L

5

Registration District No,

7

& TH — STANDARD CERTIFICATE OF DEATH
REG.NO,A-2060

w 0-6

Primary Registration District

~60-000484

y A} <

STATE FILE WUMBER

1. PLACE OF DEATH

I 2, USUAL RESIDENCE (Where decessed lived, If institution; Residence bafore

DOCUMENT

BY AFFIDAVIT OF

& COUNTY BUTIER s STATE  MISSOURIE- COUNTY NEW MADRID  sdmission)
b. Ccl,‘l;Y {If outside corporste limits, glve TOWNSHIP only) Length of stay in 1b [ CCI)? Inside Limits
Town  POPLAR BLUFF 1 DAY | TowN  TIIBOURN Yo g No D
€. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If ouhide, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION YRTERANS ADM, HOSPITAL  |YeGrweO NONE Yo O Mo D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year -
{Type or print)
WILLIAM LESTER SCHAFFER oeati  JANUARY 30, 1960
5. SEX 6. COLOR OR RACE 7. Married (JX Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
MALE WHITE Widowsd [J Divorced [ 9/22/PQ’[ C’) 48 ths ays Hours I Min
T0s. USUAL OCCUPATION (Give Kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; king |ifa, If retl
C ARPRRrER] ok e even If retivecd CONSTRUCTION ELIZABETHTOWN, ILL. U.S.A.

13a. FATHER'S NAME

JOHN SCHAFFER

13b. MOTHER'S MAIDEN NAME

IDA BELL CRIDER

14. NAME OF HUSBAND OR WIFE

ETTIE SCHAFFER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown} I (If Waw'mwu or dates of service)

18. CAUSE OF DIA‘I’l'l [Enter
PAR

which gave riss fo
ahove causa {a),
stating the v -

last,

Condltions, if any,
lying cause ]

only one cause
T |. DEATH WAS CAUSED BY:
IMMEDEATE CAUSE (a)

14. SOCIAL SECURITY NO. 17. INFORMANT Address
489148202 MRS. ETTIE SCHAFFER, LILBOURN,MO, (WIFE)
per line for (2), (b}, snd [c). " INTERVAL BETWEEN
CQONSET AND DEATH
CEREBRAL HEMORRHAGE, }, HOURS.
oue 1o & HYPERTENSION, SEV . YEARS
pue 10 @ ARTERTOSCLEROSIS., SEV. YEARS

z PART 1], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bat not related to the ferminal PART 1il. H decessed was female was
g disease condition given in PART | (a} there a pragnancy in last 90 days.
S| [OYe T 0N | O unknown
E 19. WAS AUTOPSY f 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of InJury in PART I or PART Il of item 18.)

& PERFORMED? u] (] O

s} Yes QO Nozﬁ

-

&1 20c-TIME OF  Hour  Month, Day, Year

a INJURY am.

w p-m.

-3

20d. INJURY QCCURRED
b WHILE AT WORK
L WHILE AT WORK D

L}

20s. PLACE OF INJURY (e.g.
farm, factory, straet, offica bidg., ste.)

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

_Death occurred at.

722. SIGNATURE 74

ROBERT

23a. BURIAL, CREMATION,
REMOVAL (Specify)

Burial

2-2=1960

2. /af;:nd.d the d d from §:50PH, 1/30/80 ml']':l :UBOfbom,-ﬂfnrl-m" o e
ll:l‘S PM m on the dats stated above, and to the best of my knowledge, from the causes stated.

Svc.

22b. ADDRESS

VETERANS ADM,HOSPITAL,

BLUFF, MO,

22c. DATE SIGNED

2/2/60

POPLAR

. =i
23 NAME OF CEMETEEY OR CR

Mounds Park Cam

24, FUNERAL DIRECTOR

Ponder Funeral Home-Lilbourn, o,

ADDRESS

X
25. DATF RECD/BY LOCAL REG.

—1/5";6 o

MATORY

Z3d. LOCATION (City, town, of county)

{Stata)

{Licersed Embalmers Suumo‘l on Reverse Side)




L

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
)

waorking under my personal supervision

Student Signed:MW i. M/

Signature of Student Embaimer

o T T T ' A . . - Llcensed Embalmer NOMZ

. . T . ) pP.O. Addressw

- ". ‘.
. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to con
with the above constitutes grounds for revocgtion of license). e -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
- If this body is not embalmed “fact shgul\d be so stated ab_ove
kY

-
.
et



