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

DEPARTMENT OF COMMERCE

Regi f.ra on Distrlct Nao...... j %é._._

THE STATE BOARD OF HEALTH OF MISSOURI

“m“""m C“"S‘ji 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No... s’ ‘b.héf

(5
State File No 2}?9}79
Registrar's N o._.z._l,_3.._.._._.......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Jackson i 5/
((:)) C(‘,:ci::nty..t;........._.._:. AR A ’ - @ Sate.. Missouri ®) County... J8CKSON =
¢ n —d N
¥ or fow (If outsida city or town limits, write "RURAL” and name of €ownahip) (c) City or town......, :Eﬂﬂ{‘:ﬂ—eﬁy, l'lm , -
(¢) Name of hospital or institution: / (if outyide city or town limits, writa “RURAL"} 7
O Independence Ave., (@ Strect No, 8940 Independence Ave.,
{If not in hoapital or institution, write streat nember or location) ' (If ruzal, give locnl.m)
{d) Length of stay: In hospital or institution N No
18 ears (3pecify whother (¢} Citizen of foreign country? (Yes gr No)
In this community. y J
years, months or days) if yes, name counitry.
3. {2) PRINT S L SCI{A_F‘ER MEDICAL CERTIFICATION
FULL NAME. ELMA L. A t 12
—— o S e 20, DATE OF DEATH: Month AUEUS day
3. t . . (&) Socia uri
@ veteran N Y year, 1944 hour, 5;’-30 minute. A— M
o,
pame war 21. I hereby certify that I attended the deceased from
5. Eolorgr G. (2) Single, wigﬁgigr ﬁ J:‘O 19!.-&54. to, . LA / _)’ /?_%_,
Female |/  Fhite /
4. Sex | 7 race. AIvOrceda s ecenrmann I last saw h 2. r allve on i 19%%
i and that death occurred on the date and hdyr stated above,
6. () Name of husbandorwife .. oot @ Duration

Alois Schafer

6. {} Age of husband or wife if
54

ediate cause of‘dmth ; .

7. Birth date of deceased. L EPTUATY 9 1893
{Month) (Day} {Year) ~E,. . i’ ______ d»-&.. M —
8. AGE: Years Months Days If less than one day Due to.. @am% 4 M M _/9-24/:—,
51 6 3 l Y 4 .

= Due to A ﬁ

o Birthutace Champion City, Missouri() 917

- (City, town, or county) - (State or foreigz corniry) =4
10, Usnal sccupation Housewife Other conditions,

{Inctoda pregnancy within 3 montba of death) —
i i .| PHYSICIAN

11. Industry or business - p— - oy o
Hermann Troutwein ajor findings: ” L —
12. Name . -
) e > i Underli
<{ Mascoutah Ilinois/ Couca o T of Lttt cpoiderline
&= { 13. Birthplace . = Emetan = V7 which&emh
Shity lown Y. tate or foreign country’ 5 - SRR
£ f 14, disiden rame I VLY N bt > Charped st
Washington ) Missouris/ : _ listicatly.
s 15. Birthplace T 22, 1i death was due to external causes, fill in the following:
= (Cu.y, town, or couaty (Stats or foreign conntry) .
16. (¢) Informant i K Schaf er =~ : () Accident, suicide, or homicide {specily)
’ (&) Address 894.0 Independence A.T:Te, K- C. MolL(® Date of occurrence
7. (@ Burial {8} :Date thereof 8—14—[.4 (¢} Where did Injury occur? e o -
{Barial, cremation, or remaval) . (Month) (Day) {Year) (dy Did injury eocur in or about home, oo farm, in industrial place, in publxc place?
3 (c} Place: burial or cremation Mt . Washmgtron Ceme;t‘er'y _
18. (o)} Signature of funeral director. C'eorge C Carson I While at worki . .. (Smmf.r 1(};5” -i I:;:;)o finfary . BN
& Addsess dependence, Missouri R ' D, )E{
9, LLML @ 23. Signature. (M. D, orotherf 1L & +
19. (2 Dats received local resistrar) v T (Repiatoar's sigatars) Address.. ,{0‘57 %..".‘.‘:‘:‘.‘_"?‘- ................... Date signed..’.'_/)...‘,‘.‘f

, ’ (o 3 (Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

* -+
-t . -e o,

I hereby certily that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

T =t , Registered Apprent:ce No "

r

working under my persconal supervision. ‘ T

Signed:..... dj_,ézd/v-—- @M

S "". Licensed Embalmer No uq‘ rd
; \,,,'. P, 0. Address )y?;ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALMER in his OWN HAI\DWRIT]I\C. (Failure to comply with
* the above constitutes grounds for revocation of license.)

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

R 1 o4




