RI f?ﬂgss\lgh; Egl; IH;ALTH STANDARD CERTIFICATE OF DEATH 59-03192%
STATE FILE NUMBER
ED Registration District Nu.g.éé:__.[/é-n-frlmury Registration District No. _&_i_e_-__keg:mar ‘s No. -.‘?..@.Q._-------
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [|f institution; Ruldenynefura
a. COUNTY TATE o b. COU. sion)
FoANK LI /SCon@ / ol A ek J
b. C(i)];( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)EY Infide Limits
oW S 7o VAN 49 TOWN SUAL/U/Q/I/ Yo [0 No fF
c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRE
INSTITUTIO&;— f.fl/lf&/s %5/.’7 Yes ¥ No [ ;Ie’ Z/ vu/g Ne [0
- —1 3- (P':AME OF PE)CEASED Firsy Middle Last 4, DSJE Manth Day Year
¥Ype OF print
FLIZABETH OARBARA SehpFER | " SERT, +L /78T
5. SEX 6. COLOR OR RACE 7. Married {1  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) {1F UNhDER 1 YEAR ::uruoea 2; HR
Widowed Diverced ] ’g' 1 ays ours in.
(T E L ez /874 &5 Fs
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring mos! of working life, even if retired) F A/ /¢
ouS £ gt L TR S oS e, o/ S
Via. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 67 14. MAME OF HUSBAND OR WIFE v
STELZE £L1ZABETH (2088 |Hevky J. Sewn FER
15, WAS DECEASED EVER IN L.5. ARMED FORCES? 16, SCCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of upkiown) | (If yes, give war or dates of service) A’ g
0 No AE s ScHIFER,.  SJbelvAn, MO,

- 18. CAUSE OF DEATH (Enter only ¢ne csuse per lino for {b), and {c]. i INTERV AL BETWEE
' uz.l PART |. DEATH WAS CAUSED BY: . OW

g IMMEDIATE CAUSE (2)

3 '

Q Conditions, if any, DUE TO [b}

which gave riss to ) |
above ceuse (a),
stating the under-
T Ilying cause last, DUE TO (c) i
Z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (Il. If deceased was female way
g diseass condition given in PART | () there a pregnancy in last 90 days,
‘j I 0O Yes l 0 Ne ] O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PARY | or PART 1) of item 8.}
x PERFORMED? ] (] a
) YES ] NO .
& | 20c. TIME OF  FHour  Month, Day, Year
a INJURY a.m.
;g p.m. . #
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.5., In or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [ / i 4
— ﬁf’—
21, | attended the d fro W N 7 / I -} 2 % last saw :ie,:.‘alive
Death occurred on the dara mnad above, and to the best of my knowledge, from the causes stated.

o) _¥IGNA % 7225 ADDRE . 22c. DATE § NED
+E 0—24,3\0&, /Wu ‘2334—‘—1’-—&/‘—&4—*/’% 9/ 12/55
'1'_: 23a. BARIAL, CREMATION, ﬂb DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

EMOVAL (Spetify) I 3 L ! Ll M

£ Serr. /8 (95T thay MARTYRS o JAphat| S ubtlupy KET 2,

< 4. FUNERAL DIRECTOR 25, DATE?I} OCAL REG. |26. REGISTRAR'S SIGNATURE

> 4

@ //M £;473A/ SJLL-/UAA/ Ao r?.z"j—é«Jw

(Liconud Embalmer's Stafemem o/ Re‘ru Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by

<=y Student Embalmer No.

working under my personal supervision.

Student Signed %"W“V\/ W . (C_/ﬂt'r‘r\./

Signature of Student Embalmer
Licensed Embalmer No. ___M b

p. Q. Addressw

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

If ernbalmed by a STUDENT, he also shall sign in his OQWN handwriting.

If this body is not embalmed, fact should be so stated above.




