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WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI . e 761
FILED AUG 4- 1955 STANDARD CERTIFICATE OF DEATH.‘OO State Fite No..

BIRTH NO. REG. DIST. NO. @ T ™ PRIMARY REGE.DIST. NO. RegmmuNo
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. 7 residonge belors
a. COUNTY a. STATE H o b. COUNTY -um py@

c. LENGTH OF c. CITY . ce within Lmits of

5
STAY tin this place} TOWN ﬁﬁ’ﬂ/{{d S /- - .city olr:inmpoutedom ,

b. ClTY (11 outeid rate lmits, writs RURALIM[‘.‘
2]
ow S A0 UL T

d. FUé’.ls. :{'PAT..EO%F (If not ka hospital or institutlon, Eive strect address or location) ADDRESS {I? rural, giys loeation)
s Mo, BAPTIST 4723 LX) E
3. .5'5‘2;“&55%'3 O(Fim) b. (Middie} g c. {Last) a, DSTE (Month}  (Day) (Year)
{ Type or Print) PAL AFA{EK DEATH J-U”£ )"2' /?f.;
5.?)( 6. COLOR CR RACE | 7. MPD%R\’&EB EIE\‘:,SSCPESREIE?I X B, DATE OF BIRTH 9. Iﬂ?&h&ﬂ?n hl; IJ:I::II ID‘I'EAI F UNDER &' Hs, '
(Bpeclfy. ¥ L sys | Hours | Min,
EMALEN WHTE WiDowss o Nov, 21 [To3 | ST [T I

10a. USU L UPATION, (Give i dof k 10b. KIND OF BUSINESS OR I'N 11. Bl CE : . . 12, CITI
done MO"D"M Trod % (City end State n.grun Country) COI.‘I';Q%IE?P\.'?OFWHAT

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fagpzﬁ ScHAFFER | MARY CRADIER
:r?!‘ WAS DECE_ASEP E\(';ER INﬂU.S.ARMdE{) F(‘)'F\;rCﬂES’.; ) 16. SOCIAL SECUR”’C‘)( 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
. B4, OF UDXOGWD, Y88, Kive WAT OF - 0! 08 .
BURDETTA FRAZIER #4713 Foxs £
18. CAUSE OF DEATH MEDICAL CER |FICAT|°N INTERVAL BETWEEN

by . ONSET ANQLDEATH
' Enter only ohacause per 1. DISEASE OR CONDITION J
i for (2, (by. and ey | DIRECTLY LEADING TO DEATH®(5) Cau w;n_, S~ g At o

ANTECEDENT CAUSE..

*This does not tean L] /
the mode of dying, suck | AMorbid conditions, if any, gieing DUE TO (b) Q—— ?ﬂ. '
a8 heart fallure, asthenia, | rise o the above cause (a) stating
ele. It tneans the dis- | e uaderlying cause last.
cate, injury, or complica- DUE TO (c)

tion which cauzed r‘leaﬂl. 11, OTHER SIGNIFICANT CONDITIONS
Conditions confributing fo the death but not KM M
related to the direase or condition causing death.
19a. DATE OF OP'F%AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. ‘ ves [0 [
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory, streat, offive bldg. eta.)
HOMICIDE
21d. TIME {Month) (Day} (Yemr) <{Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILEAT[ ] NOT WHILE
INJURY ’ : m. | “woRk AT WORK 171X
2. I hereby certif that I attended the dece Tom %.&s— 19;[¥ to 19_3.._.": that I last saw the deceased
ajieTan ' 198937, andfthaf deathMccurred a J.—d m, from e causes and on the dale stated above.
. 23b. ADDRESS

IGNATURE”

l onit& n? ,6 ’ !! u.zsc DATE SIGN _’-

i;/ ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty‘ town, or county) \ ' (State)

“%27’1%#&*“" b- 281 Pl HoPE S Lovis. Co,

DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

N 24 1958 o’ » Jos. PLEENDLER JR 7114 McHng;\[

(Licensed Embalmer’s Statement on Reverse Side)
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—~ STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY Me, OF BY oottiiiiiiiiisanem e ens SRRSO e . Student Embalmer, No./7...."..
‘working under my personal supervision.. %@ ’ I
Student

Signature of Student Embalmer

e
Licensed Embalmer No. 3¢D

. ’ : P. O. Address 7./ //'3' ..... 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J7 this bedy is not embalmed, fact should be so stated above.



