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DEPARTMENT OF COMMERCE

Registration District No.

MISSOURI1 STATE BOARD OF HEALTH

Bumay or ax CRQVY- 1 5 19ATANDARD CERTIFICATE OF DEATH
Primary Registration District No. _.im

State File Nn
Registrar's No..__-ﬂiz__

1. PLACE OF DEATH,
(&) County... Douglag
(0} City:or:town

va Biryal Malle
(lf onh.ld.- ity or tawn limits, writs “RURAL™ and nams of mwmh%)
{c} Name of hospital or Institution:

{Specify whather

(If not in boepital ar ingtitntion, write sireet number or location)
(&) Length of stay: In hospital or institution

In this community

2. USUAL RESIDENCE OF DECEASED:

,(a)-srm-" Wi g8our] {# County__Donglas

Rural
(1f autsida clty or towa [mits, write "RAURAL")

Ayg

Lei City or town

4

(@) Street No.

(Lt raral, give location)

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

{Burial, crematlon, ar remaval) {Month)} (Day} (Yeur}

G
{¢} Place: burial or cremation irdner

18, (o) Signature of funeral director.

(6) Address
i (ﬂnxltn;;nlmhﬂv)

19. (a) f___
{Datareceived k\-cnlrogi.ntrnr)

years, months or daye} {e} If forelgn born, how long in U. 8. A.? years.
MEDICAL CERTIFICATION
8. R
PR e Honrv Schuler
3 @ It s ry— 20. DATE OF DEATH) Month__ dutrugt day, a1
N } N . Soclal t :
veteran, f « ity year_ .. 19 40 hour. 3. minute. 30 P
name war. No.__nNona
21. 1 hereby certify that I attended the deceased from
. B. Coloror 6. (o} Single, widowed, married, t 19 .
4 Sex liale ilhlte Slngle 19—, to {
* race. divorced . =2 C . that Ilast saw h alive on 19.;
6. (b) Name of husband or wife.. ... B. (¢} Age of husband or wife i || and that death occurred onithe date and hour stated above. Duration
allve..e . _.___years|] Immedjate cause of death
7. Birth date of decensed___O0u: 3 1930 -
{Month) {Day) {Yoar)
8. AGE: Years Motths Days If less than one day Due to......
g 10 0 S
hr. «-min,
c | Du-wu-).b-d_ L
9. Birtholace -Lamar, Colorado - . :
{City, tawn, or ‘{uumv) (State ar toreign copntry)
Ji i t : ET Other conditions.
10. Ugnal occupation home (fnclnde pregmancy within 3 months of death) v
11. Industry or business ‘é, 2 PHYSICIAM
g ! 4 M Andings: . R . .
E 12. Name___Chas Schuler : “5 operation : g" ,!I‘ ld " Underiine
. R - nderliz
= i Lutie, Ky (M the cater to
e A 13. Birthplace - e lowhich death
- (City, tows, ar cpunty) (State or fureign country) " Of autopsy i, shoold be
o { 14, Maiden name carv Hall., b aae
=] nticaily.
16. Birthplace 2. ¢ ;2 0kla " -
E i City. tawn, or feinty (State o foreign couatry) 22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specily)
18. (o} Informants =7 - el —_—
Ava, ®issgouri ote (b} Date of occurrence
(b) Address__ 14D
- =Ll=% Where did | ?
17. (a) Burial (%) Date thereo! (e} ere nlury cccur TP o e

(&) Did [n;m'_r occur in or about hom#, on farm, Lo Industrial place, In publlc plm!
———

6 hi? atw‘g

23, Signator
™

(Ypecify yype of pince)
{0) Meaus

Infory

M. D. or other)

P
Date "“’d;?-azi_"’\

AR TNA

Addzess

{Licenued Embalmer's Stutement on Beverss Side) -

—




RECEIVED. !
District Health Officer No. 6,

District Filo humborlégg.ﬁa:%l.-g.‘
E D.t‘ F“Qd -——----Nnv---&.m“

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,

Signed
Licensed Embalmer I\.Io
- P. 0. Address
te Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with:

the above coustitutes grounds for revocation of license.)

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

T

. “'"D-i.




