in plain terms, so that 1t may be properly classified. Exact statement of OCCUPATIOR is very important.
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MISSOURI STATE

I SEP 2

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

1. PLACE OF DEATH

BOARD OF HEALTH

Do not use this space.

o v 29627/

¢ County....NEINON . Registration Disitict Now.. ) frorro. File No
" Township...... GO4-e- ’ A ”/" Primary Registration Distriet No,. .. /"r:; Registered No .
(/ City. 'E'ﬁ'&i'-% e (Nowrn i3 eesemase e tAs s st s R AT AR SRR AR St St e Ward)

2. ruLi/name.. William Lewis. 8chi 1ling

(2) Resid A St., Ward. -
{(Usua! pln.ca of abode) (1! nonresident, give city or town and State)
Length of residence In city or town where death oceurred ITe. mos. ds, How long In U. 8., {f of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. g;r&glézcg.}nw.t\glmwg. OR
- write 8 wor
SA.IF MﬁagIBE:NglggWED.OR DIVORCED
orywiFEor  Alice Schilling

6. DATE OF BIRTH (monmn,oav.anpvear) March 25 1883

7. AGE YEARS MONTHS DAYS If LESS than 1
day, hra.
58 2 3 [ L SR min.
8. Trz‘:;lneé p;-oteuki%n, or pasr::icular
4 rk done, as spinner,
] sawy:r.‘;:mkkeeper. ete F amer
B | 9. Industry or business in which "
n. work was done, as silk mill,
] saw mill, bank, otc. "
8 10. Dat,tf' dacanudﬁlut warked at 1. Total ttu{:et o
Q. 18 O ation T apent in _9
yw)‘ﬁﬁyﬁﬁutg oceupation.. LI
12. BIRTHPLACE (CITY OR rowm........MuILbe.r.y.,........,..Ka.ns.....-.....?c....
{STATE OR COUNTRY)
L
14
i { 13. NAME Frank J, 8chilling
i_
< | 14. BIRTHPLACE (cITv or ToWN) Darmsat e
w { 5TATE OR COUNTRY) Germanv
m
1]
r :
© | 16. BIRTHPLACE (CITY ORR
z (STATE OR CQUHTRY

. INFORMANT ™
(ADDRESS})

18. BURIAL, CREMATION, OR REMOV.

.Clarksburg, Cemgtery . 6/1/41

19__§

uffine

19, UNDERTAKER......_.Q. E.
DDRESS)

[
Other contributory causes of importance: 6} U, 0,,
.................... Al 1
[ ¢

21. DATE OF DEATH (MonTn.oav.anpverr) May 28 I9471.1s

22, I HEREBY CERTIFY, That I attended dscensed from
e,

U £ : N

3%5 I Deathiasatd

Thoe principal cause of death and related cauaea of impormnce wetre as follows;
Date of onyed

i.a..‘.-.,_exw
/4

. Date of., s
.................... ‘Waa there an autopsy?, & %1

Name of operation....
‘What test confirmed diagn

23, If death wan due to external causes (viplence), fill in also the following:
Accident, sudelde, or homicide?......... [y . Datae of injury........
Where did injury cceur?

—_——
{Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publle place,

Maazner of infury.

——

Nature of injury.

24. Was disease or Injury in any way related to oecypation of dm‘i.ed %ﬁ
If s, specify....

{Signed)........eer-s 5
(Address) .. y=eed L F o

Registrar.
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No. 2B
-8-21-41

I X29288

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nog7d....

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distrdet No. M. 2 ..

/S 3

Registrar's No. g~ A

1, PLACE OF DEATH:
() County...

(b) City or town....

(lf outside city]

(¢} Name of hospital or institdjion:

lnwnli:r"i-t:-.";riw “RURAL" end neme of township)

(If not in hoapltel or inatitution, write street number or location)

(d) Length of stay:

In hospital or institution

In this community.

{Speacify whether

yenrs, montha or days)

i, USUAL RESIDENCE OF DECEASED:

(a) State....... J.Jf] (¥ County,

(&) Cityortown..... A d e A A )
10 ite, wri

(&) Street No... ng .

...(" ru.;nl. give location)

Um0

‘(c) Citizen of foreign country

If yes, name country.

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

3. (a) PRINT f 594 ée, ...
FULL NAME. s
3. (&) If veteran, 3. (c) Social Secuntﬁ/
name war, No
5. Color or 6. (a) Single, widowed, married,
4. Sex. TYZ race l’{—) divorced..... L. ¥ f e
6. (b) Name of husband or wife........ccccoeceeeeenee. 6. (¢) Age of husband or wife if

7. Birth date of deceased._..Z ..

(Moath)
8. AGE: Years Months
9. Birthplace.....................%

10. Usual sce
11. Industry o 1g
E 12, Name
g
=2 | 13. Birthplace
P {City, town, or eottaly) {State or foreign country)
é 14. Malden name
5] 15. Birthplace
= (City, tawn, or county} {State or foreign country)
16, (a) Informant

(%) Address
17. (a) (&) Date thereof.

{Burial, eremstion, or removal} {(Montb) (Day} {Year}

(¢} Place: burial or cremation

18. {2) Signature of funeral director .
7 .

O Py g G gy A : (/‘/ ------- 4

{:9. (a) / ) L2 ‘;;;_ L\ e
(Date received Jocal registrar) {Registrar's signature) Vd

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. m e

LI Y A S, 2

21. I hereby certify that

L — H
19........3
Duralion
Due to
Due to
Other conditions
(Include pregoancy within 3 motths of death)
PHYSICIAN
Maioofr findings:
operations
Underline
the cailse to
which death
Of autopsy. ahould be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)
(&) Date of occurrence,
{¢) Where did injury occur?. -
{City or town) (County) {3tate)

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

(Specily type of place)}
While at work? ... ~ (e) Means of injury e

(M.D._orother)............

23, Signature
Adsrm

Date signed................







