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

i

DEPARTMENT OF (égM\iERCF STATE BOARD OF HEALTH OF MISSQURI 36491
mu OF Th; N5US
- . Vs 3 0 1945 STANDARD CERTIFICATE OF DEATH State #ie No
ILED NO o
Registration District No.—.._ b Primary Registration District No. __.3_9_.0 Q e Registrar's No. 3 7
1. PLACE OF DEATH: d - . 2, USUAL RESIDENCE OF DECEASED: /
(s) County 21?%{5\:1116 (a) State Migsouri (%) County b'chulv_er ?)

(& City or town__
{If outside city or town limits, writs "RUAAL'" and nama of township) {c) Clty or town Glenwood 3

{e) Name of hospital or Institution: 2 _.a (If antaide city or sown limits, write "RURAL™} -
grim-Smith. Hospital & GClinic (D @ Street N &l
“(If not In bospitel or institution, write street numbar o&mlhn) : et o, . (I rural, giva location) /
(d) Length of atay: In hospltal or Institution : : .

(Specify whether (&) Cltizen of foreign country? {Yes or Nu)

FaEh
In this community .
years, montha or days) If yes, pam= country,

MEDICAL CERTIFICATION
3. () PRINT _
FUlT NAME Mrs. Paul Schafer

20, DATE OF DEATH, . Mon.lh. October . 19th

Ao I , 3. (¢} Social Securit - N -
3. () If veteran (e} % urity year 1945 hour 1:05 P.i. “pinate "
NAME WAT............ /A frd No, ¥
"=l 21 1 hereby certity that I attended the deceased froma’ata&d’......._..._...,
5. Colet gr 6. (o} Single, widowed, marded, | /4
female White '[arrled -
4. Sex / race. - / divol “LL-—--—-—- || that T1ant saw b 8T aliveon.. .&‘.C«“J" /f_ S
6. (b) Name of ushand or wie......oommmrr 6. (6} Age of husband or wife if || 20d that death cccurred on the date and hour stated aboye.
. lyau&' gc‘ha‘i‘ ar- = ., aive. years || Immediate cause of death... %M_J‘ W
7 Dot date of deveased... - DELODET 17 1912 c&.a.zw ({ “”7“"“*510 .
<7 W 3 (Manth) B {Day} (Yems) ﬂ/ e AL
. B. AGE: " Years .| Months Daya If lean tl;an one day ue to
33 2 -
. b hr. min
- Due to
9. Birthplace Goate sville O [
S e e s -(Clty, town, or county) . f {Stato or forelgn country) . - . 3
ussw o T i e
10. Usual occupmlon Hous ‘. J; e : - i ?}I.::ﬂ.dcfnmdmom withIn $ manths ufdnl.h) ‘ PN
11, Industry ot buginpes A e T o~ ﬁndQ; ' (A PHYSICIAN
g of . R
5' 12, Name Of operations... _71“.1— d—'
E - A . \V) \ ‘ thUl:ldetlln:
- ' -
&\ 13, Birthplace Y o : \ which death
- %! of cou Of autopsy P B I : shonld be
&3 ( 14. Malden pame........ G e % A m;m.
= ' ) L) y.
EY 1s. Birtnplace. 2477 e EM/A) - :
= Irihp o iy w&nnty) TSiale ar foraixn covntry) 22, If death was due to exterhal causes, fill in the following:
16, {a) Informant SisterfMrs. Garter {a) Accident, suicide, or homicide (specify)
-(b) Addrets__ _i%‘%//w ;% , {#) Date of occurrence
v, @ b ad AL . @) Date thereot.. L2022l . 2 f\ (@) Where did injury occur?. e I )
(Burisl, cramation, or m"-") / / Bonth) (Day) (Y"" {d) Did injury occur in or about home, on farm, in industrial place, in pubuc place?
. (¢} Place: burial or cremation...? PLAl e 3 ._:'...'_.- e n
) . Specit f )
18, (q) Signature of funeral director. el ;f/?/%// 4 % Jm ! While at work? ______________E ’ l(?. ‘i(':;;}of ln]nry_..__. A . .
" {3 Address_ Xh’/ffﬁ"{@{w’/ % s P d{ o E) T
F— or ot/
19. (a) LG_":&____ BE- w ,_Kils_mw ......... . < ‘ Perd
(Duta raceived local registrar) {Reglstrar’s sirnntore) e Y Date dmled/oigs‘?!:%lb"

