5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . 8134 5

s FIB‘E*E“SC“E‘ET 13 194§TANDARD CERTIFICATE OF DEATH St P o

=1 X323 Registration Distret No._._.. ___ ............ Primary Registration District No. ....«1:3 D_LC:Z Registrar's No, ’/ N ? 0
1. PLACE OF DEATH: s t‘ Qh \ 2. USUAL RESIDENCE OF DECEASED: -
- {a) County - dAlwS - @ smelfissouri » comtyo s Charles ;/;/
2/- (&) City or town utn Charlps ,
(1f outside city of towa limits, write *RURAL" and namo of township) (c} City or town st, Ch arles &
{¢) Name of hoapital or institution: 0 (If outside city or town limils, write “RURAL"} : -]
? St. Joseph's Hospital @ sweetNo 210 _South Main Street v
. {[l not in hospltal ar fnatitntion, write strest ‘bumber or location) {If rural, give location)
(d) Length of stay: In hospital or mstitul.lon. __.__2. ._dayﬁ S N . o
] : (Specily whather || (¢) Citizen of foreign country? Q {Yes or No)

In this community. -
years, months or days) If yes, name country,

MEDICAL CERTIFICATION

3. PRINT :
Fuit name.. MIs.. Jessle L. Schierding. Sept 9
20. DATE OF DEATH: Month p b day
3. {b) If veteran, 3. (¢) Social Security l Q45 4 7 Z0 A
pame war None No M-one Yeuar, . OUT. minute: A
21 ify that I attended the deceased RU—
/ 5. Color or 6. (a) Single, widowed, married, || &dA1/- ? ¥ o 4 1993
o s kemale/| White avorea¥aTTiLAN O o iveon. AL [ ST
6. (b} Name of husband or wife....—..eoceeeoe.. 6. (€} Age of husband or wife if and thdt death occurred on the date and r stated above Duration
John Schierding aive_ 64 vears IW v /
7. Dirth date of deceased .Tanuary 21, > 1888 /““" 7 ; > ?"‘ :_' / ?
(Month) (Day) (Yoar) ____.,-—-—-—""_" —
8. AGE: Years Months Days - 1 less than one day Due to 7%""’/{("‘""&‘—"““ /
57 | 8 |18 - - (7//
N K - Due to.
0. mrmpmee MCntgomery County, Mlssouri 2 /j

-
f=J

(Clty, town, or eounty) - {Stata or forelgn uounl.ry) g z P \

. ¥ o Other t:t:md1t1c»rul.......’.%ﬂ"¢44‘-‘d
, Usual occupation .-IOI] 2 F}Wi f - - - — {luclode pregnancy wittifn 3 months of death) Q [——
(;M) ‘Y) PHYSICIAN

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

11. Industry or business - .
ajor findings:
E 12. Name.  FENTY p(—?I"I‘y . : e ]g Of operations........ . u Undent
g . . . ) erline
& 1 13. Birthplace Ohio . the cause co
anty) . {State of forcign country) o ‘hich deat

a 14. Maiden name. ﬁina E; Shl - f autopsy. s ou st;:
S ' Mot Known o s tlstically.

15. Birthplace ... LALL y Py
= (City, _ (State or foreign contry) 22. If death was due to external causes, fill in the following:
16. (g) Informant.. = Y 7 (o) Accident, euicide, or homicide (specify)

() Address_ T .. Lty %\) (4) Date of occurrence.

<
17. (a) Burial (8) Date thereofin € ;Lt 12,1 Q4|fic) Where did injury occur? e ot o
’ (Parial, croumation, or removal (Maath) (Day) (Yesr) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation_L1theran _Qeme_ten}a_,__
neral Aoart f place]

18. (o) Signature of fu dlrcctor/ fed X A4S While at work? ! (Speu!y Lype i&;nnn)of ety

{&) drm_.é_’_gm_mé_._ k. : . A,;:.. o ;
19. (ABEE LA TES Ma’,

(Data received Local registenr) (Reristrar’s signature) Address

(M.D,oro

L—./._. Date signed #""" ‘;J

/ Db (Licensed Embalmer's Stalement on Reverse Slde) W




RECEIVED _
District Health Officer No. 9,

pa District Fife Numbeor_ ... ... ————— .

- '.I'.._,. ' ' 'Dlte Fil.d /0'42"?{( - ) l.' '
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" ™ STATEMENT BY LICENSED EMBALMER SR
£ . . .
- P _ _ § oy

» I hereby certify that the body whose name is recorded 6n the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No l . o .

working under my personal supervision. ;
i S e R s o
. o L T C e (U éé ' )
Signed ) SRR
. o

Licensed Embalmer No. b3/\/‘/'1-/

: ' P. O. Address. /%M ..... M&/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn.h
the above constitutes grounds for rekocation of license. ) ’ .

If tlus body is not embalmed fact should be so statcd above.




