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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration District No..

STATE BOARD OF HEALTH OF, MISSOURI

éTANDARD CERTIFICATE-OF DEATH .. s suie rite o

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

‘)‘)j H?
1903 53‘{8‘2

Remtfar s No...

1. PLACE OF DEATH:

(a) County
() City or town_..
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2. USUAL RESIDENCE OF DECEASED: / a’//

sae. Miggouri comycalla!ay” .
Tebbette NI

(Ifnul.ddc city or town limits, writa "RAURAL" end neme of township) (¢} City or town -
(e} Nameof h“m‘al or institution; 0 {If cutalda clty or tawn limits, writa “RURALS) 1 =
ispouri Baptist Hospital( @ Street No
(If gotin hospltal or institution, writs strest number or locatjon) e enee {(1f raral, give locntion)
{d) Length of stay: In hospital or institufion
{3pecify whether {e) Citizen of foreign country? (Yes or No)
In this community......
yoars, mooihs of days) If yes. name country.
MEDICAL CERTIFICATION
3. PRIN
FuUI ﬂ]_), Nw&vn‘)ld Louiﬂ 8°h°11m°yer J 5 .
20. DATE OF DEATIL: Month..... W ARQ
3. (¥} If veteran, 3. {c) Social Security N 5'-- 30 A
YAl o WM BN our, minute
name was—o.. NAX oo o NOD®
21, I hereby certify that I attended the deceased from......"
4. 5, Color or 4 6. (a) Single,! widowed, married, Q:AMZ / 19.?:&. to. lfé.
L]
4. Sex."ala_ m‘:e-mt g d“"omcsingle!; that t saw h-laea, olive on Q—w l9f'.‘.§;
6. {(4) Name of hushand of Wife..........c.o.ccreeren 6. () Age of busband or wife if || and that death occurred on the def¢’and hour stated above,
ALV e Immediate cau .
7. Birth date of deceased.. Jlnmy ........ 39 ........ 19 —— | [T
{Day) (Year)
8. AGE: Years Months Days If lesa than one day Due to...... LAV AQAA
4 6 hr. min
Duye to
\
5. Birtplace... way Oounty _ Migsouri ! ,
WI, af county) {State or foreigo conntry}
Other conditiona. ..o,

10. Usual occupation.... Unempl oyed

1.

Industry ot business

(Include pregnancy within 3 monthe uldmlh)

Y Vi
[

Henry Schollmeyer
Migsourt o

(Suats or fureign country)

12. Name...
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13.

Maiden ML..iwﬂ.-w eneyerx.:
Osage Oounty

ity, t.own or unt:
mtormane OBy S6hol1meyer

Addreas.___...__Ig.b_b..ei.t.ﬂ.......!.1.5_9 our 1
B‘I.L!-'Jnl__~_.__. (&) Date thereof. 6-7-46

“-(“I-!;inl cremation, or removal) {Month} (Day) (Year)

Place: bustal or cremation. Y@ 00t L8, Miesourli
Signature of funeral direcror_ ALDOTS. H.Hoppen ................

o B it Bty

(Date received local regiatrar) tare)

14,

Missouri 74

(5wt or foreign country)

. Birthplace
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Major findings:
Of operations___._.. : !

oi autupey...[.’.. g

Underline
‘[the cause to
'which death
should be
charged sta-
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22,

{6) Accident, suicide, or homicide (specify)....

{3) Date of occurrence. { l‘?f d \ I; *
(¢} Whers did injury occar?
{Clyy o town) (County) (State)
(&) Didinjory occur in or about home, on tarm, in industrial plaoe in publ.lc place?

/\

(Spem[y type of place)
+

While at work?.......... (¢} Means of injury....

Signature. (M.D.

Addrc::,.?\,qs (YM M Date :“""‘7 ------
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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, O bY..v oo

. Registered Apprentice NO. ...crvrmemeereceieneae vt

P
Signed...oeeere B0 IS S - pztdl. /@d—a—c/

Licensed Embalmer No'%_f-—-w> ..............

working under my personal supervision.

P. O. Address......., Cot ) 575 Ottt 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln‘]:us OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.) .

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




