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WRITE PLAINLY—USE UNFADING BLACK IﬁK—I\;[AKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCF
F liui.n-:u oF 16
Registration District No. ..../ 7 / -

THE. STATE BOARD OF HEALTH OF MISSOURI

“{fov 7 14T ANDARD CERTIFICATE OF DEATH
Primary Registration District Nd—_,s,_:éééh o

340692

State File No

Registrar's No. ?0

1. PLACE OF DEATH:
(@) County. EW1S

@ ciyoromn_ RUPAL,Union Townghlp.

(I{ outside ciLy or tawa limits, writs “RUAAL" and name of I.ornnhjp) -

L I—

2. USUAL RESIDENCE OF DECEASED:

s M1 ssourdl

5L

J

Lewls

{a) (#) County

Rural,lUnion Township.

(¢} City ;Jr town
{c) Name of haapital or institution: {1f utabde city or town linite, write “RUBAL"}
- (d) Street No. . a
{1f not in bospitnl or iostitution, writa strect mumber or location) (It rural, give location) 2
{¢) Length of stay: In hospital or Institution N
1 - 0 = 21 (Specify whether |{ (¢} Citlzen of foreign country?, o (Yes or No)
In this community. 6 » - .
yoars, months or daye) If yes, name country I .
MEDICAL CERTIFICATION
Sula PRINT we1lle A.Sghaffer )
TN PR 25. DATE OF DEATH: Month,, (0 & T day.....2 7
. teran, . (£} Social Uty —
ve e m - ” — - o year. /? ?b hout. £ 2 minote. < & o M.
name wa. o -
i e/ 21, I hereby certify that I attended the d d from @ C 7
$. Color or 6. {a) Single, widowed, married, 1942 o S0 7 Va4 19 J,/é
= W o ..y L= b+ oot 19,55
4, s Fomal mite gvoreadi@rTied /| PR S YT Y il
6 (b) Name of kusband or wife. oo 0. (¢} Age of husband or wife if and that death occun'ed on the date Bﬂé hour stated above. Duration
Henl" \'d Schaffer alive Immediate cause of death
. Bmd‘,m,m,,,,,,,,; December 26th.Ll884 CHROmi ¢ T# 7557774 2 u
(Mortt) D7) Ooo || AZERHEL 7oA & AW LR TaEtsr0a]
8. AGE: . Yeara Momhs ) Days Ii less than one day Due to
- ' o) — o
6 1 - 2 1 hr. min
Due to..
9.. Birthplace.... =8 _Grange, Misgsourl.~i| . .
(City, town, or mmH (State or toreign conntry}
. Oth dit
o Onsocupnion HOUSS_HAfe. s || Tt pocssanny =i s o o S
11, Industry or busi YPrReruT : PHYSICIAN
jor findings: U —_—
) 12 vmeCharles A.Klusmeior ooy S
21 13, Birthplace Germany j S b0 - e cause to
town, or (Stata or foreign country) Of auto 2 ' e, e, 7 should be
E 14, Maiden mme._..H.TT ?ﬁ’m Ze 1 1 fttopsy C;mad sta-
& . Hanniba 1 Mi gsouri 7 _ S tistically.
% 15, Birthplace POy 22, If death was due to external causes, fill in the following:
16. (2) Informant. {¢) Accident, suicide, or homicide (specify)
@) Add {#) Date of oecurrence
1. @ ...purial: & Dateinercor. L0/ 18/46 o_|[ 0 Where did injury occur? e —C o
+  (Burial, cramation, or removal) (Mcoth) {(Day) (Year) (4} Did injury occur in or about home, on farm, in lndustrml pl.ace in public plaoei'
(<) Place: burial or cr:mauon_._I_:‘.‘i._ ....... so_]-lt.j:'
of
18: (a) Signature of funeral directof # Lot 2= e USRI . _While af work?___ _f) EM’"’” M'ém P 2 A N
b Add ___I.a ar sgm;r e o é] -
@) Addreas. A ange i i > % 23, Signat / /ZIMZ 7 (M. D, or other) .
19. (a — . SEW ;
( ) (Data maeived local registrar) istrar's sigmat ‘Address.. . Xe#bl T

(Licensed Embalmer’s Statement on Reverso SLde)V

- te si /Oﬁ///




.

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

A.A.Roberts

, Registered Apprentice No ,
working under my personal supervision. :

Signed....

. Licensed Embalmer No 1626

- - P.O. Address....... La Gran g9, Missouri .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

+

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




