. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 38 3}?».
M- BuUREAU OF THE CENSUS L4 *
Mo 5 STANDARD CERTIFICATE OF DEATH State Fite 0 35
s || FILED,NOY 20 1988 3187 s 1003 o
ctNo..... . ¥ Primary Registration District No..oercvecrnicien. Registrar's No.......} g ’ —
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: [
Ve
(a) County. Missouri '
{a} State 8.5 {# County 2
{8} City or town......... .Ail- ....X . B I /
(If outida cit ¥ or town limits, wrila RURAL and name 6 of townahip) (&) City or town St L(“‘J ig /
{¢) Name of hospital or institution: (If cutside city or lown limits, write “RURAL" ) L
Barnes Hnomf—,_ 4] (@ Street No._.. D747 _Winona
(If not in howpita) or institulion, write streat number tion) V (If rural, give location)

{d) Length of stay: In hospital ot institution {

{0 (Specify whetber

In this community.
years, monihe or days}

i

(e) Citizen of foreign country? {Yes or No)

If yes, name country

Sl R G EORGE  CARL. . SCHEVBAL

MEDICAL CERTIFICATION

}
l

WRITE PLAINLY—USE U'NFA{NG BLACK INK—MAKE A PERMANENT RECORD

3 ) L ves T e 20. DATE OF DEATH; Month__/ j/ day.. j 7 /,fé.“ .
. veteran, (5 a
e 497D %bas vear hour.... D, migutell A
21, J hegeby certify that I attended the deceased from
() |s coloror 6. (o} Single, widowed, married, || off &elafse etexcro P17 1 19.6ke
3 ’ N s . H .
4 Iﬂa 1 L race. “’}1 lt el mwr&um*nie t! I last eaw hAasam, plive on,.,,,_,_l,(,&ﬁ,,_:“,.«.,,6.,w SO, 1. S;
6. (b) Name of husband or wife... ..o, 6 (€) Age of husband or wife If || 20d that death occurred on the date and hour stated above, Duration
Leona Schaybal ' ative. 50 years || Immedigge cause of death
7. Birth date of deceased Aunpust. . 26_..1820 ﬁ_l-bt ....... e S - T E
(Month) {Day) (Yoar)
8. AGE: Yeara Months Days If less than one day Due to.._AttA S0,
A
hr. i
54 2 21 T min Puc to - ’}J 4/ é’z{_’—/
5. Birthplace. ... 2 haOULS Megsours (1 77
-y (City, town, or tounty) = .(3tats or forcign country) _ _'-_.j,v K (;j‘l i "
¥,
10. Usual occupation, Shﬁ e (-_I'll‘ht er‘ - OLher conditions' within § mauthe of death) i, 4 i
11. Industry or business ' B PAYSICIAN
Jor I 1Ngs: —
E 12, Name. ) Ohn S Ch BVba 1 Of aperations Underline
2 { 13. Birthplace Unknown (/i 3‘&3‘5’;{3
(CiLy, town, o« county) {State or foreign conntry) of autopay.._.g.l":m- _________ _lshould be
§ 14 Maden mamez=Broeckelmann f"?“’ﬁ‘“'
istically.
§ 15, Birthplace....... (E-;%'n' ‘8—0%“‘};?- 'HM- i 88 O(}}%na?; Py, WMQ) 22. If death was dne to external causes, fill In the following:
16. (&) Informant Leona 3shevbal (s) Accident, sulclde, or homicide (specify)..=
—
(% Address 5747 Leona. Ave. (6) Date of occurrence
17. (a) Rn‘r- io] () .Date thereof._ 1 1 =20 w44 __|[[ () Wheredidinjury occur? ity o vowm,  (Connt) ey
Burial, cremation, or removal) (Moath) (Day) {Yoar) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

(&) Flace: burial or cremation____New_- SS..Petber. & Pag
18, (¢) Signature of funeral dlrecl.or.__..Jﬁa .Z ieg enl]_e.j_n&.s on

) /cu/ﬁ _é; p&ﬁ;&ve o
19. (o) (Rerisirar s sixoatore)

Specily ?T of place)

While at work?... of Iniu@.._.,....._.__._..___-

{Licensed Embalmer’s Slutemenl on Bever:c Side) _DY “w W A u-_t" o n




,/J ;,?1 &J‘

STATEMENT BY LICENSED EMBALMER

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

\'\

Registered Apprentice No

working under my personal supervision, ) ' o ‘ .

Licensed Embalmer No.

- P. O. Address
Note: Thy' nbove I\IUST BE SIGNED BY THE LICENSED F]\iBAL’“ER in his OWh HANDWRITINC

the above constltutes grounds for revocation of license.)

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




