Ao

. 5. Ne. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSQOURI : 531&.
Burgav or THE CENSUS [ -
i o T STANDARD CERTIFICATE OF DEATH  siw rue s .
I X3see7 &JL,E‘DH Maa N eooeroms Z_? Primary Reglstration District an.j/dﬁ L Registrar't No, 892 4
1. LACE OF DEAT'IL J 2. USUAL RESIDENCE OF DLCEASED: (/
ackson f
=] (a) C?umy 4 i Tt {a) Sate Missourl (b) County Jackson Ly
&= (&) City or own........_..sansag G v K C1
[w) 11 outsia citv or town limits, writs "HUJRAL™ aod name of township) (¢} City or town_ anaes t Y
Ch.g () Name of hospital or, Inutilurtlon bloutdde ciily or town limits, write "RURAL™)
2 Huntington Road / @ Street No 1 Huntington Road (.
- (If not in bospitn] or instltution, write strast number or locatlon) (It rarel, give locaticn)
E (d) Length of stay: In hospital or insmitudion X (& Citizen of forei , No
E I thls community '3'7 vears (Specify whethar e} Citizen of foreign country @ {Yes ot No)
wors, munthe or dnys) If yes, name country.
E yoors, munt.
E %U{al). {'fa: CEARLES J. SCHMELZER MEDICAL ;E;;IFICATION 23prd
: — — - — 20. DATE OF DEATH: Month e day r
= - U veweran, g . ::) sochﬁonew - year 1545 hour 7 minnte 30 A
war. 0.
z rame = || 21. I bereby certity that I attended the a iR L. L 2K
= 5, Color of 6. (a) Single, widowed, married? el 2 Ry ST i
Ma Wh Wi =L
M( 4. Sex A 9 race divorced ... ---(j-c—)—ﬂg—(—i that I last saw h_kh.nllve on a" A /9;‘1.{“ I L I
Z, 6. (bi Name ofhusbandorwife . 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. .
= 3 Duralion
» l. Schmelzer ative. ... £X_ Imtaediateghiuse of death
I | R 1Y 5 23 1856 M WM
j (Montk) (Day) (Yoar) < 0%._m4_._ ;?c.“..d.
. J—
o 8. AGE: Years Months Days If 1ess thao one day Due to lbé'?/ LIJ-E;«-—‘—G-# M« L L s
- G{L,W—L . -
2 88 7 o | . win deleae & 7 ol G
Due to. -~
g 9. Birthplace Hartford Conn. { \\
_ City, town, or county) -{Stats or lorelm country) T o e i iy U7
% 10. Usual occupation &:{ etired Me T‘C hant Czther conditiona s i ':‘) ] y\ -
= ) PR . (lacinde preg - months of dea
z 11, Industry or bustness o ‘5 = - : PHYSICIAN
T 8¢ 0 name 90BN F. Sc hme lz er g || Mriey Srdings: —
2l e B - : - ; i . . o . | Underline
E‘ = [ 13. Birthplace G’e rmany ‘? - S 5/ ! :Piﬁgg;:g
~ e et 3dwd Horgt (Suw o foreles “""‘"”j Of autopsy shonlid be
ﬂ = 14, Maiden name : 2 charged sta-
E g 15. Birthplace G el"man‘y kf — l.isd‘m.lly.
E 2 . T —— B TP P S ———ct 22. I death was due 1o external causes, f11 i the following: :
= 16. (a) Tnformant Harvev J. Scehmelzer (a) Accident, sulcide, or homicide (epecify}
£ —
|| (¢} Date of occurrence.
B ® Addew___1003 Huntington Road . vy
- - Where did pcrurd.
1. (@ Burial () Date thereof__ 2-24-45 () Where did injury T T B

{Burlel, cremation, or remaval) th) (Day) {Yeas) || ¢y Did injury oceur in or about home. on farm, in industria) piace, in public place?
(¢} Place: burial or eremation Forest Hi Ceme ery

18. (.“) Signature of funera! director. W@W
t Address Kghsaa vitvy, Mo.

19. (a) - n b) ; :' 8

—J-Z-zm ( = . ; Vars P -
(Dats racelved kocal reristrar) (Rexistrar's sirnsture} dress 9 e s[ ) t(‘?' il—dll.nam nlzned:' 2 KL

'y type of plare) ———
{¢}y Means of in]u.ry..._._.__.._. rmrersras,

U

(Licensed Embalmer’s Siatement on Reverse Side)




v 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 Apﬁréntice No

Lloensed Em ba

'P. 0. Addgess Cezr g cew

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to coryp‘éwith
the above constitutes grounds for revocation of license.) :

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

working under my personal supervision.




