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FILED Nov I3, 94

Registration District Ne...

3

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noa_alj

- 34545
State File No
Registrar's No / 3 ’7L

1. PLACE OF DEATH:
Cooper

conville

{[f outside city or town hmil.-. write “AURAL" and name of township)
{c) Name of hospital or institution: /

- —
(I not in Bowpitnl or institution, write sireet number aor locatfon)

(@) County.......
(4 City or town

2. USUAL RESIDENCE OF DECEASED:

(a) State.niasoun &) County
9t, Louis,

{If outsido city or town limits, write “RURAL"™)

o Loul sﬂqf

/-r

Vs

(¢} Cltyor town

(d) Street No

{If rurnl, give Incation)

() Length of stay: In hoapital or institution — R N
M (3pecify whether || (¢) Citizen of foreign country? 0 (Yes or No}
In this community........... 6 Q.nt hﬂ /
years, months or days) If yes. name country. 0
- MEDICAL CERTIFICATION
3. PRINT -
3ol PNt Mes, O44i1llia Schreiner, o Oct. %7 37
- 20. DATE OF DEATH: Month &~ day
3. (b) 1f veteran, 3. (e) Soclal Security 1943
J—— Jrp—— year. LTI Y. _ RN
name war. No
21. I hereby certily that I attended the d from wran
Color or 6. (s) Single, widowed married, 195&3 to.. 199“%
s s Fomale. / e Rite '2‘“""‘“" lidowed, that Tlast saw b ey, alive on..Od z. '7. S T 0. -
6. () Name of husband or wite... 6. (¢) Age of husband or wife if || and that death occurred on the date anw_nhave. Duration
- i)
Adam Sohre 1n01'. alive ... Immediate cause of death......aﬁé.; Al "
oot JULY g 1867 ,/’
7. Birth date of
(Month] (D) (Year) e
8. AGE: Years Months Days 1f less than one day Due to.....Wér VZ,(.J- V
76 3 31 [ . | J—— 1 [
0 Due to
9. Birthplace. ... B.c}gnrnlg - bfsiaagx_i.___;.__
towa, or coon tate or g0 country, . -
, ﬁ wilie Other conditi KZL(.A,Q K:E
10. Usual occupation ouse f L] (lgcelf:gf m,L'l'LZ, within 3 months of d.-)&)
11, Indusiry or business... At home‘ oo g PHYSICIAN
B [ 12 Nome Chri atian Schack . “01 operations. S
E nderline
2= 1 13. Birthplace Ge m &'D.Y y) 3;;131‘1’3&2:3
tate or foreign country, of — houtd b
g { 14, Maiden name.. %ﬁiipﬁﬂaHﬁﬁi S autopay gl O;;Hstne-
& Germany - : e
15. Birthplace f .
g irthp Ty e (State or foreign enter) 22, Bf death waa due to external causes, fill in the following:
16. (s} Informant Mrﬂ . Pa‘ul Ja,oger. {a) Accident, suicide, or homicide (specify)
@ Address Boonville, Mo, " (&) Date of occurrence
. @ . Burial (t) Date thereor_ 90T 39 J43| © Were e tatury oocurr.= :
Burial, ¢cremation, or removal} {Month} (Day) (Year) 1y Bt (City or town) (Cotaty) | {State)
( ¢ (d) Did injury occur In or about home, on farm, in industriat place, in public place?
(e) Place: burial or c.rematlon...H. mlt Grove Oy _
18 (o) Signature oguongnilld{{rm{llor g o~ R y” ~While at work?.._. .'.:.'.:‘.._...(.sm.c.iry :".&?I'eglx‘:‘sugf lojury...... 5
[t3) Address F ] 4
2q-<8 Dr Ch Sw 23. Slgnature.; )% S >H (M. D. orother).?Z{AO
19, (o) LO= 2I=4 ® as, ap,
{Date received boea) registrar) (Registrar's signatore) | Address. . (,e.,z.(,.. -)%0 Date Hmed[aﬂﬂqg

