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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSQOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.

Registrar's No

1. PLACE OF DEATH;

FILLD DEC 11 g@‘

RegistraﬁonDDistrict No.....__...-__._‘_a_— 9
(a) County. GHEENE

) City or toer_...'.l.;“uEu city ® ul;gl lumu. writa *RURAL” and nams of township}

28k Joha's Hospital

(Tf not in hospital or lnlhtunnn writo sf or lncntlnn)

{d) Length of stay: In hospital or instit.ut.lcm.éI _ﬂyﬁ( ..................
Specily whather
In this community. él “:.1 s

2. USUAL RESIDENCE OF DECEASED:
) State:YNLISQLI K 1 ) County
I Manafidrg A

{it outside city or town limits, writs “RURAL")
I Y Llr s #2174

(I{ rurel, give location)

T Wiright !

{¢) Cityortown.x

(d) Street No....:

{e) If foreign born, how long In U. 5. A.?.

3. (a) PRINT
FULLNAME_

years, Months of daya)
) erald. SchamachTonbercey]

3. (¢) Sodal Security
No.No A . . .

3. (&) Tf veteran,
name war. {Vﬂ Fo' IR 4

5. Color or 6. (@) Single, widowed, matried,

i s /MBLE dram_‘d[_’!._!.rﬂ.. divorced VR PYIY .

6. (b) Name of husband OF Wife rvmmrumnerermmeeeremes B (¢) Age of husband or wife if

Aw e TTa Schanach. 'Ezabmfaxus

years
7. Birth date of d AN T 1_?.__
{Mouth) (Day) {Yeonr)
8. AGE: =~ Years Mongha Days If less than one day
> ¥¢ / o .-2 )‘ hr. min
9. Birthplace /Vl A !‘.5 hn i l r.é ‘J. l._.........Z... -
- (City, town, or connty) (State or Loraign conntry)

10. Usual occupation FA k”\?r"??Tl I’PA

. Industry or business.

-quJleA.h_.S.Lb_mAL hieaw beraey

Other mnﬁt&#ﬁm
{Inctods ﬁ\: tha pf doath)

/ years.
MEDICAL CERTIFICATION

20. DATE OF DEATH: Mnnth&&_dayudzxmmh N

year____.é.i.g.._a._...._hour / minute... Sad. {0 M.

21, T hereby certify that I attended the d d from

_Z_f_.___ 19423 to. _..‘,L
that I last saw h.rZi.jalive PP s,

and that death occurred on ghe date and hour stated above
N Duration
Immediate cause of death... " e C
Lt

Due to

....F-.......... 19..(.£.-3

il ﬁnmm % Mj_ms,&uzﬁ

City, town, o ¢

= Pecre|
16. {a) Informant

® geres_AM\ANSE1e8d _ono . L

@ LS (m.....).._ (5) Date thereot /Yo U ZF /P4

Barfal, cremation, or removal {Maath) (Day) (Year)
(&) Place: burial or mmaﬁon.Aﬂ,B.d.i!‘
(¢) Signature of funeral directo @4.
) Addms_./V vAan S FE e ld sy
@ -4 3. ®

17.

18,

19,

(Regi 'y nignatura)

12. Of operation SU—
g { 7 Underline
2 Lia, Birthplace _ A a__:L._JCN_n«m.g..N nyA O otran e canse o
ly. town, or mnt:} (State or forelgn country) of d z Wliﬂchl%ﬂg-h
E { 14. Maiden nam M d Sens 2 2atopey should be
. i tistically.
5 15 Blrthplace__._._..z.\(_ﬂ_. '—-KAl el M— 5y il 22. If death was due to external causes, £l in the following:

(a) Accident. sulcide, or h
(5 Date of occurrence

icide (specify)

(¢) Where did Injury occur?.

Couaty) (St

or town) ta)
place, in public place?

(City
(d) Didinjury occur in or about home, on farm. in indus:

(Specify type ol

L

T place)
While at work? ___ (¢} Means of injury_j_c/,
. m (M. D.nrother)w
~
M__ Date signed//=24. - 3

{ aumundlom!rethmr)
s

{Licensed Embalmer‘{ Statement on Réverse Side) T

w




STATEMENT BY LICENSED EMBALMER
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