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WRITE PLAINLY—USE UNFADING

DEPARTMENT OF COMMERCE
Bureav oz 1ag CERSUS

e P 8 1

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No,;

st .. L0389

Registrar's No, L

BASY

1. PLACE OF DEATIL
(a} Counmty. P/KE

(%) City or town L0225 IANA...
Tt ontsids rity or town limlte, write "RURAL" apd nume of township)
(¢} Name of hoapual or instjtution: A

HesPITAL

2, USUAL HESIIENCE OF DECEASED:
{a) State ﬂ,o :
City or town_.ﬂ{

{c)

tride city or I.nlrn&iml!a. write “RURAL'}

(lf Dot ln boapital or institetion, writs sttest number or loeatbon) &) Street No. {1 rural, give tocation)
(d) Length of stay: In hospita! or institution DA, » - /
(Specity whethar || (¢} Citizen of foreign country? (Yes or No)
Io this commurity !
yoars, months or days) 1{ yes, name country.
MEDICAL CERTIFICATION
3. (s} PRINT
FULL NAME(FLENVDEL WAYNE SCH 0TZ
Y 20. DATE OF DEATH: Month ay L7
3. (b) If vereran, 3. (c) Soclal Security f 2 ’f £ - —P A
minute
name war. No. N
21. I hereby cerijfy that I attended th: L d from
. 4 5. Color ot 6. (¢) Single, widowed, married, || . 19 7 ,,27/_2_____, 10, 6
4 Sex. MALE / ﬂm&m dimrud-——--—--—é‘-—-— that 1 lart saw hAdlae alive on........... — URR———— | 2% '
6. () Name of hisband of Wife.. . oo . 6. {¢) Age of husband or wife if || 204 that death occurred on the date and hour ““ Duration
alive.ooo.._years || Immediate causc of death . p...... -
7. Birth date of deceased FER. 13 1996 --—~————W - 1«4—9&
- (Month) (Day) (Yenr)
8. AGE: Yearn Monthe Days - If lers than one day Due t.o..?

4

-B_Llﬁ_ﬂ.‘-m_._ (%) Date thm!ﬂ.ﬁ.

17. (a)

Ly or town) {Cnunty) {State)

hr. miti. 5-
Due to .
9. Birthplace S} 47E Ca Ai15soupy 7
. {Clty. town. or county) -(Svate or foreign cmmlnv) = R T
O:her mndl:lnn-
10, Usual mmﬁon—mﬁ {lnclude prognancy within 3 mantks of death)
- - L) ..

11, Industry or business. RIVE - ST PHYSICIAN
x ajor findinga: —_—
=1 12, Name Ao M ) £ opesatiots - )
= I ; ) " TN R P PR -t : Underline
< , 6/ = g L e fth
- v ) $ e onuse to
e | 13. Birthplace. l LV which death

{City, lu'n.i (Suu ar fonl:n mn!.ry) Of autopsy... 1 1 shautid be
% [ 14. Maiden name L 126 y.._.._.. J.....s cHE .._.._.._._.._._.......,..... l s harged sta-
= CIELD {- atresity.
E s Biﬂhvlace-dff . L oom iisever L 72. 1f death was due to external causes, fill in the folloving:
= Clt town, ty) {State or forelgs conntry) .
16. (a) Informan %4..5%.._ e || (@ Accideat, sulcide, or homicide (specify)

‘) Address. QL Uhsksad T2t - WD _}f @ Date of occurrence
g () \Where did injury occur?.

(Burial, cremation. or removal)
Place: burial or cremation. (UK,
Signature of funeral ditgetor. "

"_1 Ll (t)‘

(Mooth) (Dl (Y-r

1 LLE CEmeIlR
ﬁa«o -

' =l UV

(c)
18. (o)
o
19. (o)

{Dnts roceived looal resistrar)

L]
Did Injury ocenr in or about home, on farm, in industrial place, In public place?

(d)

{Specify type of place
While at work? " {(e)

nf inju
! an L
._;._.. Date sign:

Yl
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(Licensed Emnbalmer's Statement on Reverse Side)




RECEIVED
District Hoanh Officer No, 10>
District Fil, Num!:cr.j - / & "43 7

. -

Rate Fild ___MAR 15 1946
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Signed ‘44 MM g 27 JLJ
* Licensed Embalmer 4/ é /
P.0. Address... A1 et I/

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this hody is not embalmed, fact should be so stated above,

working under my personal supervision,




