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(®) City or town....... Ionia =T LA 0 A1 () Connty. 2 =
(1f outside ity or tawn limits, write "RURAL" and name of tuwilship) s - [ %
(7 Name of hospital or institution: / (©) City or town...... Agurs (I outside city or town limits, wzite "RURAL"} =
(If not in hoapital or institution, write atreet number cr location) () Street No.......... {If rural, give location)
(d) Length of stay: In hospital or institution
{®pecify whether (¢} Citizen of {creign country?. : {Yes or No)
In this community........ 63 S!IS L) . -
years, months ur days) If yes. name country.. —
MEDICAL CERTIFICATION
3. FRINT
voll vame. Flender Tucinda Schnsbel é){
20. DATE OF DEATIH{: Month..., M,{day
3. (B) If veteran, 3. (¢) Social Security
. N . year.. ol . ninute M.
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21. I hereby certily that I attended the deceased from .,

s, C(:;lor‘;}}'1 v 6. (a) Single, W{f ced, married, /-'__' é/"“ 1%;,, / - é - . , lé%
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4. Sex race. divorced.... -~ || that I last sawbﬂﬁlive on / & l‘)#f
6. (b)) Name of hushand or wife. ... =i -6, (¢} Age of husband or wife if || 2nd tha death occurred on the date and hour stated above. Ducration
Lewis John Slive vears Hite cause of deathé,,,x ....... g =S,
7. Birth date of deceased....... MB-Y 17 1862 e L il
5 {Month) {Iay) {Yenr)
8. AGE: Years Months Daya If less than one day Due to
81 7 19 =...hr. min. b
ue to
o. Birthplace.., OONEWE11 , . Missouri 7
- - {City, town, or county) - (State or furcign conutry)
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10. Usual secupation + At Home (Include pregnancy within 3 months of death) / A — .
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S 15. Birthplace Mo, 0 = - - —
. " 22, If death was due to external causes, fill in the following:
= {City, town, or county) (State or furcign country)
16. (¢} Informant MIS.E.EMarsh (g} Accident, suicide, or homicide (specify)
(b) Address Ionia MO, (8) Date of occurrence
. (G)Bur.’.tal - i @) Date thereo 1/8/44 {©) Where did injury occur? T s s
(Barial, cremation, of removal) (Month) (Day) {Year) [| r4) Didinjury occur in or about home, on farm, in industrial place, in pubtic place?
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18. (s) Signature of funeral mrectorGilleﬂpiﬂmmlHome " While ot work?__2.

(b) Address . S edali& ,MO . . .
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STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:s einbalm.ed b§ m;a. or by

Register:ad Apprentice No . SRS ——

working under my personal supervision.

P. O."Address..... Sedalia

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply wi
. the above conshtutes grounds for revocation of license.) .

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




