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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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Staie File No.
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1. PLACE OF D
(a} County.

T Chagiton. " Peral il

(If ontadde city or town limits, write “RURAL' and nome of township)
(¢) Name of hospital or institution:

(b) City or town.

([f not in hospital or institution, writs atrest number or lseation}

(d} Length of atay: In hospital or institution -
(Specify whather
Mo dnds
/7

In this community.
yonrs, months er doys)

2. USUAL RFSIDENCE OF DECEASED:

() State.. %

(¢} Cityor town

If outslde or town lnmu rite “RURAL;
(d} Street No........... ,2 .ZWZJ M

{If rural, give location)}

(¢} If foreign born, how long in U. 8. A.?

ey
st JoSEPH.  SCHALEER

3. (&) If veteran,
name war,

3. {¢) Social Security

No ————r—

5. Color or

4 wﬂé&éﬁ -ra

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

6. (o) Single, widowed, marri
r

divorced....

6. (¢) Age of husband of wife if

MEDMCAL CERTIFI

20. DATE OF DEATHI Mon

year___f/ ?{ _._hnur; __:,..3___. —.minute.. ,? o, ﬁ M.

I hereby, certify that I attended the deceased from. .z..2.

21,

AT L7 Wi
Duration

16. (a) Informant.. .
(5) Addr
17. {8} .,

Bm:ill.-m‘niaa.‘ur remsaval)
18. (a) Signature of funeral director.
() Addresa.. ... ..

19. () -7~ 42 ®

{ Date received Jocal registrer)

1§ 23. Signat

ears
7. Birth date of deceased.__._._.. /D? 4 BV A S U ~
(Month) v} (Year)
8. AGE: Years Montha Days If less than one day Due to
/ f hr, min
./'I Due to. - ﬂ
9. Birthplace................. &;ﬁ .................. A - n )
- to'n. unty) (Sta u loreign country) / L4
10. Usual occupation . Other conditiona. ‘A 'A /
. patio """ {Include pregnency within 3 months of death} b 0/ v
11. Industry or hlmfnm EYSIGAN
& Major findings; M I
< 12. Name.... opernhnnn ;
E Underline
; 13. Birthplace j ) rany th;jcc;téux
1y, town, £ county, (Sm.e or reulgn ommtry - kad eal
g 14, Maiden namL_Mwm Of autopsy. e shouldsa e
tistically.
s 15. Birthplace. 2l A ‘l ! q . 3
= (7 ous 22, If death was due to external causes, fill In the following:

(a) Accident, suicide, or homicide (specify) |
(5 Date of occurrence : :
(c) Where did injury occur?. |
(City ot town) (Couanty) (State) |
{d) Did injury occur in or about home, on fa.rm. in Industsial place, in public place?

(Bpecify Lyps of place)

While at work?. eany of injury.

(M, Df' thes)

Date mmed_zuz

w2 7oA
Address % por
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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
. . AR N
, Registered Apprentice No a

- working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . 5 ailure to comply witl
the above constitutes grounds for revocation of hcense ) s - . - ! i ’
If th:s body is not embalmed, fact should be so stated above.
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