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

DEPARTMENT OF COMMERCE
Bureavu oF THE CENSUS

FLED JaN 12 ety

Primary Registration District No......

STATE BOARD OF HEALTH OF MISSOURI {1 ‘.?::?

STANDARD CERTIFICATE OF DEATH

State File Nao

> 7.6./

Registrar's No,

1. PLACE OF DEATII:
o - i
] A Ak Im J——‘ Ny

(If outside city or town limits, write “HIJHAL™ and namc of l.awnahipl,
() Name of hospital or inatitution:

Marion Gountyd. Infirmary

(e} County
{¥) City or town

2. USUAL RESIDENCE OF DECEASED:

Midsouril

(¢} City or town

(4) County. Marion
Rural i

{ I outside city or town limita Iriu "RURAL"} -

Marion County infirmam«¢-

(a) State

(d) Street No

(It notin bospital or inatitotion, write street nu%e or locstion)} {Ifruro}, giva location)
@ Length of stay: XIKIGI0KKAX institution daays iy . NO« .
80 (Specity whether || {¢) Citizen of foreign country? (Yes or No)
In this community years
yenra, months or days) If yes, name country 72
3. (s} PRINT S h b MEDICAL CERTIFICATION
b (1)
FULL NAME Yary Schau Decembe 25
- 20. DATE OF DEATH: Month Q:K
L)
3. (¥ If veteran, No 3. (¢) Social Secour.lty year 1943 rour 8 : 00 R M
name war. No X [ —¢ i
21, I hereby certily that I attended the deceased from
1 Colar or Whi t¥ﬁ (a) Single, wi Wed ma"ﬁd 19.12., 0 (. A8 19..%.‘3.;
4, Sex. Fe s /r‘"" édivorced ns e that I last saw h...M... alive on b -2 ‘r’ 19!..3..:
6. (b) Name of husband of wife... . 6. {¢) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
Immegiate cauge of death
eerenYEATE
&»-MJ At W I 210
7. Blrth date of deceased..... 28Y 5 860 % = 7
{Month) {Day) (Year} ;‘ m
8. AGE: Yeara Months Days If less than one day Due to
83 7 135 hr. min.
M Due to
9. Birthplace (Palma’ ; iss ou(ri £ ;
City, town, or nty, State or foreign country, - —
At Other conditions. Aﬁ
10. Usual occupation (loclude pregeancy within 3 months of death) ,
11. Industry or business S / PHYSICIAN
ajor findings: =~ R
E 12. Name George Schau-b Of operations.. Undertin
' ) nderline
; 13, Birthplace No record ‘7 glhciﬁlés:attg
(Ciry, pr count: tate or farolgn country) Of autopsy - should be
& ¢ 14. Maiden name_.. m BQrghOf charged sta-
E No I‘ ecord (?' tistically.
& | 15. Birthplace. e T S 22, If death was due to external causes, fill in %winx:
-5 ] ly L
16. (@) Informant Mrs Fred Culler (a} Accident, suicide, or homicide (apecify)
(b} Address Hannibal Mo . (b} Date of occurrence
Where did 1 2.
17. {a) Bur 1&1 (¥) Date thereof 12/28/43 @ ere did Infury oceur (City or town} {County)

{Burial, cremation, or removal) {Month} (Day) {Year)

"*(¢) Place: burial or cremétion.........
18. (a) director. &7} =
@ Address - almyry,

19, @ .4 1/¢’-7/V3 » e,

Signature of fune

Missouri

(State}
(d} Did injury occur in or about home, on farm, in induatrial place, in Dublir: place?
;-

—

of place)
Means of injury s

While n.t:? ISR f 3

23. Signature,

. (Data reoelsi iml{ntuunr) (R
A

{Licensed Embaliner’s Statement on h’evme Side)

(M. D or other).. AA—D
Date dgnedj.l..‘}r_z.'- Yf




MAY 151946 .. . S L

(LI

working under my personal supervision.

Signed

Licensed Embalmer No 5y 2382 .
T P O Adciress Palmyratmissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply with
the above constitutes grounds for revocation of license.) .

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




