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MISSOURI STATE BOARD OF HEALTH
: : BUREAU OF VITAL STATISTICS / 1 ‘
5 CERTIFICATE OF DEATH ; L 8 ]_
1. PLACE OF DEATH . Do not use thla space,
1 ) County....... CRAWFORD I Registration Distret No...... /? 2 —
- (6) Township... BOONE - Primary Reglstration Disirict No. %7/ ‘3"’ 17 Registered No

.8t

L3 T & £ YU {d) Btreet No.
' {If d

(e} Length of residence 1n ¢lty or lown where death occurred 2 yed. mos. da. {f} HowlonglnU.8.,1If -tfnrelgn birth? ¥ri. mog, da.

2. PRINT FULL NAME.......HENRY. S(‘HF‘L..I.GH ________________________________________________ S i) e
{8) Resldence, No................. E@ BB@EE ................................... St. D e SO S
(U

(I nonresident, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR -
M E WHITE Dlwnf%sorﬂs the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) May 11 [ 1 93&
22, I HERERY CE R T hat I attended deceased [rom
5A. IF MARRIED, WIDOWED, QR DIVORCED !/ 3’
(HU?WIFE o | AURA SCHELICH . e f 1928, / vy 18
OR, OF 4
Ilasteaw Mllve on.. . . Desath is eaid
[
6. DATE OF BIRTH (MGNTH, DAY, AND YEAR) JULY l & ] 18 59 to have occurred on the date atated hbove, ntl‘......l.. A M .
7. AGE YEARS MONTHS DAYS If LESS than 1 || T'he principal cause of death and related causes of importance wers as follows:
day, .........hra. e
78 9 89 or .mln Date of caset
z 8. Trade, profession, or particular kind of
s} work done, aasawyer, bookkeeper, ete.
E 9. Industry or business in which work
E was done, a8 saw mill, bank, etc........ farmer‘ ................................... . % RO TTOURUNTNN R
8 10. ]&ate decmteid last worked ng it Tota% itin:?ﬂ(zm) ........
Q is occupn o an spentin
o] "19’25' ......................... CCOUPAOR. oo, T | [ OO
12. BIRTHPLACE (CITYORTDWN) ...... N T, l
(STATE OR COUNTRY) TN TANA Dl e
| 13. NAME John Schelich : | —
% | 14. BIRTHPLACE (CITY QR TOWN)......... : 0 Name of
w { STATE OR COUNTRY) G’e r.many. ame of operation.............
‘What test confirmed diagnosi
4
E 15. MAIDEN NAME Laur‘a Haevene r 23, If death was due to extg.u.l cai (vlolence), fill in also the following:
= ] injury...coocnnnny 190,
I3 BI(RTHPLACE (CITY OR TowN) Franklin Co. . ;:vc:iden;i.dmidt':ida. or ho:-:’nlcideT ....... NQowoo. Date of injury.... ,19
STATE OR COUNTRY, 3 x ere njury occur?........
z ). Migssouri {Specify city or town, county, and State)
Jo e SC he l 1 Ch Speeily whather injury occurred in industry, in home, or in public place.

17. INFORMANT ...
(ADDRESS) Bourbon, Mo,

 Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL . . Nature of injary
race.. Bourbon, Mo, _owe  May 12, 38—
- 24. Was disease or injury in any way related g occupation of deceazpd?.... N Q. a-
15. FUNERAL DIRECTOR .. Th0§ P 51_13f fer " It 50, lpecify.._........ !
_ GooRess)  __ _Sullivan, Missouri. || (simes A7 e e,
o reoiiay 11, 38 — ~tAddrem) ... DS AL BN, Mi 5 S QU.I‘..J... ..........
Local Regisirar. 2 0 é

{Licensed Embaltuer's Statement on Reverse Side)




- }?jt:}?@a "k ED EMBALMER o '
. 4]
-1, - " { / , Licensed Embalmer No ........ Q? fo .....

hereby. certify that the body #ecorded on the reverse side o is certxﬁcate was embalmed by W

A

P * LN

L.E

Noofﬁf;é( s 0F by

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n his OWN HANDWRITING (Failure to co

the above constitutes grounds for revocation of license.) * .
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CHECKED IN RED PENCIL.
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1. PLACE OF TH Do not use this space.
(s) County. g Registration Distriet Nou..oo... ... 227.
{b) Township Primary Reglstration Distrlct No..&2. 2. L /... Registered Now.........oooeeeoessreoeson
{c) City (d) Bireet No. ge.
(If death occurred in Heapital or Institution, write its name instead of strect and number)
(e) Length of residence in cliy or town where death occurred ds. (f) Howlong in U. 8.,if of foreign birth? ¥rS. mos. ds.
2. PRINT FULL NAME........ }»kﬂ./’fh A&M‘\ .
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR QR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVGRCED (wd) . DATE OF DEATH (MONTH, DAY, AND m;)_hf Ry /) .19"§f
% !’L‘ m 22, 1 HEREBY C 1FY, Th,at. {attended deceased [rom
5A. IF MARRIED, WIDOWED, O| ORCED )3/
HUSBAND oF 7?? ... , 19,4
(OR) WIFE OF el o . - .Y’
Ilastsaw h ,19 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /2 f£3 P || o have occurred on at 2_‘;,_11_.‘_@
7. AGE YEARS MONTHS DAvs If LESS than 1 {| The principal cayge o nnd related causes of importance were o3 follows:
7f ? 2_7 Date of onsel
L = ]
Z | B Trode, profossion, or particular Kand of e || S g N [ T T s i
0 work done, aa sawyer, bookkecper, etc......... W
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8 thia cceupation t! V spentin this
b= Ty I, o AR T S OCEUPAION. ..ot

Name of operation
‘What test confirmed diagn.

-
bl

Manner of injury

Whera dld injury occur?

{Specify city or town, county, nnd State)
Specify whether injury occurred in industry, in heme, or in public place.

Nature of injury...
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Local Regisirgr,

24. Was diseasg or injury in any way related to oecupation of deceased"\“"‘.’
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