DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 2 ,? P 5 )
Siate File No. e

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH

JAN 17 194 . -
7 Registration District N1 / / ‘5 7 S Primary Reglstration District No N ,? 7 S Registrar's No / i
1. PLACE OF DEATH: : 2: USQAI. BESIf)ENCE OF DECFEASED:
nn: (g} County. Iron . s
Sl @ ey Granibevdlle e e Pl ROPETS Mixcourt (%) Comnty... Iron
8 If outside city or town limils, writs " AURAL" and Daote of tGwnship) * .
= (¢} Name of hospital or institution: fD Citvortown.. Graniteviile
P, ) (If putgide city or town limita, writs "RURAL")
E ! (If not in hospital or institution, write street number or location)
% (d) Length of stay: In hospital or institution, (d),_ Street No. -
(Specify whether 0 = (If rural, give location)
- In this community. -
= years, montha ot daye) - =11 (e} I forelgn born, howlong in U. S. A.? : years.
E 5. (@) PRINT %mg., S oh . MEDICAL CERTIFICATION
FULL NAME. ia&ntri ] um
< 20. DATE OF DEATH: Month.. D€C s __ _day 18
= 3. (b) If veteran, # 3. (¢) Social Security year 1240 hour o ST P
- name war. N .
- 21. I hereby certify that I attended the deceased from.......
EI 5. Color or 6. (a) Single, widowed, married, 10t - 2 .
s 4. Sex fem . race white djvorced__‘f{_id:gﬂe_d that I last saw h. Q-'I alive on ,{ 2!—( d f' oo 19<‘ﬂ . _f
E 6. (5 Name of husband of wifé oo 6. (¢} Age of husband or wife if || and that death oecurred on the date and honr ut.?ted above, Duration -
-y {4
Y. Julius sSchrum alive vears || Immediate cause of dea HMW...._.__......__...
2 || 7 Birth date of deceased..Fe b, 14, 1868 Gt = / 54’//
g {Month) - (Day)} (Yeoar} ‘/
o || = acE Years Months | Days If less than one day Due to M Pl M Tk,
& 72 10 4 o . _ e %y
; N Mi Due to
9. Birthpk ssouri. . ...
% iriipace {City, town, or county) (Stato ar foreign country) A ey o, Z:"-“,““"'F
! % 10. Usual occupation at. . .hone 2 Otr’eer'":ndmnm within § be of death) & —
|| g1, Ind busin I
;? - adustry or business F o Eadimm PHYSICIAN
b a{ 12, Name Lewis Mand n Of nm“n‘r:_ ~ L . U_.d ]
E | & -
2 5013, Birthplace___GETMANY ! a0 the cause to
= ty, tn'n. or (State or forelgn country) [ which death
<118 g0 iecn e T8 | ot utoe enouid be
” S{ 15. Birthplace unkn own tistically,
E 3 {City, town, or connty) (Btate or forelym country) 22, If death was due to external causes, fill in the following:
B || 16. (a) Informant Lewls Schrum - (a) Accldent, suicide, or homicide (specify).
B @ adaress____Graniteyille Mo () Date of occurrence
17, (@) burial . (5) Date thereof.._ L2 /20 ; 40 || @ Where aid injury oceur? @ = —
(Burial, cremation, or removal) (Month) (Day) (Year) . (| () DidInjury occurin or abont home, on fa.rm, ln indust.rsa.l place, in pubhc plaoe? .-
{¢) Place: burlal or cremation Munger Mo . ; -y N 'l\
18. (o) Signature of funeral director_Norman White & Song ~ide at bork? {Specily txpeaf place) - iury
() Ad Ironton Mo, 7W
10. () ALE L./ bt _M_Z Yeornaend, 23. Signature.....t S mh%.f:’a:&
{Datereceived local ragistrar) {Registrar's signatare} Address wa Date slgn ,%

Licensed Embalmer’s Statement on Reverse Side)




——

* .7 T- 0 -7 .! STATEMENT BY LICENSED EMBALMER ~- - - e

)

"1 hereby certu’y that the body whose name is recorded on the reverse side of this certificate was {mbalmed bme—-er—by

Reglstered Apprentlce No :

working under my personal supervision. o . : ' _“:
At : o ‘. D 7
) ] . " Signed Lf'-./ J,,M/S\ ) m _
- o T .. . s Licensed Ernglme o \3 0 4 )—~ .

oy

- - - i PO, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (leure to comply v
the above constitutes grounds for revocation of hcense Y- : -— T -

If thls body is not emha.lmed fact should be so stated above : !




