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A PLERMANEXNT RECORD

MAKE
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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH N ‘;3767
H [FeR et I’ﬁ"ﬁﬂ"“ STANDARD CERTIFICATE OF DEATH State Fite No.s 3SR 0000
Registration District NovwcoeosTeennecrons Primary Registration District Nolooo ........... Registrar's N01297.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(@ Coumts....BUChanan .. (@ s MLSS0UPL ... ) couny...BUChanan /7.

(8) City or town, ... e Joseph......

(If puistde clty or town limits, srite "RURAL"™

and name of towoshiy)

(¢} Name of hOBpltg%r insti nnn e'oh' 3 HOSDi tal

St Jos eph

{If outside city or mwn 'Hmlm, write *RURAL’)

(c} City or town

(d) Street No l806 Elwocd St . S
(if not In hospital or lmt!{utlnn write ulrﬁgbnumbe‘bor gatw (1t mral, gire loeation)
(d) Length of stay: In hospital or institution. Qeks N O
Y (Bpecify whetker || (g} Citizen of foreign COUNLTY Frvirrveruirennd b L . (Yes or No)
in this community....... 456&1‘3 .
vesrd, manths or days) I yes, iame Coumtry v misarnne FE e eeressren

Pid HiME ... deaeph. Schlachter ...
3. {c} Social Security No.

3. (b) If veteran,
................... | *491=09-8800.

6. (a) Single, widowed, married,

Naone

nime war.

/x 5. Color or

1
4, Sex,.... } ﬂﬂle[ racc‘thate
6. (b) Name of husband or Wif€e ovreeieerniene 6. (¢) Amze of husband or wife if

e MraaEvae Schlachter ...

7. BAirth date of d:_Q:ased...............‘...Q... AIL LT S

divorced...2!

8. AGE: Months
l 68 1
4, Birthplace..un Unknown

{Clty, town, or county}

10. Usual occupation........... R etiredbOttler

11, Industry or busincess.. Goetz 1Bre“’ery

12. xw...,...vUnknown
i3, Birthplace.... STEROWD. ..o Unknawn,....J.

{State or foretgn ceun:rs‘)

( WD, OF COUNtY)
i 14. Maiden name..... Cﬁl’ﬂ{nown

15. Birthplace,.

Years Days

13

MOTHER PATHER
F— T

¥, towe, or county)

16. (o) Informant...... MI‘S. EVB SChlaChter
(6) Address....... 1806 ElWOOG St

(&) Date thereot.g..c...‘.;..ﬂso.l 47

i5urlal, crematlon, or rémoun {Mouth) (Day) (Yenr)
(¢) Place: burial or cremation., Mt , Oli etc
18, (&) Signature of funeral dir

(b) Addres~13802 Union S

19. (@) ,/
(Date rec

"lrx-n regisiran)

Mg.:.r:.r.:i.g.d..’ /

uterr

Cls

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.QGLODER . ..

2F. I hereby certify that I attended the deceased from...

FRAT v Jour....

RN, =¥ 4
........ alive on.....teld ]*]

above,

that I last saw
and that death oecurred on the date and hour state

Inimediate cause of death.._.....ccovieeae

OLBET CONAItION A0 rrerreeerreeereeransurersastinses rmensorerassesssnss sressecons essraemmsommrininstt | secsesescssemsansin
{Include pregnancy within 2 months of death)
..................................... PHYSICIAN
Major hndings: —_
Of operattons...
Underline
................................ the cause of
which death
Of antopsy should be
¢harged sta-
........ tisticatly,

22, If death was due %o external causes, il in the following:
(@) Accident, suicide, or homicide (specify)

{b) Date of occurrence

() Where did injury occur?

T(City or town) (Cuun.t._';‘)_ Siate)
(d) Did injury occur in or about home, on farm, in industrial place, in public

PlaCE 2 e e e e ey Fe ﬁ
{ Spec type of place V
While 88 WK oo oo (o) Means of injury ..

23. Signature

Addressf=frt

Jeffgrson City Printing Co.

(Licensed Fmbalmer's Stetement on Reverse Side)




- T

STATEMENT BY LICENSED EMBALMER

Signed....«X

. Licensed Emhah%....._.....
P. O. Address !g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

the above constitutes grounds for revocation of license.)

n

Failure to comply with

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




