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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF
L JUR s *“ﬁj‘

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17228

State File No.

Registrar’s No

iPrima.ry Registration District No._._1_0.,0_3.

1. PLACE OF DEATH: .. . e .

{s) County.

{») City or town............ Q.
(I oatalde city or town limits, writa “RURAL™ and paroe of township)
{¢) Name of houpita.l or institution: /

t. Johns Hospltal
(If oot in hospital or institotion, writa WW WS 3

{€) Length of atay: In heepit,n.l or Inatitutio:
{Specify whather

In this community.

[l (&) City or town.

2. USUAL RESIDENCE OF DECEASED;

@ sate..L MlsgQurl . ¢ county WARREN-i%:
JONESBURG,. /1/,{

(If outaids city or towa limita, write “RURAL"™) 1

MRUMRL AT Y . JONESBURG

(1f rara), give location)

T3y

(d) Street No

(©) Place: burint # ttbmmie_ WARREN COUNTY MO,
18, (a) Signature faperal director._ @ » B« LUPTON and 30ONS
7253 DELMAR BLVD.

(b)) Address

19, (a)_M_A_LZS 1w 1]

{Dateroceived locatregistrar)

yoars, months or duys) {¢) I foreign born, how long in U. 5. A.7. Years.
. . ’ MEDICAL CERTIFICATION
8. (a) PRINT E ‘ar é
oFuT  WILMA MAY.SCHNARRE . 560 MAY —
20. DATE OF DEATH: Month day
8. (b) If veteran, B. {¢) Social Security 1940 E Z
YeAlwinnss L] hour. minpte .
name war. No. 4
21. I hprebyTcertify that I attende?/the deceased f{:!_m
ouny g |5 e |6 o) Singe, widowed, married, ~g { ~ WO Oy G
LN - —
4. Sex FEMALZ ,._.,,,"VH 1TE divorced.... 3 I__N___G’L that I last saw h.G.0 . alive on S )7 19.@;
6. (&) Name of husband or wife. 6. (¢} Age of husband or wife If }] and that death occurred onlthe date and honr stated above. Duration
allve_o o __years|| Imm cause of death Pty |
7 Do dvee of s T RUGUST | 7th 1026. ||
(Month) (Day) (Year) oA ——
8. AGE,s Years Months Days Tf less than one day Due to.
I 3 9 2 0 hr. min, {j i =
/v' Due to. : s 'M
9. Bmhplace__JQ_Nw.s_BUB.Q e~ MISSOURI ! ST T h @' ) B B
(City, town, or connty) {State or forelen country)” oF
1N her conditiona_:
10. Usual oocupar.ion._______s.T.llD ST O(tl;fn oo t n:, withie 3 montie of death)
11. Industry or businesa PHYSICIAN
% { 12, Name -LEWIS SCHNARRE e Mo A s ) ey
B nderling
&= L 13. Birthplace LIN COLN COUNTY ,..M.I,S,SQLIB.L 3 ::hr!g%:::
E { 14. Maiden name MA@GE um)lj (Su“ oe forelsm onunl.ry)— Of autopsy. - P %;:{::(Eﬂt::
: WARREN I3s0udz sl
” = 16, Birthplace é' 5. towa, ME_F_?UNTY (Suuhfr forelgn country) I 22. If death was due to external causes, fill In the fellowlng:
3 homicide )
1. (o) Tnformant..._. L% Wis SCHNARR? () Accident, suicide, or homicide (speclty
| & s JONESBURG MISSOURL. (8) Dase of occurrence %
it @ BEMOVAL () pace thereot_MAY 27 TQ4[p @ Where dllnbury oocurd ooy
. {Baorlel, cremation, or remaval) {Manth) “(Day) (Year) || (d) Did fnjury occur ln or about home, on fa.rm in industrial plnce, In public placel‘

[ Tpo of place)

) Mm; of lnjnry_x____

(M, D, orothery— .

Date s -4

While at work?

,23. Signature.

Address r3 éa ﬁ// %Wk

(Licensed Embalmar's Statemrent on Rererse Side)

7
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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

- L

-

_working under my personal supervision.

Regtstered Apprentu:e No

Licensed Embalmer No._: %0// .................. %

., -. : | P. 0. Address__/.Jf p<a Py,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:u.s OWN HANDWRITING. {Failure to comply wit
the abore constitutes grounda for revocation of license.)

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

s - . - 3

i




