;V\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Di N 100 Pei R Di N 3018 N 21 STATE FILE NUMBER
trict e ] i trict No. ___2___"______ i g e
AMENDED :-_fLEmn is ruc ‘:1 ————-—rz-z rimary Registration District No _-Registrar's No -
' '--U F) ﬂ l‘ﬂ‘l!
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
a a. COUNTY Dent - a. STATE Mo, b. COUNTY |y nt admission) i 1,
% b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
io R OR
= TOWN Gladden 50 Yrs TOWN : o Yes 3 Mo
< ¢. FULL NAME OF (If NOT in hospital, give lecation) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
— | HOSPITALOR o . . ADDRESS
f g INSTITUTION t Hls Re51 den(:e Yes [J No a On - Yes (1 No O
n 3. (#AME OF _DE)CEASED First Middle Last 4. DA?E Month Day Yoar
ype or print
_ WILLIAM A SCHAPFER oAt Febru
_ 5. SEX 6. COLOR OR RACE 7. Married Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) :U hDER ‘DYEAR ": UNDER i‘"_HR
» i i ont s .
Male Whmte Widowed Divoread (O 12-14_94 6 7 s ay ours in
- 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
w during F:si of working life, aven if retired) .
S armer Farming Deant Count
9 13a. FATHER'S NAME ., 13b. MOTHER'S MAIDEN NAME 14. NA F HUSBA O 1
o
-1© acob Schafer —brancis  Reed |
Wy 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SACIAL SEF . ORMANT dre’
=< {Yes, no, or unknown)| (If yes, give war or dates of service
’ |w No None 9 Callie SchaLcr__Jaduin_ Mo,
Lo = 18. CAUSE OF DEATH (Enter only one cause per ling f — . INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: Q ONSET AND DEATH
—2 [ =z IMMEDIATE CAUSE (a) ln_p__"‘-_&ﬁ_‘_‘ ﬂ’ (AL
|| : L Sfonacl
==
o [ at Conditions, if any,]  DUE TO (b} __° CARS DALY N A S‘o Mmi
W |5 which gave rise to J' ¥
—j= UZ) above cause (a),
|:|_-'- = stating the under-
lying cause last. DUE TO (c}
_"% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING ¥0O DEATH but not related to tha terminal PART 11l. Hf deceased was female was
,,9_ disease condition given in PART § there a pregnancy in last 90 days.
2 g De b, Adr
E E ‘b“ ¥ ] PH%‘! ) [ 0 Yes 0 Ne O Unknown
E = 19. WAS AUTOPSY 20a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY Ot.I;URRED. (Enter nature of injury in PART | or PART II of itam 18.}
S frr PERFORMED? & (m} O :
g . v YES[] NO [ -
< Z17%0c. TIME OF  Houl  Month, Day, Year |
3 z INJURY s
g P, A
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factary, street, office bldg., etc.)
NOT WHILE AT WORX [] . L .
(] - ol i
rer i S
E 21. | attended the deceased from I qbo to. /?(g '} and last saw himalive on. 'L! l 3/ h
o Death occurred at 10 “ 55 A on the date stated above, and {0 the best of my knowliedge, from the causes mned
= -~ P 5
= w 275,81 KE (Deqru oL tle] 225, AD ATE [T
o 5] (%
L = - - L} » G
z T5a BURIAL CREMATICH [ 230 DATEY k"1 23 NAME OF CEMETERY OR CREMAT 23d. LOCATION Kity, town, of county) (slm)
d [a] Rg\OVAi gpfif
e T uri 2=21-62 Jadwin Ja Mo.
= < 24, FUNERAL DIREC\Oy ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
= z] Spencer Funeral Home Salem Mo, 2/2/ /L3 |V 7V MW}CM
n Y Dy + 7 f

{licensed Embalmer’s Statement on Reverse Side)




satthe gLai st

A e Fae AL neci Ao p'd : grauhias- 2 1i

22 Y & - S W $4F T

TA R I ¢ ayt’ oy

&’ -

& .
£ 77 LA wiaeoT ctirsd s TerTr s

talp e afile” Fen i 2rnogtd taisdn? doosl,
Lol o wFahsl aatednd aid sl DEAL-0L-0ER 5ras o7
STATEMENT BY LICENSED EMBALMER
-
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by , Student Embaimer No.

working under my personal supervision.

Student

Signature of Student Embalmer

' fonE oy
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.
1§ this body is not embalmed, fact should be so stated above.
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