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WRITE PLAINLY—USE UNFADINE.-BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 _}_ 38 P

J Kﬁ‘“{'g““fg“ﬁ?z“g 5 STANDARD CERTIFICATE OF DEATH Stsle File Na

Registration District No.oee . T Primary Registration District No...__.._®j_.. Registror's No. mmllaﬂ

1. PLACE OF DEATH:
(&) County. Buchanan,
{) City or town_3810L. _IQSQD.D. —_—

(If antaide city or town limits, wnm HUHAI.‘ and nome ar lo'nlhlp)
(¢) Name of hospital or institution:

Misseuri Methedist lHespital,O

(If not in hospital or fastitution, weite strest nmmber or locntion)
(d) Length of stay: In hospital or insutution.__.....é:. d.d.y.s.‘ sstssis s inene
{ Specily whather
in this community. 4 davs »

younrs, months or days)

2. USUAL RESIDENCE OF DECEASED: ;
@ st LOWA, ® comy. Union, 5%
(¢) City or town Creston, o 2

- (I autside ¢ity or town limits, writsa "RURAL™) = ~=
{d) Street No 6

(Tf cural, give location)

(e) Citizen of foreign country? {Yes or No)

If yes, name country

MEDICAL CERTIFICATION

(#) Address...... 19. Sa.10t ey 7
19, (@) M,.(Q:[Z/ Lo ¥
{ Date raceivad ruxut.nr) (Hegnr.rnr s s:mal.nn

3. {a) PRINT :
ruit Name. Albert . Schafer,.
TR ) Social Seonr 20. DATE OF DEATH: MonthJEGEMDET .. RLh.
. veteran, A (4 ty ] 9 g ] 8+00 a0
3 - year. a2 STAl tour a minute a M.
name war.....& k0 No.!;(ﬁl:!.i:.o__(cj_l_ o of -
21, 1 hereby certify that I attended the deceased from (4~ |
. 5. Coloror, 6. {a} Single, widowed, married, 1 tod B~ =4} 19,
Male |* “{ihite|™ @ oo A ° :
4, Sex divorced A7 B that [ last saw h b4y __ alive on.._L1~_¢‘ '7 </ 19}
6. (b) Name of husband or wife......fwr.coowceee. 6. (€} Age of hushand or wife if J| and that death occurred on tthate and hour “‘“ed above. Duratic
. . alive ... _years || Immediate cause of death...f. =dervA-toQr = . As-Lanf ...9#&‘&
7. Birth date of deceand...s_‘dfhlmﬂhﬂ_ 2.0 I ‘lq? i
{Manth) - {Day) (Yeur,
8. AGE: Years Months | Days If less than one day Dee to_f ok & _Eff“%
3 'f 2 [N o hr. min. ﬁ e
- / Dae to. : <}
9. Buthplar:e...CL. deoma Cos L deowa. [ 1=
{City, towp, or county) (State or foreign cowntry)} o e . [ W
[Py Other conditions. )
10. Usual occupation L .a {Inctude preguancy within 3 months of death) f
11. Industry or business PHYSICIAN
o Major findings: . —_
g{ 12, Mame. LL).&Q,UW S l‘ug'.\.‘ ........ S, Of operations.. . =&t TW AT AN TN e erline
E ‘- 1_' N R o e, o~
=1 13. Birthplace.. (B;.u.,m_c.a ........... - FB.MLJ . S e " / ;‘,’Iﬁgg‘&:;:g
o {City, town, or cousty) {State or foreign country) Of aut - should be
g{ 14 Ma.iden name. C-Ml(.aqq,o-ﬂi K S [ sta-
- tistically.
15. Birthplace . annaa bt Ao a. P
g tihp CL‘C‘.%,' town, or w““) /(5 to or forelgn country) 22, If death was due to external causes, fill in the following:
ident, suicide, specify).
16. (2} Informant JL G4 P IX o2 O || (e Accident, suicide. or homiclde {specify
b) Date of
(b} Address._... A : o) Ao || @ Date of occurrence
Where did inj 2
17. (@) .;:umssl___ () Date thereof. Q&€ & 194( ]| (@ Where did injury oocur Tepery——" prosw— e
{Burial, cremation, or removal) (Month) (D'!') (Year} (d) Did injury occur in or about home, on farm, in industrial place. in publie place?
1(:) Place: buna.l maﬁo:L.._.. o R L);
8 t place)
‘Fﬂ&xna?fﬁre o:’ u'cct€1( p- A, a:.&c!ma.—,-, ,/t 2G| gl nnf While at work? o ( Mﬁ(‘?‘ﬁm, ‘),f LY e
P
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of th1.s certificate was embalmed b)'r m'e,' or by / * —-% -N ]
y —— . Registered Apprentice No
working under my personal supervision :

Sig';eWTé \

. b - Licensed Embalmer No. - Yeeianhil j .....
5 P. O~ Addrissd .. 5o va AN ena 7 e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HAI\DWRITING
the above constitutes grounds for revocation of license,) :

(Failure to cumply with
If this body is not embalmed, fact should be so stated above



