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

DEPARTMENT OF COMMERCE
BUREAUD OF THE CENSUS

ILED OGT 5+ 1948,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict No_f'gzé

g2

State File No.

Registrar's No

1., PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{s) County. Franklin Mi F 036
tate_ M1 ranklin
® Guyorwmn. .. Labedie, Rural .Boles Towns M ptate- Siq‘;:;' Ao (8) County . pS
Il'ouuidn:ll.y ar town ta, write “ apd numa of tow ) {¢) City ot to a 1 e u r vvvvvv
() Name.of ospital or institution: i {1f autaide city or town Limits, weits "RURAL") o)
{1f 2ot in hospital or ioatitution, writs skeset number or location) {d) Street No G s
(d) Length of stay: In hospital or lnatitution {Specify whethe © G £ 2
whather (] itizen of foreign country {Yes or No)
In this community....... 3.1 l,b is. lLife ,ﬁ
yours, months or days) I{ yes, name country.
. MEDICAL CERTIFICATION
3uld Mame.__Edw H. Schreiber
- 20. DATE OF DEATH, uommj.e.pt-smhﬁn 12
3. (&) If veteran, 3. (c) Soclal Security ,_19 43 2 N 30 b
nAme War 4"0 No M year...... f o hour. 3 minute M
21. I hereby certify that I attended the d from
5. Coferor 6. (a) Single, w‘EB':v.ved. marﬂcd.d ? = vf‘ . wm -/ 0. 5/3
s Male o mee DLLE]  Aavaca RivoOrged Lo e Qo Toe A8 o
6. (b) Name of husband or wife 6. {¢) Age of husband or wile if || and that death occurred on the date and hour stated above Durati
. 7 - wralion
alive...ccrmeeceeecennn.y0218 || Immediate cause of death P v
1. Birth date of decensed..... AL CR 7 1873 .. Latonrcscr.... @@c«émww BBy
{Moalh) {Day) {Yoar)
8. AGE: Yeara Months Days If less than one day
7 O 6 5 hr. min.
. . Due to
9. Birthplace......J 110N 0 Missouri. . N
- . {Civy, town, or qounl.y). {Ststs or forelgm eounll;y} - \
i Cth ndition:
10. Usual occupation. Labor (In:t:def - c7 within 3 manthe of desih) »
11, Industry or b - : o 4 PHYSICIAN
5 f 12 Name........Frank_Sehreiber e e W
= IR \ ﬂ" Underline
=1 Birthplace.. WA LOD . 0 Missouri.. || - lh}fgé?lése tg
( towa, or gounty) Sn\uor forsign country} Of antopsy l :rhouldeat:e
8 { (4. Maiden name.... MALY . A€ b 1 SDAND ps I
3] —— tistically.
§ 15 Birthplace {City, town, or county)} (Suggftﬁnﬁ&gq} 22, If death was due to external causes, fill in the following:
6. (& Informant_. Henry F..Schreiber {a) Accident, sulcide, or homicide {specify)
©{) Address.... Labbadie, Missouri. .| ® Date of occurrence
17. (o) . Barial ... () Date thereof_ D o b 19 4B¢) Where did injury occur? e o
(Busial, erematios, or remaval) s .(M“m) (D“) (Yor) (&) Did injury occur In or about home, on farm, in industrial plu.ce. in pub[ic place?
() Plac\e: burial or cremation.......un. L 1% ;M SSQUI‘_i."
18. -(u) Slznntu.re of fuperal director... i Whiie ot wark?. (S‘ 'ry(ty of place)
@ ....UD. Q'n"“ M 23, Slgnature o M. I, or other). ﬂp
t9. (o (,5.;-.2.:,,..1 A3, = eptirers simm)” Address. ‘?Wn Mo Date ‘dgned P=/4-5§
d
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(Licensed Embalmer's Statement on Reverse Side)



_ the above constitutes grounds for revocation of license.) .
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STATEMENT,BY LICENSED EMBALMER * ’
R A . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
......... . S . , Régistered Apprentiée No.
working under my personal supervision, »
. - .
‘e L St T Licensed Embalmer No.. / 7 6 :

) PO Address. JM{ _____ A0 A
Note: The above MUST: BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

'
et

If this body is not embalmed, fact should be so siated above.




