MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62~-0185%24

i STATE FILE NUMBER
%"rﬂal‘smﬁ AMENDED negi‘_'_':'i_o_n Di:!:icl No. /oD ———Primary Registration District No. _3.0.1.& ...... Registrar's No. __-..--.51___..-_-
Ty j
1. PLACE OF DEATH = ‘ . 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY D nt Co tv i a. STATE MiSSOH 1 COUNTY Dent admission}
Rev. 4/59 =) b CIV (I cutside corporate Timis give TOWNSHIP only) Lenoth of stay in 1b < a Inside Limits
R
g own  Salem, Missouri 10 yr own 3alem, Missouri Yer X No OO
]0 3; !' o c. FULL NAME OF (If NOT in haspitsl, give location) Inside Limits d. STREET {}f cutside, give location) Reside on Farm
el HOSPITAL OR ADDRESS S 1 M :
203 3 ‘ T INSTITUTION Hart Hospital Yes [ No[ aiem, issouri Yes 0 NAO
2.8 S I—
3 3. NAME OF DECEASED First Middie - Last 4, DATE Month Day Year
(Type or print) OF
——— DEATH
e Winfred Ray Schafep __May 28, 1962
5. SEX &, COLOR OR RACE 7. Marrled DL Never Merried [} [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 7 Male Whit® Widowed O ovoed D Jan 6,191y 148 Wontba [ Bays | Hours T i
1
1Ca. 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
& ing most ing life, aven if retired) . .
% HEESY Hehdsh City Salem Employee Dent County U, S, A
7 6, = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" 2 Fred Schafer C Dealphia Maoney
0 2 15 WAS DECEASED EVER IN U.5. ARMED FORCES? T —EAS s roUEd 17. INFORMANT Address
no, of unknawn) | (If yes, give war or dates of service| .
2004 | L | Delnhﬂ&ﬁsm&clmﬂeLM
g - 18. CAUSE OF DEATH (Enter only one cause per ling for oy o ormaos INTERVALBETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
2 16 z mmeDiaTe caust ) _Coronary (occlusion) thrombosis due to | 3 days
Q
—1-——8 2 3 arteriosclerosis (41x-942,7)
12 o« 5 a Conditions, if any, DUE TQ (b)
- CJ v "w" which gave rise fo
—L=Llels o
= stating the ynder.
13 / -0 | lying - caute last. DUE TO (o)
g Zz PART |I. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was fomale was
e disease condition given in PART { (a) there a pregnancy in last 90 days,
w = i
= ) Y N
E LIJ ) ]_D L I O Ne I O Unknown
i= | 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
z
5 E $E§F8RM§8?D ) a . )
z - - 3 .
oo o = . N
-, .|, 20c. TIME OF Haour Month, Day, Year
z |2 ol A 2T ey e
% g S £ by P, )
— [-+] - 20d." INJURY QCCURREP 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E . ) WHILE AT WORK (O farm, factory, street, office bidg., etc.) -
b 4 ¥ B NOT WHILE AT WORK [
U o fa AR
W H I .
5 o =4 g TR % !2‘l. I nuendud the deceased from__g@&g__ﬁ__ _EZZBA.L62_md last uw K ative on, 5/28/62
m — o - I OO S him
£ s O < N B -
w ; 9 . / OO the date :rn!ed above, and to the best of my knowledge, from the couvses stated.
I.g E 8 5 / %0 22b. ADDRESS 22c. DATE SIGNED
I
=l = Salem, Missouri 5/29/62
z | 5= BuRiAL, EREMATION, | 23b. DATE 23c. NAM, F CEMETERY OF CREMATORY 73d. LOCATION (City, fown, or county) {Stata)
o' s} RPMOVAL (Specify) .
z T urial ay 30.1962 North Law
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
w >
E =| SPENCER FUNERAL HOME INC. Salam,Mb, 5/29/62

"7 [Licensed Embalmer’s Statement on Reverse Side)




i:‘.‘ L) 6/“. *
E . -~ . ¢ . e .-
- o
- 7. - . ) /,
H 75 . 4.
] .
P + 3
L . ~ re
' .
N J i G \ -
TS S - -
. v N S - .- w i - i
‘ . . r
- R L o ¢ i T L. L DL
. - K ' .
L - - f Ir s i - -—-C - o
v
R PO T S 4 R A P A
few N e - .
| AR S aty

_ STATEMENY. 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 Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer
. .

Licensed Embal

o ' . I L P. O. Address

, “Nofe: . The above MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with'thé 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. . -
ot - : Y et -



