PHYSICIARS should state

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not "f‘“‘"m",&
BUREAU OF VITAL STATISTICS 31455
CERTIFICATE OF DEATH
1. PLACE OF DEATH 3/3 - \.’9
comnty. JACKEON Regisimtion Distriet No.. - File No. ot e
Township.......... KBJN Primary Registration Dlatriet No.............. 2.0 " N Itegistered No.
aw. Kangas City. ... wmo......at...Lukes. Hogpital 8t Ward)
2, FULL NAME............... Paul E..Schauer..Sr
(a) Residence. No............. 4920 ..... C entral ....... 8t., /) Ward,
{Usual place of abode) bl . "7"{If nonresident, give ity or town and State)
Length of residence in cliy or town where denth ocenrred 121!'5 mos. ds. How long In U. 8., if of foreign birth? yra. mos. da.
PERSOMAL AND STATISTICAL PARTICULARS ’h MEDICAL CERTIFICATé OF DEATH
3. SEX 4 COLOR OR RACE | 5. sﬁr&g‘rjjﬁfﬂ;”ﬁ:ﬂ;“ 16 DATE OF DEATH (monTH. oA a0 YEAR) Sept, 25 151
Male White 1.
. Married HEREBY C TIFY, milntw .......................
S4. I MARRIED, WIDOWED, OR DIVORCED Foanly £ 7 e % o 19
HUSHAND B ) . A B, 195
{hat I 1nst saw bteran.... nlive on_Aers Y eR.lS /"4, ...... ,and that
MI'S . G ertrude Schauer death oceurred, on the date stated abéfve, at. 5—()5‘-’ m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) S ent, 27, 1888 THE CAUSE OF DEATH#* WAS As FOLLOWS: .
7. AGE YEARS MONTHS Davs ;:l.ms thn:“l- "62_“1”7 Mf@'—‘d—/ 65—-’&&—*/ ,..y[/ Q‘,,'W
Fo crssrenrrend
43 11 28 | | Corebaas &,&r; V" vy
B. OCCUPATION OF DECEASED / ] I XH

o @, pro on, or Gz/m |
;a,)r:::x:r'k‘;ndri?'wo;k ------- BuildlngchtraQth ....... # o L. SO ds.

{b} General nature of Industry, CO(EETCEIN%?)RY

business, or establishment in
which employed (or employer)............ [0 | RO~ SO fre. - storrn . rérrreimves o SRS NS

wWRITE PLAI'LY. WiITH UNFARING INA---THIS ISl\‘-p\E‘MAP.NT RECORD

() Name of employer 18 w.m-:nx WAS DISEASE CONTRACY
9. BIRTHPLACE {CITY OR TOWN)Pip estone IFNOT ATPLACEOFDEATH...... ... & .1

(STATE OR COUNTRY) Minnesota DID AR OPERATION PRECEDE DEATHT

10. NAME OF FATHER 4, = 1

Michael G. Schauer WAS THERE Al

w | 11, BIRTHPLACE OF FATHER {CITY OR TOWN) WHAT TEST CONFIRM|
.| (sTaTEOR counTRY) Wisconsin Siged) f M.D
£ AIDEN NAME OF MOTHERC DT }.S'ti F, 7 Py /f" e A/”‘z .
§ |12 Maroe T e Peicht || Jor 103/ e 22 Ay

13, BIRTHPLACE OF MOTHER (CtTY OR TOWN) 4 *State the DiSEASE CAUSING DEATH, orzin ;?Lth: !r;m VIOLENT Cgum. stata

(STATE OR COUNTRY) Ohio gzlfmam NATURE OF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or

14,

INFORMANT.Mr.S.......G.er..tru,d.e----s-cha.uer .......................... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

ddress) |, 4920 Central Mt. Moriah O=268 45 31

R. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 6o that it may be properly classified.

" FiLeo %-f’ 1«3// 2?7 . 277 é’%f‘/{/‘—‘-ﬁ 20. UNDERTAKER ADDRESS
/iy Freeman Mortuary K.C. Mo







