n plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very importantd

_17. {a)
. {Darial

14. Maiden name
15. Birthplaee

. (Chy. t.own or Ly fmln emmtry)
16. (a) ln!ormnnt'u own signature.) Y %AJ.__.M‘
o) address Rohertson \ £\

Burial (b) Date thereo!....All%;Zﬁ_ra_a
(Day) {Year)

mnthn or removal)

© Place: burial or uemt!o%
18. (a) Signature of funeral director

() Address_____ 233

22, It death was due to external causes, fill in the following:
fcide (mpecily)

' D&Pi NT OF EOMMERCE M t ‘MISSOURI STA TH | q ‘) s I
‘M- U OF THE CENSUS d i
STANDARD CER F DEATH PR | -2 Y
Rezi.strat{onl)m c? Ny_m__ Prlmry Registration Distr!ct No. o< / Registrar's No / lﬁ d f
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{a) County, St. Lonis, N
® Ciy ortown_. RODEYTEs0ON , MO, (@ state MlIgssonri . @ County /
(If outslda city or townlimits. write "RURAL" and nums of township)’
(¢) Name of hospital or {nstitution: () City or town Robepbtson. Mo.
. (1f outside clty or town Umits, write “RURAL")
(If not in hospital or imetitution, write atreet number or locstion) .
(d) Length of stay: In hospitn! or institution (d) Street No None
(Specily whether (If rural, give location)
Inthis community. 26 years 26
years, moaths or days) (e) 1f forcign born, how long in U. 8. A.? years years.
MEDICAL”CERTIFICATION
8. (a) PRINT : -
FOLt NaME... Alice. E. Schuman, £ H¢€ M_,....., . 'r -
= 20. DATE OF DEATH: Month A1 day 2
8. (b) I veteran, 8. (¢) Social Security 193 Eg g
N o No year. hour. mlmlfn 1y
name war. Ne J]" J
21, 1 hereby ecrtify that I attended the deceued lromj %
6. Color or 6. (a) Single, widowed, married, W . to 9}‘f ;
» +
e salemale | neWhite divorced Widow that I last eaw bt > alive on e . /(‘2 J ( 3, 4 1o
6. (b) Name of husband of WHo.....ececrreseennees 8- (€) Age of busband or wife if |[{ 2nd that death occurred on the date and hoflr stated above. Dur
gl liom Sobhuman nliva___._..,___'._.yem Immediate am'sa of death ._4 - =
1. Birth date’of decea;ed_.«.llll,y:______lﬁ________l_gﬂ___ 2 _"_Z_:__‘: L . J 7’ ¢
{Month) {Dny} (Year)
8. AGE: Years Months Days It Yeas than one day Due to /ﬂ /Z Lgy - ey
- 83 1|7 7 o]
hr. min l l
Dua to. ¥ ¥,
9, Blrthpl e Germany A
{City, town, or vounty) (State or foreign conntry)
on I Other conditions.
10. Usua! pati Home é (Ieclude pn;n;y:, wi S months ofd?)_‘\ ﬁﬁf
11, Industry or business o oy, e 1 Cun /o g PHYSI
. ; Major findings: —_—
g { 12 Name__JOON. Riekhof L . . R { operations Doderline
o cause to
= \ 13, Birthplace T er— "Tiﬁﬁﬁﬂ% which death
" (Cit .town.:r relounu) (Bratd'or ) Of sutopsy. :Il::r:el;s?:
& tintlcally
g
=

(a) Accident Jcide, or b

{d) Date of occurrence.
(¢} Where did {njury occur?
(City or town (Bt
(d) Didinjury occur in or about home, on farm, {n industrinl phce in publie phee'r

(Specjfy type of place}

While at work? (¢) Means of injury,
23, Signature. It (M. DD, or other)
Addresy a ey e L 276 Date sign

i O
(l.“euaed thant on Reverse Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.
o

P. 0. Address...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the abeve constitutes grounds for revocation of license.) ’

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




