STATE BOARD OF HEALTH OF MISSOURI

9. Birthplace Gentry County Missouri //

(CIty. sowo, or coupnty) (Stats or foreign coantry) .

10. Usuzi uc:upatlon_.__A__t._th_e _______________________
at _home

i No. 2 DEPARTMENT OF COMMERCE 4062
UREAU OF THE CENS
g \£D FEB 1T 1947  STANDARD CERTIFICATE OF DEATH —
1 xas807 RuEtmtmn District No. 42 Primary Registration Distriet No._.._l-g.Q_Q.__ Registrar's No. 192
’ l 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASELD: //
J Q (a} County.. 'BuChanan = b n‘) S—ﬁ(’ - Mis souti (b) Cu Bu Chanan N j
= (8) City or town___.. Sk Josenh St T h 7
Q "uﬂulde rhy or town limlls, writs “RURAL" ecd nams of tawnsbip} (&) Clty or town . Q SEP /
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2 ptia @) Street No 1611 Buchanan Ave, /)
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E (d} Length of stay: In hospital or Institution : aYS( o @ Cit f forel i Na v N
. Specily whather £, zen of forelgn country (¥es or No)
Z In this comtmunity 6 5 years“ - °
; years, montha or deys) . If yes, name country,
= MEDICAL CERTIFICATION
£ || }o@ BT Lillie Schafer b 5
% — 20, DATE OF DEATH: Month 1 S04 dny. .
= 3. (¥ If veteran, No 3. (o) grsl“em“y year. 19 hour. 12 mintte. 45 A ‘M
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= 21. Lhereby certify t I attended Li?md from
= g 5. Colot or 6. (o) Single, widowed, married, __i._.. 1l Lo & ﬂé-jé.‘ - 19#7
J‘ « s Female | n.White! 2 ubueq Vildowed that T last saw hwe#27 glive on et 1047
Z 6. (b) Name of husband of Wife..loms 6. (¢} Age of hushand or wite If || 8nd that death occurred on the date and hour atated above. Duration
« || —Charless H. Schafer S — R i -
B |l 7 Bireh dote of decensed__J ANUATY 30, 1878 || o | Tt s,
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11. Industry or business _ -
Z( 12 meme. Daniel Lyle- Py | e .{u& | —
. = . e e e gy i Pl gl sry s Unde _
=\ 13 Birshotace ‘Unknown _ Unknown "/ —‘f - . mmﬁ.’{g‘
(Stata or forelzo country) X ¥ s y e
§ 14. Maiden name__%ei_ty mﬁQWn ” Of gutopey .. \ { ! ‘ﬁ ‘F( ] ‘&él\ cf\,:rlwelglge-
E{,LBMMM" Gentry County  Missourll = triically
3 - Btatn oy ot . eath was due to extemaI_}u 61 in the following:, }’3’/
16. (¢) Informant Mrs., Tifg'hman Fre Cf (a} Accident, suiclde, or hom.[ci (!pcclfy).. e B 1
o Addrees Allen town, Pennsylvania,. ) Date of occurrence...... 3 V4 ff 7 ,
v
7. (a) (#) Date thereof, 2/8/47 || (@) Where did tajury oocu.r? ty ov tewa) 7(t"-m:nl ) )
{Borial, ecsaticn, wrmnnl (Manth) (Dazy) {Year) (dy H >

Mt,. - Mora Cemetery
el g

() Place: burial or eretnation.. 2 |
18. (a)
(4

19. (a) £

Lol £

Signature of funeral director.

(D-u rnraived lycal razistrar)

Did iu)g occur in ozbout home, z farm, in industrial plaee. in public p!an_?)
Apecily type of piace;

() Meana of injury. %
ot 0. or Y. 2. .

te signed.

7] While at work? __
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adtress? Do/ B P 1 5




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, exdby

Registered Apprentice No

Signed %1 2 heotent W l‘"/
Licensed Embalmer No. Jfﬂf/
VL

P.O. Address_.im‘fﬂ.éfqg%- Lovcoll [t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply with

the above constitutes grounds for revocation of license.}

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

working under my personal supervision.




