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1. PLACE OF DEATH;: 2. USUAL RESIDENCE OF DECEASED:
a (g) County }Sjggziia (a) State Missouri ) County. Pettis {’ :/
5 Cit to .

8 (' iy er wn(lfonuidn city o town limiw, write “RURAL” ond name of township) (¢} City or town Sedalla . f:
/= (¢} Name of hospital or institution: (1f outside cily or town limits, writo "RURAL™) ’
/& Bothwell Hospital ¢ i@) Stceet No 2nd & Dundee ¥
? E (If nat in hospital or instilution, write streot number or location) (I rural, give location) ;

5] (d) Length of stay: In hospltal or institution......53. hour
f = (Specify whethor || (¢} Citizen of foreign country? No (Yes or No)

ﬁ In this community 11 years

: years, monlhs or days) If yes, name country

= MEDICAL CERTIFICATION

@ [l 3.9 PRINT  15hn Antone Schreck

20, DATE OF DEATII: Month.........4&%. S ...

< 3. (®) If veteran, . 3. {¢) Social Secutity / ' :n

5 9 ﬁ..J R hour r rad

i name wat. No @-¢

- 21. T hereby certify that 1 Mded r.h decm,sed from

- d 8. Coloror 6. (o) Single, widowed, married, La i A 19937 to

L || o sex...lMale & rce. White. divorced. MBIXAEE Al st 11ast smir b ativeon o

E 6. (5 Name of husband or wife... ... 6. {c) Age of husband or wife'if || 2nd that death occurred on the date and hour stated above. Duration

» Margaret Schreck alive._ 192 yeara || Immediate cause of death

) 7. Birth date of deceased November 22 1874 % ]L.. o~ j?C; s T RV N A’ef/ L)

| (Month) (Do) (Yoor) Sk

& ' e £

4} 8. AGE: VYeatrs Months Days If lesa than one day Due to,l:mf_;k \.? P }/ v o) ‘-/ C./-- 0 OO

4 71 0 16 e min el Emn g licrnry . }[ 1'7 rilnft /f/ ............................

a - — - “ | Due to. sap.a. )‘a:— cy& /& ...... Lt G &/j" 2L

£ | o pwwpace. ... Tipton . _Missouri

=) (City, town, or county) (State of forcign countsy)’

. - . . Oth diti

% 106, Ustal OCCHMHOIL....-..-u--..—...-G-ardn-er-.m..._............._'.._.._.._'.._'......_..._.._... By | e'r (‘xm itons f within 3 ha of death) ADDITIONAL

DI él. Industry or business - — e R SUPPLMM _______ l:l[YSlClAN

E E { 12. Name 4 - Otto!Schreck R R R T LA [ Y o bperatidns.:.....'....'..'.:-'-'----------------1-1------I-NFGRM-AT-IOH- e 'IU.‘n derline

— BT ] eaene th 3¢ £

Z || L 13 Birthplace o ‘ : _'"“G%E e - REQUESTED the cause to

5 " (Cityygown, or couzty} (tats ar foseign °°‘“‘""’/ Of autopsy should be

2 14, Maidenmame .. Matherine . f . . charged sta-

B G - - . ... |tistically.

E E 15, Birthplace PV FrTPTPpT s 22, I death was due to external causes, fill in the following:

= |16 @ toformanc. . Mrss. Margaret. Sc nreck 1 £:2 || @ Acident, suicide, or homicide (#pecily)u.. B 6.6 4.l ik S

B () Address 2nd & Dundee R Sedalla, Mo. (5) Date of occurrence /)',}.9",/ I

17. (a) Burlal ) Dat.e thereaf Dec._. 12 19_L5 (e Where did injury mm?“*“"“j‘&((:? ﬁ:’n, /(imm,, 1 /Zs,
(Burial, cremation, or removal) (Month) (Day) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
()} Place: hurial or cremation. . Calvary Lemet ery o Pﬂ.&/fﬂ.«_ /?/éq, —_ Weas? Mg i S
I VI HIR ‘ Specily type of place) v -
sha 18. (a¥ Signnt.l.u.'e of funeral director.._: McLaughlln BI‘GS ¥ ! Wlule at work? i pm 4 ;;x):e il:ax‘;; of injury. “’.,:.:.‘/ /°
N Y T4 4o§

23. ngnaturegéﬂfj.,g./

‘lddressJ}.. g I/ppd, ‘fm/_iw

J(M D. or other). lLﬂ
el

() Address_.__s€dalia, f 1
19. (a) L.R:JL? ty S YONZ M -
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e . Corncreres . Registered Apprentice No, ) - o ,

e , '.’ - | _ Slgned ﬂ/@%&m q
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District N0274

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

Boco/

Registrar's No...

1. PLACE OF DEATI@ .

{a) County........
(&) City or town

{If outside city or towa limita, wm.a HURAL nnd name of township)
(¢) Name of hospital or institution:

{I'f not in hoapital or institution, write street nomber or Yocotion)

(d) Length of stay: In hospital or institution

{Specity whether

In this community....
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (b County. -
(c) City or town .
(If outside city oz town limits, write “RURAL"™)
(d) Street No
(If rueal, give location)
{¢} Citizen of foreign country? {Yes ar No)

If yes, name country

<J

R

3 (B If vet(-.'{an, 3. {¢) Social Security

MEDICAL CERTIFI

. DATE OF DEATH: Month ...y M.

2R

(Registrar's signature)

Date signed_#.

_minute ML
name war. No
TOom
5. Color or 6, (a) Single, widowed, married, 10
4, Sex /\4 race divorced ! \4 10
6. (b Name of husband or wife......ccceo....... 6. (¢} Age of husband or d on the date and hour stated above v
Duration
7. Birth date of deceasged..... &7
(‘vlonth)
8, AGE: Years Months
7 / f? (‘-) N y Y
Dueto. g ... 2. 94{&; Farary w0 cacos N
9. Birthplace.. L i Y Ve
A&, T Tl |V ) WA TS S
Other conditions.
o oo nlsde progmancs wiia 3 oty 1T OHAL 7
11. Industry or Wymiesdd e T o | PHYSICIAN
o Ma{)ofr findings: UfPLEmm -
t] .
E 12. Name opera l?ﬂ! m;ﬁRﬁ&TI@R hUnderline
ts
& 1 13, Birthplace . ' \ \u RE&,“ES’E}EB the cause to
o . {City, town, or county) (Staie or foreign country) Of autopsy should be
14. Maiden name f'\ l charged sta-
EE; - tistically.
S 15. Birthplace 22. If death was due to external causes, fill in the following:
= {City, town, or county)} (Staie or foreign country) - *
)
16. (s) Informant (2} Accident, suicide, ot homicide {specify,
(&) Date of occurrence
(b) Address _
‘ () Where did injury occur?... . Specle L2 ... PRl Tog Mz
17. (a) : - (b) Date thereo (City or tomn) (Connty) Srate)
{Burial, cremation, or ramoval) (Menth) {Deay} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public piace?
(c) Place: burial or cremation : Wt e M Se-atsra e
. . {Specify type of pla.
13. (@) Signature of funeral director. While at work?..__.__. .. {¢) Meansof injury..coc
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@ s ( 23. S:gnatun:% f ﬂ‘o s = e (ML D or other) L.
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Addrm’é.ﬁ.}/#.!//@- .Srd}ég Ao ...
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