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

L

DEFPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ! ‘}8
T

_. . BUREAU OF THE CENsUS STANDARD CERTIFICATE OF DEATH State File No

e
FILED £ E%b_ 32

Replstration District No. Primary Registration District No.é[_”_ig Registrar's No. / L
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; - a}
{a) County Platte (a) Qtah-hf'i HBO‘J_!‘i 5 C “1attp \g\
Weston “ #) County.
(&) City or town wnqton /
(If autside city or town limits, write “RURAL" and pome of townahip) (c} City ot town o e U
(¢) Name of hospital or institution: {1l cutside city or town Jimits, write “RURAL") ™,
ole /) AN
7 - P, p ¥ (d) Street No. ~
{If not in hospite) or institation, write streat number or location) - (If rural, give location)
(d4) Length of stay: In hospital or lnstitution.. J2011€ - d
{Specify whether (¢) Citizen of foreign country? (Ves or No)
In this community entire 1 ife .
years, months or days) If yes, name country,

.MEDICAL CERTIFICATION

3. {a) PRINT
Armmie Hunt Schirdler
:UL:‘ :;AME T Seciel Securt 20. DATE OF DEATH: Momh2GLOREX 4 18t.
. X . Social Secu:
( ) veteran xx ]: xx ¥ year, 1945 hour. 8' minnte 30 P .LI,
uaiichuiad 2 ' 20. T hereby certify that 1 attended the deceased from . J. AAUB Y , 14
J |5 coterer 6. (a) Single, widowed, married, w44, Qectober 1 19_&5\.
o s fomale’ | .@hite divorced W1 AQHEA e 1 1ot saw 1. L. ativeon__DEYORET: 110 45
6. {b) Name of husband or wife.... . covvsreceeeee 6. {€) Age of husband or wife if and that death occurted on the date and hour stated above. Duration
valter Shhindler . alive. KX years || Tmmediate cause of deth Ad @ NACAreinoma . of ... [ 227
T - .
7. Birth date of deceased....._. BBy 11 1872 ||head of pancreas,involving . | 2yrs?
(Month) (Do) (e |t @A, ll-b ladder and. dugd.q num,ﬁ S
8. AGE: Years Months Days If less than one day
73 4 2
- hr. min
o Birthopaee._H€STON Missouri /)
. {City, town, or connty) _ (State or forsign country) i N
.- Housewife other conditions._£8XL1al intestinal obatructio:
10. Usual occupation - (Inclods preguancy within 3 monthe of*dsath) l B —
11, Industry or business S f e PHYSICIAN
' » Major findi ' o
5 { 2. Name Wi llium Huaunt /|| Mesrfindings: " No operatidfigt, .
L f : N L A . nderline
% | 13. Birthplace. ...mn 5 _Kongss | _ : s e
- (?jli' i wﬂ’fg p (Suats oz forelen countey) of automyAde_.nQ_carciaoma’&ﬁ_ b i][e.n.:vhocu ldeabe
& 14, Maiden name za = Irce x. charged sta-
= G Y/ aboVe. tistically.
5 15 Birthplace - omer '—L"LQQ'Q""‘(‘-‘L——— 22, If death was due to external causes, fill in the following:
= {City, town, ar county) (Stats or foreign counury)
16. (a) Informant I3« Raymond Zepper (e} Accident, suicide, or homicide (specify) XAXEX
&) Addr waston . Mi 88 Ouri {5) Date of occurrence xxxx
17. (@ .S¥rial () Date thereot. 3G G082, 35D () Where didinjury occur? Gy o vom ™ o 5a
{Burisl, cremntion, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(¢} Place: burial or cremaliom.i_llg_mal_.ﬂi.ll.._.Q.B.mg _______ 2 9.9.9.9.%
18. {g) Signature of f u.‘geral dimctor.,._fa-’v;:;ml .L‘LLL].Q 1: ‘ u 11 00e While at work?.. X;Qi Ep:ni: td.g' ﬁm of iu:lun’..?.;.m
LYY 8 t 0 n } . . .
@ A/d;:ess / b “t A= ZF MQBQS‘Q o P 23. Signature i (M.D.orother)...
19 @ (Date received local rexistzar) - @ (Megistrar - i ) Address_. 0EBLON:  sissoulrd . Daesigned. 11 [}'E
=

/ T Y Y (Licensed Embalmer’s Statement on Reverse Side)




{
@

STATEMENT BY LICENSED EMBALMER

. +

I hereby certify that the body whose name is recorded on the reverse su]e of this certificate was embalmed by mc, or by

“ -

., Registered Apprentlce Nowew, ' . N

.

working under, my personal supervision, ' - Lo

PR .

Licensed Embalmer No

e 7 ‘ P 0. Address w

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALWTER in hls OWN HANDWIUT]NC (Failure t(fcon1ply witl

the above constitutes grounds for revocation of license.} R .
Al

If this body is not embalmed, fact should be so stated above. )
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

2.8.0.

Registration District No.........

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distrlct Na_ﬁ“(.dlj

State File N03 f(;\ 8 ?
Registrar's No..{,_._ é.._

1. PLACE OF DEATH: ‘Q
{a) County.... 6) ek XB“

.

(&) City or town

W/ n Alan,

{c) Name of hospital or institution:

{If ouimide city or town limits, writa riURAL" nnd name of township}

{If not in hospital or institation, write atreot nimber or lecation)

{d} Length of stay: In hospital or institution

In this community.

{Specifly whaiher

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a) State (4) County.
{c) City ortown......
. (If ourside city or town limils, write "RURAL")
(d) Street No
{If rural, give location)
{¢} Citizen of foreign country? (Yes or No)

If yes, name country,

'3 (a) PR[VT Cl g H

NS

3. () If veteran,

name war

3. (¢} Social Security
No.

5. Calor or

2

6. (o) Single, widowed, married,

MEDICAL CERTIFI

4. Sex - race
6. (b)) Name of husband or wife...ooeeevcerrin .
Duration
7. Birth date of deceased..
(\Ion:h)
8. AGE: Years Months Due to
Due to

0. Bkthphm@_\
10, Usual occupaiion

(State or foreign conntry)

{Other conditions
{loclude pregonancy within 3 monihs of death)

,;._;;

11, Industry or LA || S . PHYSICIAN
o Major findings: I
E “12. Name.. ... f operations...... derli
g tha cargee 5
2 { 13. Birthplace which death
{City, town, or connty) (State or foreign country) Of autopay.... should be
5 14, Maiden name. charged sta-
tistically.
E 15. Birthplace. 22, 1f death was due to external catses, fill in the following:
= (City, town, or couaty) {State or foreign couatry) " " ¢
16. (o) Informant {z) Accident, suicide, or homicide {specify)
5) Address (&) Date of occurrence
17, ta) () Date thereof {¢) Where did injury occur? @i o pro—— ey
" : N y or town' unty’ T3
{Burial, cremalicn, or remaval) (Menth) (Day) (Year) (¢} Did injury_ occur in or about home, on farm, in industrial place, in public place?

{¢) * Place: burial or cremation

18. (a) Signature of funeral director
(&) Address
19. (8) b)% éﬁ

{Date received local registraz)

{Specify type ol placa)
... (el Means of injury. . em v
v/

While at work? _/3..coonenee..
23. S:gnattc’cf

Address
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