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

"

DEPARTMENT OF COMMERCE
.BUREAU OF THE Cs\i

HLED BEC 8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

37777

Stata File No.

Registration District No.._.. ..7_ A Primary Registration District Noa.b‘-r?i, Registrar's Not__j 17 A
1. PLACE OF Dmgﬂﬁ 2. USUAL RESIDENCE OF DECEASED, tt':i J’J
J——
(e} County =% P_ettis {a) State 0 b {b} County, Pe e ‘
{8) City or town Sedalia Sedalis ) b
. .([I’ouu_ide city or town limits, write “RURAL" and name of towoship) (¢} City ortown
(¢) Name of hospital or msnémon: / (H outside city or town limits, writs "RURAL")
3]
(LT not in hospital or institution, write strect number or location} {d) Street No w (If rura), glve location)

(d) Length of stay: In hospital or institution

7 Years

{Spocily whather

In this comm¥nity.
years, months or daya)

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

If yes, name country

3 (o PRINT
FULL NAM

Philip R Schnabel

3. (&) If veteran, 3. {¢) Social Security

name war. ) No
5. Color or 5. (a) Single, widowed, married,
4. Sex.. Mal_.e_______ d mmﬂhit_e ldivorced‘...w.i.d.eweé
6. (}) Name of husband or wil’é seirieesereens B2 (€) Age of husband or wife if
— N K Sghna oW - Y ELT SO,
7. Birth date of deceased.. 'eb 22 1861 ...
th) (Day) (Year)

MEDICAL CERTIFICATION l"f*" 4
[ . "\
mfnutc._..-...t%:_M‘. =

20. DATE OF DEATH: Month A
yw__L.Q_Q_Z-.__hour__Jl O

21, I bereby certify that [ attended the deceased frolm..... oo
19820 Yt L Lo . 10K2,
that 1 last saw b LAt alive on Y LArW, 7S~ 3

and that death occurred on the date and hour stated above.

Im medi.at!-?m_

dav

8. AGE: Years Months Days If leas than one day
81 8 25 ' ) I
9. Birthplace Be‘nﬁn T ounty 1.4
(City, town, or connty) ' - (State or foraign country)
10. Usual occupation. Retired
11. Industry or business i Fﬁmel‘ .
g{,lew Fred Sehnabel
E 13. Biﬂhn!m epgprren Gemm 4
R (City, "’E:Embeth {State ar foreign coantry)
E 14. Maiden name. Gemany
57 15. Birthplace é/
= (State or foreign conntey)

{Cic, i town, or canoty)

arence Schnabel
Icnia Mo, .

16. (o) Informant

Other conditionn,
(Inctode pregoancy within 3 manths of death)

/7

PHYSICIAN

Underline
the cause to
[which death
shonld be
charged sta-
tistically.

Major findings:
Of operations. e

Of autopsy.

22. If déath was due to external canses. fill in the following:
(a) Accident, suicide, or homicide (specify).

{# Date of occurrence.

(b) Address
17. (8} Burial () Date thereof BO¥ o 18 19418 Where did injury occur? T — oo
(Burial, cremation. or removal (Mouth) (Day) (Year) (d) Did injury oceur in or about home, on fnrm in industrial pla.ce in publie p!ace?
(¢) Place: burial or cremation Jonia Mo.
18. (a) Slgnar:u:e of funeral director. Momughlin Broa‘ (M(‘,)p. crpmgf injury..
®) Addr?l Sedalia Mo, D A ﬁf ‘@
23. Signature. A/ %t VAL NANANALN, {M.D.orot
19, yad f/%’ b)}hqgm At L
(a)(l)sjﬁ'weav%ulmutrlr) ® (Regisirar's dgnature) Add: S & ;-1 1] mzneda_.l.ul

/o 2 ;2 {Licensed Emh'h'iuer'l Statement on Reverse Side)




ZSEIVED .
L lrict Health Officer No. 8
faurizk Fiic; Number

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of By —

, Registered Apprentice No .

Signed........... W ‘H- . ‘ N erceeeem e ...........

Licensed Embalmer No37..}ff ........................

working under my personal supervision,

P. O. Address...

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

If this body is not emha]med. fact should be so stated above.