/7 L / y (Licensed Emb‘almer‘l Statement on Heverse Sida)




RECEWED . %
~ Dislrick Heaiii -Officer No. 1G>
o District Flle Nulnber. /_/._.4/‘;-:4-77/7

- e Da e and OV 27 e

a

- e

" STATEMENT BY LICENSED EMBALMER

I hereby certi that the body whosé name i?d on the reyerse side of this certificate was embalmed by me, erby:

..., Registered Apprentice No ‘5— ,75; é ey

working under my personal supervisicn,

Signed.....*

Llcensed Embalmer No ﬁif 5

P; 0. Address...._ % : j_/f /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Heense.) - o - el e

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



5. No.2B || DEPARTMENT OF COMMERCE Mlssoiﬁl STATE BOA 3 OF HEALTH

Nsara || By o i Cevsts STANDARD CERTIFICATE OF DEATH Stoe Fie N

Registration District No.l__. ............. . Primary Registration District No._.._ﬁ..g_ﬁ..B.._.. Registrar's No D 7
1. PLACE OF DEATH: ° 2. USUAL RESIDENCE OF DECEASED:
2 (a) County San
- a) State b)) Count
g (b) Cityortown K LthMM.\- WQ @ () Councy.
] (I outelds city or town limits, writa “HURAL"" and nama of wwn;h:p) (¢} City or town
E (5] Name of bosmtal or institution; s (If outsida city or Lown limits, write “RURAL"}
; (it sotin hn-nlul or insti “write's lowwn) (@) Street No (Ifrural, give location) -
[25) {d) Length of stay: In hospital or institution . .
E (Speclfr whether || {¢) Citizen of foreign country? (Yes or No)
In this community. g :
E years, months or daya) . . If yes, name country.
-4 = 7 7
" = (2) PRINT 4
B ULL NAM / f - A - 6
- 3. () If veteran, 3. {¢) Social Security / 20. DATE OF DEAT;_‘_,MMLL"""
a name wat No year\c.l..".& e M
- g 21. T hereby certify t
= 6. (o) Single, widowed, married, 19
| 3. Color or e
) 4, Se race [ UL (0 I————ey | tha 19
E 6. (b} amc of hugbapd qr wi (¢) Age of husband o1 wife d t! R
Duration
T | [ WL - alivc....j.it 3
b 7. Birth date of d A “ -
5 (Monih) B R A RN L5
-] - D o
. Yeara Months Da less thay bne Due to
4] 8, AGE: % ue
= f\ \Q/ icinone "V werssssarnsesnee LD
- Q [ ) Duye to
e 9. Birthplace... ol N > N %:___
% ity, , orkdunty) Biate ign country}
10. Usual ﬁ (Oth:r conditions )
= . Usual occuRtion Include pregnoncy within 3 montihe of death —
i N/
S || 11, Industry ;S%h. = PHYSICIAN
| o Majgfr findings: —_
operationa,
: = 12. Name . Underline
z : 13. Birthplace. g‘ﬁgﬁ::ﬁ
3 : {City, town, or county) (Stats or foreign country) Of autopsy. should be
H{ 14. Maiden name {charged sta-
-" o tistically.
g § 13. Birthplace (City, town, or county) (State or forefgn country) 22, If death was due to external enuses, fill in the following:
E’ 16. (s} Informant (a) Accident, sulclde, or homicide {speciiy)
=3 () Address () Date of occurrence
17. (@) {8} Date thereof {¢) Where did injury occur? o e o Sy
- " s < 1y or town,
(Burial, cremation, or removal) {Month) (Day) (Year) H (#) Did injury occur in or abotit home, on farm, in industrial place in public Dlace?
(¢} Place: burial or cremation
. . Specily t f place)
Yapr 18, (a} Signature of funeral director While at work?. oo ( __.___.._, (,sai{::; Of EDJUTY eurrmmemsremminmssemreneceemrrens
(&) Address '
23. Signature (M. D.orother) ... —
1. @ ® w\{cili.a_ IV P
{Dta received Jocu! registrar) {Registrar's signature) Address. Date signed....oovrerrmns







