fo. 2 DEPARTMENT OF COMMERCE THE. STATE BOCARD OF HEALTH OF MISSOURI 4j g‘é,.?

3o B“WUSK&CE“*T 1941  STANDARD CERTIFICATE OF DEATH State File No

X36671 F LED :? . 3 é Z 3
Repsf!-ation District No. /2 ......... Primary Registration Distriet NO-.B..Q:Z.D_.._... Registrar's Nol. sl B bl
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
St,. ui . . ? 5
(a) County..._i=-t "érc"'grwgs oI @) stae. MiSSOURL. @ County.Sh. Iouis
(%) City or town 2 A -7
(I ouisida city of town limita, write “RURAL" and name of township} (¢) City or town......... Wehater Groves rd
{¢} Name of gosim.ﬁar umuon ; (If outaide city or town limite, writa “RURAL") 9'/
(@ street No.... 1061 Belton .
(If pot in hospila) or institeiion, write streot number or kocation) (If rural, give location) 0
(d} Length of stay: In hespital or institution No.
i P {Bpecify whether || (¢) Citizen of foreign country? (Yes or No}
It this community.... liie
years, months or daye} If yes, name country. e
. MEDICAL CERTIFICATION
3. (& PRINT pihert John Schreiner
FULL NAME Dec, 28
20. DATE OF DEATH: Month day. -
3. (¥} Ii veteran, 3. (¢) Social Security 1546 N 10 o 307 M
year our minute. M.
nafiie war. N Q. No._'ZOR-,lE_-Bg.Qé .

21. I hereby ify that I attended the deceased from
5. Color or 6. {a) Single, widowed, ied, ﬁ(‘*“‘\ - é;»./ e 19_£

4, Sex }J b d race. W L3 diVOrccd.........M.n_. eammmmmnn that ¥ last sawb ~ ~ ‘25-:VE on ,&-E__(_f\ z,‘:; ‘ 195 Eg i

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

' 6. (5) Name of husband orilfe .. 6. (¢) Age of husband or wife if and that death occurred on the date and hour stated above. . Duratios
. Alice Carroll Cushing stive, 54 Immediate cause of death P 4~ .
. Birth date of deceased.. July 12 W [ L‘-MM:
{Month) (Day}
3. AGE: Years Months Days If less than one day Due to..
62 5 16
hr. min,
R [V Due to
9. Birthplace Stt IOUJ-S ' P"{O " - : . -
{City, town, or county) (State or foreign cauntry)
i N . Oth nditi
10. Usual occupation......... {8 te Clerk - I BEILE v . (In:,!fldc: mmm ¥ within 3 montha of death) - —
11. Industry or business_5,¥,_ Passenger. . Agsn, o i PHYSICIAN
T, % jor findi H R
B [ 12, Name John Schreiner ‘ A s 4 T A S SR, o
. i ndertine
| ] 4 3
E 11 Bu'thnhrpSt Lou S u'fO , :‘;is:lé::m
(("Aly.m-u_b eou:ul.y (Stats or foreign country) Of antopsy should be
E 14. Maiden name_¥ate ¥mmend nrf er. 7 . charged sta-
] 7 e i tistically.
E{ 15. Birtbplace [(Jc;:.y :n-?:lf e T Toreien s 22. If death was due to external causes, All in the following:
16. (@) Tnformant_ IS, Allce éushlng Schreiner (e) Accident, suicide, or homicide (specily)
1521 Belton (4) Date of occurrence
(%) Address —
1. @ purial . (8 Date thereof. 1511948 (€ Where did injury occur? {City or tows) (County) te)
(Burial, cremation, or remaval) {Month) (Day) r} (d) Did injury occur in or about home, on farm, in induatrial place, in pubhr: plnoe?
(¢} Place: burial or u’ematiom..,..ﬂ..”ya,.lzl_l. d it T eeemeaen -
] ) ) I | o " f place)
'18. (o) Signature of funeral director. / \Vhile‘ at work?.._.... N (E.’.Nf” (,:)” il:a;: of i m;ury... el {_‘f_/.._._ -
 daress_ 6175 Delmar gy E=3NI LS
J ¢7 f’ )@9’ 23. ngnalur!- - e (M.D. oroth:r =
19. bl . [
@ Address,k/L e 4 S

{(Dats received bocal ress {Redetatror's signature) _1& S
{Licensed Embn.lmcr s Statement on Reverse Side) v 0'




" 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. '

sgnet. (12 £ T € et
S

working under my personal supervision.

Licensed Embalmer No.2_Z.&. &7

P. 0. Address.....%. . 2 5> ,@M

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.




