WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISOUR

FILED OCT 3- 1455 STANDARD CERTIFICATE OF DEATH

29305

State File No. eeressegprasianm

| BIRTH NO. REG. DIST. NO. / g PRIMARY REG. DIST. KO. 2 () /(memr’:Na_..g.X‘.f...—.

1. PLACE OF DEA_'FH 2. USUAL RESIDENCE (Where decossed lived. If Institutlon: residence befors
a. COUNTY a. STATE b. COUNTY adunission),
Cola Missouri Cole
b. CITY (I cateide corpurats limits, write RURAL and give ¢, LENGTH OF [ <. CITY & Is Resldence within lmits of
OR township)] STAY (in thia place) OR * £y o neorporated tawat
TOWN TOwWN Jafferson City * 0
d. FULL N'PANI!.EOORF (If not in hosplial or Inatitution, cive sireat address or location) . IA%TDRRE% (If rural, give location) 0':5?&')‘
INSTITUTION ffarson Street 408 ¢ Jefferson Street
3. NAME OF First, b. (Middle) ¢. (Last)
falss b o ( ) 4. DS'II:'E {Month) (Day) (Year)
{ Type or Pring) NANCY MANIZA SCHAUFLER DEATH  Sept 29 155
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | O (oeoER 1 s,
WIDOWED, DIVORCED (Bpe - last birthday) ]Montha , Days | Houmns l Min.
Famale White Widowed August 15 18601 95 1114
10a. USUAL OCCUPATION (Givekind of work | 10h, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITI
doos during mmd-wﬂul;h.mnﬂnt{nd) ) DUSTRY (City aad State or Foreign Coustsy} £ COUN'IZ'I?E!§?FWHAT
Honsawife Home Cole Countv. Missourl

||3|. FATHER'S NAME
Austin Longan

13b. MOTHER™ S MA} 14. NAME OF HUSBAND' OR

Eucline

IS. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes. 50, of unknown) | (If yes, give war or dates of service}

No None

16, SOCIAL SECUR:B’ 17. INFORMANT' S

None

18. CAUSE OF DEATH

Line for {a), (b}; and ()

*This does not miean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if eny,
de.. [t wetns ihe dis- | the underlying couse lost
ease, Injury, or eomplica-

Enter camoper | |, DISEASE OR CONDITION
- Enter only onecamsaper | L o2 o1 Y LEADING TO DEATH® )

a3 beart fafltire, asihenia, | Tise o the above cause (o) stating ‘

/]
h \/
glring DUE TO (t) [8Z A/

PUE TO “W

PIFE

INTERVAL BETWEEN
ONSET AND DEATH

tion which couged decth, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof y . : [ &
related to the disease or condition cauring death. 'L/ % O

13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
L3

0. AUTOPSY?

23a. SIGNATURE

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

7 aAy

®
'\t_f
AN

%%ﬂ) (Desl'eo -;'—’\t/". > . z . ‘MH/_
FIATH ) ATI | l'-.

DATE REC'D BY LOCAL

/

~NAHE 8 FCEMEI’ER --ﬁ
Burial OQ- lst 1956 (“pnfzrfm- Y (1 ofha

&= ‘ 25, FUNERAL DIRECTOR.LS SIGMATURE

f w i M.A-\.-Q—Ld*
{Licensed Embalmer’s Ststethent on Reverse Side)

TION
ves [ wo O

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tastory, sireet, office bldy.. et0.)

HOMICIDE
21d. TIME (Montd) {Day) (Year) (Hour 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ucrrwun.z
INJURY : : o | VHEEN] D /. o

22 I hereby ify that I th ed from Al / ! , fo !Jﬂm.ﬁj that I last saw the deceased

alive on , and thal death occurrdg m., from thd ¢auses and on the date staled above.

23, DATE SIGNED
D)=t~

(Etate)




¥S Rsd 7 1352

T
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i

-9

STATEMENT BY LICENSED EMBALMER
. s N ..
- N 3 . {- H o

I hereby certtify that the body whose name is recorded on the reverse side of this certificate was emb:

Y Me, OF DY oo i iiiieteiireereresreeteeasnnsnsssarenmnsrannsaasnnnnnnns , Student Embalmer No...-.......

working under my personal supervision,.

Student......ooiiniiiiii i i i

" ~ Note: The aboye MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HANDWRITING. (Fa
i-to ‘comply with the'above constitutes grounds for revocatidn of hcense)

If embalmed by a STUDENT. he also shall sign in his OWN handwntmg.

T¥ this body is not embalmed, fact should be so stated above.




