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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BunreAU OF THE CENSUS

FILED FEB 16

Registration District No....-jfié_.z.._..

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....

State File No. }?ngf
..é. 6 7’C Reg-istmr’s No 7#5

1. PLACE OF DEATH:
g4, . Louls
Manchesier

+ {If ontside city or town limits, write “RURAL’" and name of township) -
{¢) Name of hospital or institution: .

lManchester Nursing Home ‘7‘
{If not in hoapital or institution, writs street numbet or location)

{&) Length of stay: In hospital or institution.... ;57 d&“-y (=3
(Spml‘y whm.hzr

{a) County
. {® City or town

In this community
years, months or deys)

2. USUAL RESIDENCE OF DECEASED: (71 (f’ 7
4
L

0

2

(a) . () County. MONTrap

()

rural

(If outaide city or tawn limits, write “IRURAL™)

.uaterloo Jll s Ru P .

(If rural, give location}
no . =

Lo

City or town

{d} Street No.

{¢} Citizen of foreign cotintry?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT - . .
Full namE. Gharles. Schevwe Vi
I 3 () Sovial Sewrit 20. DATE OF DEATH: Month.... A‘day
3. veteran, . (e cial Security
— N - ymr._L.i..‘f.d..m._.._.._._.hour_._..__.:‘1.,-._._.._._.. g minute._i_a.._&__.m.
name war o It
21. ¥ hereby certify that I attended the deceased from __ ) S,
5. Color or 6. {a) Single, widovgeté.. marriegl. 19 s X m____:%___ _______________ /- 19.#
4. Sex. I Bék. 'le O race. 4. h i te divoreed 103 0)‘0 that I last saw hﬁ«_. alive on_... _4‘4:___________! D___,_A_______________ .19 3
6. (b) Name of husband ot wife........ccccoecorceee. 6. (¢} Age of husband or.wife if and that death eccurred on th te and hour gjated above, Duration
Hens. _Schevie Immediate catse of death.. . JedieBefads :
7. Birth date of deceased Oct.
(Month)
8. AGE: Vears Months Days If less than one day Due to.... M“
79 3 27 o i
. Due to
5. Bintpisce. 1M Henover Illinois [
- (City, town, or county) (Stata or foreign conntry) v B :
. P Oth ditions,
10. Usual occupation ne t‘ ired f '_" rmer - (In:lrm‘i:: gxel-;:cy within 3 months of death)
11. Industry or business rre in far'min{_r, PHYSICIAN
Major findinga: R
12, Name Fred Schewe { /|| o5F Sudings:
) \ T 7 : : LI 7 - thUnderlhze
2\ 15, Birthplace. DO %KD ow gxe rreny _ 4 the cause to
{City, town, or county tate or foreign eountry) Of aut = _|should be
& 14. Maiden name Lou "I 848 t“‘Y‘E it 1'1 ] autepsy charged sta-
E y \f’ ,,,,,,,,,,,,, tistically.
g 15, Birthplace P?;;ly mt’m Eﬁf &%{S?WEI“",) - |{ 22. If death was due to external causes, fill in the following:
16. (@) Informant Ve o (2) Accident, suicide, or homicide {speciiy)
.16, 0
. - f
(%) Address -..’atel"lOO 3 Ill . (4) Date of occurrence
7. @ Lemoval () Date thereof._2mL2=45 ¢y Where did tnfury occur? T S
(Burial, cremation, or "m"_“‘n (Meath) {Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
* {£) Place: burial ot cremation... 'i' & Lel"l 2 0., l._-_.._.___
ity f pl.
18. (a} Signature of funeral director...L./ ’9‘7_”?_ .df (SW_: yt(“)” I,;;:;)of inj N
® -”dterléiéﬁ} ;
15, (a) éz ...... (b) X { -
mtrar) (Reml.rur £ l:mum:) - . £t

{Licensed Emhn.lmer % Statement on Reverse Sui, J
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by %e i

, Registered Apprentice No

Stgned@i Wﬁ M AN A
" Llcense(l Embalmer No.., 5/11 ﬂ

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

.

(Failure to comply with
If this body is not embalmed, act should be so stated above.




