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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

mvom-azcm STANDARD CERTIFICATE OF DEATH St P N.,._._Jzzg

FILED NOV

- Cand
Registration District Nowooe o £ 8 Primary Registration Diatrict No...__._D..._S.._E:S{ Registrar's No..

1."PLACE OF DEATH;:

{a) CountY._....J
® *City or town...__. ura.l - McDonald Tole .

{If outside city or lnwn hmiu. write "RURAL" nnd nama of township)
(c) Name of hospital or institutlon:

........ Route #2.,.Sarcoxie 7

{If nat in houpital or in-ﬂmunn. wrilo sireot nulnber o localicn)
(d) Length of atay: In hoapital or institution

In this community.... 3... -Jears

years, ontha or dnyu)

- {Specifly whether

2. USUAL RESIDENCE OF DECEASED:

@ saw.. Missouri () County.4J. aﬂpex:____,._________é/__/g

: -/
(e} Cit t s e seeempinas
¢ 1 o tovm.- Huratjﬁ ou’l:ide%'ycogtownhmlu Write Tmﬂj') o
w sweet No.RoOMte #2, Sarcoxie &

¥ (If casal, give locat3on) -

(&) Citlzen of foreign country?.. NQ. e . (Yes or No)

If yes, name country.

Full fame VINCIENT M. SCHEMBERA: ...

3. (b)) I veteran, 3. {c) Social Security
name war...... NQNE .................................. NONONE..
5. Color or 6. (a) Single, widowed, married,
6, (») Nameof husbandorwife................c..... 6. (¢) Age of husband or wife if

~Glara--Baker-Sehembera. aive..BLl ___ yeas
7. Birth date of deceased..... Mareh ... J.l,pw ._‘.,1883

(Moath} Day)
8, AGE: ) Years Months Days If less than one day
63 8 0 X hr, min
o. BrthplaecsAUCOrA,. ' - _ Missouri /7
{City, Lwn. or county) (State or foreign country)
10. Usual oocupation..._.Eﬁr.m.ing : -:
11. Industry or business .
g 12. Name...._ Ilgnatz Schembera . ' =~
=1 13. Binbplace.....-. JAKIIOMN I '7
ﬁ.lly Iuwn,nr county) (Stute or foreign country)
g 14. Maiden name . .
S\ 1s. Bmhpmce......._%m 7
= L faty) (Stata or foreign covfitry)

16. (1) Informant__James.Schembera

®» aswresBoute.#l,. Jdoplin, Mo.. -
- Q,‘:‘.E&eﬁu::;‘.;mr (&) Date thereol.. ail‘.':;"z(?, e

{¢) Place: burial or cremation..._ St.._ .Agnes- C-em-etery
18. (a) Signature of funeral director_.JJlpie P FUNEral-Home

MEDICAL CERTIFICATION

Z4
20, DATE OF :@lfl th // day. //
...hour. minute. M.

21, T hereby certify ﬁl attendgd the & d from._, y) :
_ SO YT L' SO
/

thaf. Ilast saw ahve on ' 19. .3
and that th occurred on the date and hour stated above.

Durction
e cause of death

APHYSIC
o)
h\ PAderline
-4 cause to

1' hichdeath
l flshould be
H charged sta-

tistically.

{s) Accident, suicide, or ho
{3} Date of oecurrerc 27 .

{r) Where did

3 City o town
{d} ry occur if o / home, on farm, i

\;;,h;;; Ry
S e b b see A U -

{Dinta recoived local rexistrar) en:!rnr 2 signaturs)

(j ? {Licensed Embalmoer's Sta

tement dh Reverss Side) /




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

»
.

, Registered Apprentice No.

working under my personal supervision.

Signed

*  Licensed Embalmer' No

P. O. Address...__.

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 boady is not embalmed, fact should be so stated above, :

.
w




