LA NS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

BHULIU DG

L

N

gEc0 SEP 14 1338

: B
1. PLACE OF DEATH ‘
(a) Conntynsnn DL CO .
}/: (b) Townshlp............ saling...o

{c) Chy. ..., (d) Btreet No.

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration Distriet No.
Primary Registration District No.

RIS

.2

L

"a )’“/ S\

Registered No

(If death occurred In Hoapital or Institution, write {ts name instead of street and number)

(e)
2. PRINT FULL NAME ... Sekah. de.Schnite

Length of residence in cliy or town whera death occurred yre.

ds. (f) Howlong In U. 8., if of foreign birth? mos. da.

yro.

(a) Resldence, No,
. (Usunal place of sbode, if no street address,

ta county or city)

-
~

(If nonresident, give city or tovm.nnd Stata)

s [T ]

PERSONAL AND STATISTICAL PARTICULARS

* MEDICAL CERTIFICATE OF DEATH

3 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DAVORCED (torite the word) 21. DATE OF DEATH (MONTH,DAY, ANDYEAR) AUE . 24 19 38
L = -
Female ‘Ihlte Marrled 2 REBY CERTIFY, t I attended deceased from
54. LF MARRIED, WIDOWED, OR DIVORCED Z
HUSBAND 0 . NI IS LY 5 ol
(oR) WIFE OF JO Se'Dh D Qhulte I IBw 196{ Death in said
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) ‘,ulv 19 -18 6 2 to have occurred on the date atated above, at. :LO 3& A hI‘
7. AGE YEARS MONTHS DAYS If LESS tban 1 || The principal cause of death and related causes of importance were as follows:
day, i hrs. —
76 1 5 [T Jo—— min ?‘?}“"’?_
Z | 8. Trade, profession, or particular kind of
o wark done, a8 sawyer, bookkeeper, etc........ ———|
E | 9. Industry or busineas in which work =
| % ey e il banks gt AORAOTILE. 4.0
(:J 10. Date deceased last worked at 11, Total time (years) (A t:;
8 this occupation (month and spent in this y
FEATY c.cocceveremenrsmecsssenonraransnnesmsnasesnsmer e semene OCCUPRHON .. ooovrvareriennnininnas
12. BIRTHPLACE (ITY 0R mwm}:’erryco.a
(STATE OR COUNTRY) ; Mo.
g|linmme  Francis Dickerson Ol
’I- . . P er rv C O . A .................... /_{1 5 1
14. BIRTHPLACE (CITY 0R TOWN, B! L) M -
ﬁ ( STATEOR COI(.IHTRY) ) 10 . €|l Name of operation...< > Date of
‘What test confirmed diagnosis?. o7 A A Was there an autopsy?..
g 15. MAIDEN NAME vielker 23. If death was due to external causes (violence), fill in also the following:
‘ 1 BOTOEldoT....ooreoirrsnresond DR Of ABJATF el 19
5 | 16. BIRTHPLACE (cr7y oR TOWN)........ LETT Y. GO ‘;:‘d‘“;i'd"i’;?‘h' or : ? Date of injury t
z (STATEGR COUNTAY) MO hJ e i {Specify city or town, county, and State)
Specily whether injury oecurred in Indastry, in home, or in public place.
17. INFORMANT ... d@Saph. . Sehulte - v
(apoRESS) L itheum L0, eaas of tagus
13, BURIAL, CREMATION, OR REMOVYAL Nature of injury
pace STe HBYYS o AUZ2 6 pwols
24. Wndhﬂuorinjnryinmyw:y ated to
19. FUNERAL DIRECTOR (uaMm).._ MOUXEZ & SONSK......ooee o || 1120, wpecity o :
(ADDRESS) PGI‘I"V'V].].]{Q MO ) (Signed) M C(-. Wm

LocalR r.

ﬁ 2 (Addr

.an&kaé; 1‘“ 19391( f/@/q

(Licensed Embalmer's Sistement on Beverse Slde)



. Note: The ahove MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in Lis OWN HANDWRI
with the above constitutes grounds for revocation of license,) -

If this body i8 not embalmed, above space should be left blank,
. PR

.

G. -.(Failure'to co

. ” L T S TP SO ) ‘
H \ e o . - e .
! ; e T B B L L :
: : PRI L BT P
‘ . n.:f‘.‘.:...f'- § " v ' -
SR A _
- wr a0 PRSI J
o L2 .
) 1o Al ) I . " . [ - »
K3 " . - ( Te [YTON § 1} - MK SV R W ] ‘. 1. '
i
* ot .
feo '
) '¢ . * LA _.u, N F .-
-7 - - e —— - - - - . - - - - Eid - : . N .
M. T U . Y=L i VR SO . :
S " SN T ar i ) ¢ i
+ L T A I M T ' PR T R ] .
L Dab g 4 v va 0 HIT Gy OLSTIOY t - -
N . . . - "y . . 4
i ey [ ': !.;-.'. : .
e o T - . .- : i
ul ] N O P T R T D PR Pt - . * - "‘ - . [
oA JO O O B T T S PR Y PR B et (L S A A v ; ot ‘ - ‘ .
- oA -
w1 [ Y !
n l N r - . 1]
t ' 4 ' .
' YN e
! | e . ) 2 ¥ ', N
L ﬁ- "
)
o ! F
[ 3 § ty
! L { o
E oL ulel s ot oaw . " e
' STATEMENT BY. LICENSED EMBALMER
Ut ML s
e e I hereby certify that the body whose name is recorded on the reverse side of thls certlﬂcate was embalmed by me, S
ar . Sh et . :
R L . ' , or by
Pe, omaa g, Lo N . ! .t o
Reglstered Apprentice-No . workmg under my personal supervision.
o ! J
' T ' -
I S l7
EEE RN RS UL Sleear o e Slgned 4»(/ j&-u el
= 0
3 ! ced // é‘d Pl 9
oo 1 s Licen Embalmer N’o .....
el Bt AR PV
- - - = I . .
we t . . T R I I T baeten P. O. Address. .. A




