THE DIVISION OF HEALTH OF MISSQURI

58-039331

. Health, -
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
. Public / é 3 2 ‘
h Service "“ Fn Nn\’ 1 7 10 qgagisnu:ior! District Moo e o foe . Primary Regls'rmlan Dns!n:r No e REGistrar’s No. oe? XN .
el 115447 1 Li =
o 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Ressden:e b;{d‘re
5. 300 a. COUNIY Cole o, STATE MiSSOUI‘i b. COUNTYCOle admi “‘°}
- 1-57 b. CIOTRY (If cutside corporate limits, give TOWNSHIP only) Insids Limits <. C(IJTRY InsidefLimits
i .
; Towe  Jefferson City Yes [ No ] 10N Jefferson City Yoslzg Mo [
c. FgLfL- NAE\%SF {Ii NOT in hospital, give location) [ Length of stay in 1b 616 ST%%ETS (If outside, give location) Reside on Farm
HOSPITA . ADDRES . \E/
' INSTITUTION_St,, Mary's Hospitall one year ’d 609 R W Milier St Yes [ Mo

3. NAME OF DECEASED First Middle Lust 4. DATE Manth Day Year
{Type or priny) OF
RICKEY LYNN SCHAFFER PEATH Nov 12th 1958
6. COLOR OR RACE] 7. mARRIED[ JNEVER MARRIEGE ] L‘B DATE OF BIRTH 9, AGE {In yeors IF UNDER | YEAR| IF UNDER 24 HRS.
o . tast birthday) [ Months | Doays Hours Min.
thite winowen[ ] oivorcen[ ]| June 25'bh 1957 1
t0a. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE {City and stqte ar couniry) 12. CITIZEN OF WHAT COUNTRY?
duri:lg mest of working life, even if retired) INDUSTRY . [}
hiid None Lebanon, Missouri USA

13a. FATHER'S NAME

A fred Schaffer

13k. MOTHER'S MAIDEN NAME

Patricia Gillette

14. HAME OF HUSBAND OR WIFE

Never Married (Child)

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

(Yas, no, or unknqwn}| (If yus, give war or datas of service)

-0 e

16. SOCIAL SECURITY KO.| 17. {NFORMANT

None Alfred Schaffer Jefferson City, Mo.

Address

18. CAUSE OF DEATH (Enter only one cause ppyine for {a), (b), ond {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: W ONSET AND DEATH
IMMEDIATE CAUSE (o) AAL

he dote stated above; and to the best ofiny knowledge, from the causes stoted

2%a0. SIGNATURE %
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o

5

egres or title)

21. 1 ottended the deceased from %‘MM&WE f _ mmeee gnd last Saw ‘hli-m alive on Zk [/ Z ! 2 - 5-—-' g
Death occurred ot _I 1lo M __ © H h E
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= 5 Conditlens, If any, DUE TO (b)
; S which gave rise to
5 b= above cguse {g],
- z stating the wunder-
£ 8 g tying caovse last. DUE TO {e)
3 = =) PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dizeass condition given in PART | {q) 19. WAS AUTOPSY
c e =Q< i PERFQRMED?
_: g E S“l”/ YES NOD
- = 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= = w
T Y | O (]
1
o j U] 2c. TIME OF Hour Month, Day, Year
2 oS INJURY  am.
'..:‘ il B p-m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P T w \VHILE AT[] NOT WHILE farm, factory, street, office bidg., ete.)
J 3 AT WORK N .
£
H
"
-1
H
X
<

w2 \N

23a. BURIAL, CREMATION, | 23b. T
ZEMOVAL {Specify)
Ndy-ihith 1958 | Riverview Cemete

B 9 M ok 22¢c- DATE SIGNED
; /] .

{State)

ify, ¥ gsonri

24. FUMERAL DIRECTOR ADDRESS

~

Tanner Service, Jefferson City, Iaio..

25. DATERECD. BY LOCAL REG. | 26. REGISTR
jﬁﬁww 1954 /@f@

SIGNATURE

i d Embalmy en Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c.cu..o.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. 0. Address... Jofferson City, ¥

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




