+ No. 2

—4-13-40 ENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 8 U
s (U WPRepsy STANDARD CERTIFICATE OF DEATH s re o 100

T T~

5

Registration District No.

Primary Registration District No._ﬂ@@i

Regisirar's No‘.____2.7_.u__

1. PLACE OF DEATH:
(a) County. Buchanan

5¢. Joseph

(If ontalde city or town limits, write “RURAL" and name of township}
{¢) Name of hospital or instlitoel

(b) City or town.

none

2. USUAL RESIDENCE OF DECEASED:

o2
2
0.

(o) state MiBsouri Andrew

Rural

(8) County.

{¢) Cityortown

0 ;
. Miseouri fethodist Hos pital 7 (if owialde ity o town limits, write -numu.")
(If oot o boapitn! or inatitotion, write street number or location) { R . h - "1
w (d) Léngth of stay: In hospital or Institution ays (d) Street No. Cosby, Missouri ")
9 days (Specify whather / ] (If rural, give locatio:
In this community. :
yoars, monthy or days) {e) If forelgn born, how long in U. S, A} .. e O, 7.1, W
i MEDICAL CERTIFICATION k
3 o) PR E Caroline Schneider '
20, DATE OF DEATH: Month March day__ 9 "
3. () If veteran, 3. (9) Social Security year 1941 pour... 1. ainate 20 a. .,

. none N
mame TR 2 21. T hereby certify that 1 attended the deceassd from ebr 4 12}

5. Caolor or 6. (n) Single, wid: ed, Mar 104l
© oo : Jartsee _wMaTch 5 wdl
¢« sefemale /] L. white voreed. , O C it Ttasteaw b €T aiveon. MaXch 4 1kl
6. (») Name of husband or wife.. s 8. (€} Ageof huband or wife if || and that death occurred on the date and hour etated above. .

H Duration
enry alive. ...years|| Immediate cause of death T
7. Birth date of deceasea_FEDTUATY 26 tat Coronary Qcclusion
{Maonth) {Day) (Y ear}
V| s acE: Years Months | Days If less than one day Due tericsclergaisg.--Genexral |
77 0 9 ) || -Baxtlsl Obstructiion of Powels
= L min || e BhiG_Infectious Parotitls
o, Birtholaee_Ama zonia issouri /J R
> {City, town, or ooanty) " (Stats or foreign country)
10. Usaual occupation Housewife : s o}l;m:"dj“n"‘ v within & ba of death)
11. Tndustry or buelness Home o LS./ PHYSICIAN
g 12, Name__lNicholas Schréier 5 , || Mador Eadings: _ Y —
A nd
2\ 15, Birthptace  Unknown Switzerland ({ A 3’&3}‘5‘5{5
E 14. Maldeo name (Gity, torwn, ox ogmoty) Zimme Sutrolcﬁrdcnww) i Of autopsy.. == : ’dnnedhOU|dltb:
place___Unknown Switzerland 4~ —_ i ; tistically.
{ 15. Birth : 22. If death was due to external causes, fill in the following:

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

= (City, n, or county) . (State or forsign country}
16. (o) In!ormntihﬂ?\-_ﬁ.LtﬂJ W @m;— -

() Address Savannah, Missouri

burial (b Date theret MBTCH 8,1041
(Bwhl..mathn.wtm"ll)

TJl‘!nﬁ.ss‘.')‘l..ll'l

18, (a) S;nk'té:e of funeral di

B

17. (a}

(Month) (D-v) (Your)

. Jogeph, Missou 73
\ %“"’“@?.&Wm s Soute .
. O e racervad bonivouis { Paglstrars sigmatore) Ada:mKll‘l'-pﬁtrmk Bldg. Date signed. 3= %/

I &gﬂg at work?.

{¢) Accident, suldde, or homicide (specify).
{?) Date of occurrence.
{¢) Where did injury occur?.

(City or town) g Ly) (3uu)
{d) Did injnty oceur In or about home, on farm, io ind place, In public plare?

(Specify type of place)
¢) Means of

{Llcensed Embalmer’s Statement on Baverse Side)

St. Joscph,




S . " I STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 5,

- .. . ttin b L e, Registered Apprentice No
'_ working under my personal supervision. ; ' ' 7

hd L]

Mo. 4154

P. O. Address _St. Joseph, Mo..

mbalmer No

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wit
the above constitutes gmunds for revocation of license.) .

If this body is not emhnlmed, fact should be 80 stated a.l:ove.



