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

'Vig/

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

*'““ L ”"i%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..ﬁv@m_..

7894

State File No

Registrar's No

Y. 7

. PLACE OF DEA
(o) County________. MM/J
() City or town._ ......,..... A
{If outside chy w town Ihn!u writs “RURAL"™ and uame of township)

(¢) Name of hospital or uut:t? on: l r

{If not in hmpu.nl or loatitution, write street number ar locatian)
(d} Length of stay:

In hospital or institutlon

{Spacily whather
In this community.
years, months or dogs)

—g

2. USUAL RESIDENCE OF DECFASED: /(

1
{a) Stntmm..... . - B Cuunty% £ oot er Sl
M T

i} Clty or town
de cify or town limits, write "RURAL') /

(d) Street No. ’50 |’3

(It o

{If rural, give location)

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

If yes, name cottntry

sz FRED SCHLEMMER

3. (8) i veteran, 1410 > (I:,Llfﬂpj’ M‘

name war.

6. {a) Single, widowed,
/ divorced
6. () Ageof hu%and or wife it

v setely o

6. (&) Name of husband or

..Zm AWML a!ive
7. Birth date I deceased.... YA AAAAY b 4
.- {Month) (Day) {Yenr)
8. AGE: Years Months If less than one day
T 1 B}
'
9. Birthplace....... R SO
X (City, town, {State or foreign country)

or w““ﬁ

10. Usual occupation .|

[y
I

. Indnstry or business...._.
{ 12, Name....... i
13. Birthplace...... 5

14. Maiden name..Z¥.

o N—

15. Birthplace

MOTHER FATHER

16. (a)} Informant
(&) Addygss
17, (@) ..

(Burial, cremation, or removal)

-

on

{¢} Place: burial or cremation_____\¥.

18. {g) Signature,of neral ditector.. TR
L] Addl'ess/} ) L RAAN e YV ...
19. (@ .. M ®) Q_H XA
{ (Regiatfar's lm'nntnre)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month YA\

ﬁ)m_......day o
hour. _5 minute. #L ﬁ M

l?rn-?f%f =L

werenr 19,

year—{

21. I hereby certify that I attended the deceased from.

that I last paw hdﬂh. allveon._...........|

Duration

Other conditions,
{Inciude pregnancy within 3 months of death)

PHYSICIAN

Major findinga:
Of operations.

.. . AP

Underline
the cause to
which death
should be
f charged sta-

tistically.

U_}

Mzt

Of autopsy.

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) {Coun {Stata}
(d) Did injury occur in or about home, on farn, in industrial plm:c. in public place?

While at work?

1fy l.ype of place) o
- C:s of injury__... j.....
«—‘(M D. orother)

Address......

23. Signaturé ‘60"
REWENN

/ O ] (Liconsod EmEfHAds Statement on Roverso Side)
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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 e

................... Registered Appreniic;. No

working under my personal supervision.

s.gnﬁwﬁ@ww

o . . ] o S . ‘ Licensed Embalmer, No c37é 7 _____________
P. O. Address &M Jito

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.) o .

If this body is not embalmed, fact should be so stated at;ove.

L
-