JC¥Y

{Licensed Embalmer’s Statement on Reverse Side)




a
. .At '
. . . -— . ' . ?"
Lo 5t E W, . ) N Y
‘.-‘ '..._‘1-' ::-..Q' - )
R T - T . + P o
v . ]/ 3;"“"
T ' ., e s
3"‘__‘_;@. 3 n-)" b . Co .
& 3 e ) £\ - . .
2 RN - Lo - :
¢:\}-’\y> ,;‘,-. . « ' Ll
AR o -
- : rJl.c * Es L
STATEMENT BY LICENSED EMBALMER . "".
I hereby certify that the bodv whose name is recorded ‘on the reverse side of this certi(f:i:a't;:‘was embalmed bs; me, ot by......... - . T

Registered App_rénﬁce No.

working under my personal supervision.

Signed........ J= A . S . - S o
. ¥4
, * L:censed Embalmer No.. //7g ......................... a
. -P. 0. Address....M ...... ﬂ ¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wit
the abovc constitutes grounds for revocation of license.) ,

R T - ' ‘. .l ‘:'.. *
Ir thls body is not embalmed, fact should be so stated above. ° .
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DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No._._..Aé.m......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......... '39_!_7

Aov
(2.7

Siate File No.

Registrar's Ne.

1. PLACE OF DEATH:

(a) County.......
(8) City or town

(If ontaide city or town limits, write “RURAL" n.nd nlm ot I.uwnslup) "
(¢} Name of hospital or institution:

{If not in hoapital or instituiion, wrila street number or facation)
(d) Length of stay: In hospital or institution

(Specify whetber

In this oommuruty
yenrs, or days)

2, USUAL RESIDENCE OF DECEASED:

(a) State (») County.
{¢) City or town
{If outside cily or town [imila, write “HURAL™)
{d) Street No.
{1 rural, give location)
{¢)} Citizen of foreign country? (Yes or No)

If yes, name cottntry.

il Name. INAA. S

3. (B I veteran, 3. {¢) Social Security

Hname war. No.
3] 5. Colar;ﬁr, 6, {0) Single, widowed, married,
4, Sex i | race diverced.._.____ ¥ __
6. (&) Name of hushand or Wife......romrommmeememe 6. () Age of husband or wife if
alive e ...

7. Birth date of deceased.........)

MEDICAL CERTIFICA

year ... .. ute____________.M
21, T hereby certify th
l..... S Lo
that 19........5
t deth o .
Duratsion

Years (‘{lnntha
gl AL

8. AGE:

\) A ~— || Duc to —.n
9. Birthplace ___. T& ) b, Ts“% = .
Ly’ Lata oreign country’
Dthcr mndmum S 5
10. Usual oocmﬁ‘ \-/, wi m
11. TIndustry or busim . . -l PHYSICIAN
o Major findings: Vi B
E 12. Name. { operations ) /f\ . Underline
-t . I I 6 the cauze to
& { 13, Birthplace I J ’ Iwhich death
(City, town, or county) (Siate or foreign commiry) H Of autopay should be
g 14, Maiden name I v lcharged sta-
tiutimlly,
£ 1 15. Birthplace ——
= P Y Gt ) 22. Ii death was due to external causes, fill in the following:
16. (a) Informant (a) Accident, sulcide, or homicide (specify)
@ Add (¥ Date of occurrence
17. (o) . (5 Date thereof. (¢) ‘Where did injury occur?. Wiy or towm) prome s
. {Burial, cramation, or removal) (Month) (Day) (Your) (d) Did injury occur in or about hotne, on farm, in industrial plnee in public phﬁ?
{¢) Place: burial or cremation
" (Specify t f place)
18. (a) Signature of funeral director While ah{,@_ o ey Mean of injury—— . _[__
(b) A A4
19. (@) ( 23. Simtu.re_ o 3__2%_’@,9(,45_, (M. D; orsthesy......o..
. (g b)
(Data received bocal regfstrar) (Registrur's signature) Address._ £72 ___ I .. Date gi [,







