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

DEPARTMENT OF COMMERCE
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Registration District No......... 0 ..

THE STATE BOARD OF HEALTH OF MISSOUR]I

‘¥tp 8198 ANDARD CERTIFICATE OF DEATH
Primary Registration District N aa.a/d_

State File No. .._..__%74”_.
Regisirar's No.

V4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Coumy_c apg— —Gj' I_‘al',d& a\ci“ : - (a) State Mi 38 Ollri {# County Sc o t t /M
(&) C:ty or town.. &Dﬁ.-_._il ax QB,H! S — -
(if onteide city or tawn limits, write “NURAL” und name of towmbiv) 1| (5} City or town..... Formfelt
{c) Name of hospital or institution: (1f outaide city or lown Limits, writs “HURAL") v
——Southeast Mo.Hospital (@ Strest No
(If not in hospital or icstilation, writa sireat nomber or location) {If roral, give location)

{d) Length of stay: In hospital or institution.._.._. 5 da'y.s .................

(Spocify whether || (#) Citlzen of forelgn eountry? Nao (Yes of No)
In this community.... 5} dﬂ.:'a

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name__BRuth_Ann _Schlenker
o o e e 20. DATEOF DEATH: Month_ O BNe _dy  &th -
' veteran, . (e Lt urity .
year.m..l.g..gzﬁ............_.hour._._......'Z..-......__._....._.....minute.....lf)..._ﬂuM.
DAME WAr. No. .
21, I hereby certify that I attended the deceased from
s. Color or 6. (a) Single, widowed, marvied, {| P - A . w{!ﬁ O &
s sex.. Female| n.White. divoreed SINZLO AN ] 1ast sar €1 ative on / 194
6. (b) Name of husband orwife ... 6. {¢} Age of husband ot wife if ‘md that death oceurred on the date and hour aLatcd/bove Do I s
alive o years Immediate canse of death !
7. Birth date of deceased_ DECember 30,1945 _
(Month) (Day} (Year)
8. AGE: Years Montha Days If lesa than one day
0 o| 5 ) .
T, min

9. minmplace_Gape. Glrardean = Missourd a-f

{City, town; or county) =+ -~ {State or foreizn conntrz)’

Due to

10. Usual occupation In-,f: a.nt - C:El':e‘r-:‘nnditinns T prsresr e G . -
11. Todustry ot business Ty 7 rd ‘ PHYS‘IC[AN
4 vme..dohn_Schlenker . . . . Mo Sreratione-. Y ? 1 —
;,{ 13. Binmphce DAQUiON ~Illinois 7 | \ thecause to
a 14. Maiden name. ... 'f;iﬁ‘éf “ﬁar tle ate e femigm ooty Of autopsy :E%Eaéﬁ:bm?
g{ 15. Blnhme%&smaume;g% 22. I death was due to external causes, fill in the following:
16. (o) Imformant___J.ONN_Schlenker |l ts) Accident, suicide, or homicide (specify)
w address FOrnfelb,Missourd .. |® Date of cocumence
1. @ —_ BUrial . ) Date thereot. w§905-1946 () Where did Injury occur?. T e "
: (Darial, cremation, or removal) Manth) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
» .{¢) - Place: burial or mmuun_J_One_ﬁbDI:OQIllinoiS,_,
18 () Signature of funeral direcior.. L I.u Haman Gpecily ‘("' of pl“") of 1
@) Address__ G apemﬁi dea
19 o) et ; @ é et s sgmatere

nts received

{Licensed Embalmer’s Statement on H‘:en.o Side)
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STATEMENT BY LICENSED EMBALMER

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

Lee Townes , Registered Apprentice No...... 3 A < T ,

working under my personal supervision.

o

sgnedié,i/,&//m/

. A\ Licensed Embalmer No 2865

P. 0. Address...C8pe._Glrardean, MO ...

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 license.) .

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



