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

y

DEPARTMENT OF COMMERCE
BUREAU OF mn: CENSUS

HLED Gl 10 1542
oo B

‘Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .dm.l...gmug_..__.

€3dal

State File No.

. - i'?- “-_-': No. / é

1. PLACE OF DEATH:

Benton
Mora,Rural %illiamstownship

l!onuld- city or towa limits, write “RURAL"™ and uame of township)
(¢} WName of hospital or institution: /

(a) County.
(8) City or town

(I not in hospital or institution, write atreot nintber or location}
(d) Length of atay: In hoapital or institution

£ Years

{Specify whether

In this community...
yoars, months or days)

g

2. USUAL RESIDENCE OF DECFASED:

(o) sate_B1SSourd. @ Coun:y__.....ﬁgn&nn..__.._d_g_.._w
(c) Cityor town, Cole Camp

(If outside city or town limits, write “RURAL"™)

7.

(d} Street No,

{1f rural, give locetion)

{¢) If forelgn born, how long in U. 8. A.?

3 ne, Yilliem J Schenewark
3. (& If veteran, . 3. () al Security
name war, No No..2O |
. a 5. Color 6, (o) Single, d, marzied
4, Sex Male d gﬂit 2 vorced wﬁli dwe

6. () Ageof husband or wife if

Vi)

2nd

(Day)

6. (b) Name of husband or wife....cucerneee-

yearsy
1858

(Year)

March

7. Birth date of deceased
- {Moath}

8. AGE;

84

Years Months Days If less than one day
6

ht. min

ohioc /

. Birthplace Chilac othe
(State or forelgn coontry)

{Clty, town, or county, -
Retired rarmer

hd

—
=

, Usual occupation

-
-

. Industry or business

Frank Schenewark

{12. Name R ;
%
15, Bisthoace ermany <
' {Gity, (State or fareign country)
14, Malden name. . _Qlﬁ_ﬂjﬁ'_uge

{ 15. Birthplace uermany

{City, W (State or foreign country)
16. (@) mﬁm,m/é /&5“. A PAr—

(b) Address Horg,Mo KR ¢+ D

17, (a) _.‘51&1333%.......,. (b) Date thereot. OCY Oott_#{
th) (Day} (Year)

{Burial, cremation, or removal)

MOTHER FATHER

(¢) Place: burlal or cremation.

18. (a) Signature of funeral director. 8 -%‘
(5) Address Cole Camp Mo \{

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month,.__S¢Rtember;,
year. 1942 hour. ll

21. I hereby certify that I attended the d

,EZZ t . 8wy &
that [lastsawh £ 4 slive on ,_,l-/_\ > 194 &
and that death occurred cn the dafe and hour atated above,

Duration

Iy & cal of death
"’ 4 Y 3L act
A Zr o2

*rinity uuther{qn Cemetery|

19, (@} Q= = 14T (a)%&ﬁ&l.n.s.&x_____
. Registrar'y aignature)

Due to
Other condtdonM .
(Include pregnancy within 3 montha of death,
PHYSICIAN
Major findings: / P N
Of: operationa <oy ;
' ( g } K [V Underline
the cause to
St lwhich death
Of autopsy. - i should be
. |charged sta-
: by - |tistically.
22, If death was due to external causes, fill in *he following:
{a} Acddent, snicide, or homicide (speci{y)}
(¥ Date of cccurrence
gli@ Where did izjury occur?.
{City or town) um.rin_] lnty) tate)
{d} DId Injury occur in or abont hotne, on farm, in inds public place?

(Specify typw of place)

While at work? . ___ .. .. {¢) Means of injury

{Dute received localregistrar)
oo

~ {Licensed Embalmer’s Statement on Heverso Side) !




RECEIVED
District Health Officer No. 7,
District File Number--/a_._sé:z.--./a 3(?

. Date Filed —.___. (I8 - %2,
~
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is re'coi'ded on the reverse side of this certificate was embalmed by me, or 12

) Registered Apprentice No. -
working under my personal supervision.
- e Signed & L E;/&%/Q/\?Eﬂ%
- e ) . Licensed Embalmer IJn 730

P. 0. Address............ Cole. Camp Mo . S

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

\ -«\ If this body is not emhalmed, fact should be so stated above.




