RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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=60-018796

s
1960y 4
STATE FILE NUMBER
DED F‘Lﬁpgisglsﬁon‘{':!iﬁﬂlﬂco.-.g..s.-- _.7.-__J’rimnry Registration District No. &ﬁ_’.b--_-_keginur‘l No. .Z_Z_ e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
2. COUNTY COLE . STATE MTSSOURT b cOunTY  OSAGE admission)
b. C(IJ'I;( {If outside corporate limits, give TOWNSHIF only} Length of stay in 1k <. CCI)TRY Ingide Limirs
ToWN  JEFTERSON CITY Y dasr. TowN Loogse Creek Yor O Nodd
€. FULL NAME OF (If NOT in hospital, give focation) Insids Limits d. STREET (if cunside, give location) Reside on Farm
HOSPITAL OR s M ADDRESS
INSTITUTION G ¢, M&Ivysf hospital Yes Ne O —— Ya gl No{]
LY
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Yype or print) D?:‘I’H
Leo Schaefer May ] ?6: )
5. SEX 4. COLOR OR RACE 7. Marri Never Married [] 8. DATE OF BIRTH | - AGE (last birthday) | if U:‘DER 3 YEAR IF UNDER 24 HR
. . H H Min.
male white Widowed”[] Divorced [ Jan, 7’1902 58 Tfn s l ﬁavl l ours n
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working Iif%“ evan if retired)
Corps Yngineer Inspector Loose Creek Mo _n_U.SA
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Schafer Mary C Platt Anna Ruetter Schafer
15, WAS DECEASED EVER IN U5. ARMED FORCES? 16. SOCIAL SECURITY RO. | 17. INFORMANT Address
{Yes, no, ar unknown) | {If yes, give war or dates of service)
ot ——————a - Mrs leo Schafer Loose Creek Mo
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH *
] IMMEDIATE CAUSE (a) '&C’.Q [ E H EMOLYTIC ﬂ NEM A 32 mo3
S ?
a Conditions, if any,]  DUE TO {b) ONKNOWN FTi00n08Y :
which gave rise to 4
above coute (a),
stating the under-
lying cause last. DUE TO ()
z PART [l. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminasl PART 1Il. If decossed was female was
g disease condition given in PART | (a} there a pregnancy in lost 90 days.
3| GROSS Avp MICRISCOPIC ANATOMY INQ INCLUSIVE, - SvCeESTIVE [Ove | @ | O uaknown
@ A - 5 K YTH T L >~ m i 2ON - MO
£ | 19. WAS AUTOPSY | 20a. ACCIDE 1 h » CURBED isn ty injury in PART | or PART Il of item 18.)
& PEREORMED? g O O =3 Snisg AP o
o YES NO O
-t "
& | 20 TIME OF  Houl Month, Day, Year
a {NJURY a.m.
2 . p.m.
20d. INJURY OCCURRED 20a. PLACE OF iNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [J 1.
21. | attendsd the deceased from = ; '“—-%‘z‘tu;%a last saw ti.r:l“ve D’\—%ﬁgl—ma—_
Death occurred at. 'Q ” Ip- m on the date stated above, and to the best of my knowledge, ¥Wom the csuses stated.
5 225, SIGMPTURE egres or 1itla) 223_:00;5555 W1 en 7%, DATE SIGNED
- Y r)
'§ 4 M;gl’é-&l m. ~5zg=_=::.-p_(’au ('IT_V ) MO 5.'47‘60
I Z3a. BURIAL, CREMATION, [ 23b. DATE =~  23c. NAME OF CEMETERY OR CREMAT - 23d. LOCATION (City, to%m, or county) {State}
o REMOVAL [Specify) . .
i Burial 5/16/60 Parish Cemeterv Loose Creek Mo
< 24, FUNERAL OIRECTOR ADDRESS 25, DATE RECD, BY LOCAH) REGs | 24, RERISTRAR'S SIGNATURE
> . 3] 19 bon - p o YN M
@ Clyde Meorton > Linn Mo |p - fal N/ A

{Licemsed Embalmer's

aternen! on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.
. N V4 )
working under my personal supervision. Pat

Student Signedw

Signature of Student Embalmer
Licensed Embalmer No :

- 4 - N - ‘.\ — F
* pP. O. Address

MNote: The above MUST BE SIGNED BY THE _LICENSED EMBALMER in his OWN HANDWRITING (Failure to ¢
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.




