouria. - 6=9-58
23a. BURIL. cnzuman‘. Z3%. oated 23¢. NMAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) (Stare)
REMOVAL {Spec . .
Burtiat | 6=9=195 0livet Cemetery, Center,Mo,
24.

NERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. n:c;ls‘rm\n 5 SIGNATURE

Perry,Mo. C-re-L95F A Z/Z é)jcﬁ/

{Licensed Embalmer's Statem

ent on Reverse Side)



RECEIVED N 1.1 1een
MARION CO. HEALTH DEPR)
DATE FILED_UN 11 1956

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o et iiesresssseiesesaseevaeesartaanannvianas , Student Embalmer No.........

' working under my personal supervision..

Student......covuniiieiiiriiiiininieiriteiirernaraas
Signature of Student Embalmer

_P. O. Address . ... ... .n%. .. ..

¢ »
‘ — L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
.~ te comply with,the ‘above constitutes grounds for yevpcation of license).

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.

If this body 1s not embalmed, fact should be so stated above, ~7 " "o "o r



