FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ‘)3153
: t

i e s STANDARD CERTIFICATE OF DEATH s e 0.
Registration District No, ..H...H. ﬂ Primary Registration District No._..__._Z_Q.Q_Q__ Rygistrar’s No. 28'?6
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - }/
Jackson '
((:,) ?my YsrEas TIEY ) State Misswo uri (@) Comnty Nedaway ,
ity or town (If ontside eity or town limits, write “RURAL" and pame of township) {e) City or town Cone epti on Jct. -
() Name of hospital or iustituﬁ.on: A {If outside city or town limits, write “RURAL™) V4
2025 Main St. [ 4 Steeet N None
l {If not in haapita) or institotion, write street number or bocation) @ o (M rural, give location)
A1 (@ Length of stay: In hospital or institution cs:-drr (© Citizen of £ ry? No (Yes or No)
\ ' whether 0 ereign coun! =
i In this community one day L nru

years, months or days} If yes, name country. -

A MEDICAL CERTIFICATION
3. (a) FRINT ERNEST SCHABERT

July O
. BA M, h
3. (b I veteran, 3. (c) Bocial Seomrity No. || 20 DATE OF Di {%‘ 3ot tay...d
NO [k .~ + ¥ear. m_hour minute M

1
' name war.
L - v 21. I hereby cestify that I attended the d d from,
! ; 5. Color 6. (0) Single, widowed, ’
. (@) . 19t 19,
Male ), white ooy MATTL ried o %
4. Sex i ace , dive that 1 last saw h alive ong 19._..;
(6. (b)) Nameof husbandorwife .o . 6. (¢) Age of husband or wife if and that death occurred m:m ur stated above. ,
Duration
atherine Schabert ) allve___ 50 years || Immediate cause of death

4. Bisth date of decen September (28 1885 || _ o ) S P
7. Birth date of deceased Moy [ 5T B o m a% # ﬁ Qﬂ f‘“

! T
. B. AGE: VYears Months l_)ayl_ If less than one day Due to... A N - _%7&__.._.._._.._.__... emsressrssmramairre

- R v ;%-L ») r. min Due to._ W_____u &\/

5. Birthplace St. Peter % Minnesota | I /‘_/zda,ngL_

(City; town; or oaunty) {Biate or foreign country)

10. Usual cocupation Railroad Brakeman .|| Otber condition it g lr

11 Indystry or business. . & conductor -

B 12. Name - 44 Schabert ' | . . J—
£ L v’ ] Underline

2 13. Birtbplace Unknown Y the catiae to

. Unlnown OI
15. Birthplace L
T y—— Bt b i 22. If death was due to external canses, fill in th

i i ; which death
i (Cix or coanty) (Susta or foreign couniry) of - _[Fhichdeath
E { 14, Maiden name BEROWD autopsy M
” ) Z llgﬂﬂlly_

N
6. (@) Informant “Mrs. Emest Schabert (a) Accident, suicide, or hggicide (s
MY @) Address Conceglon Jet. , Missouri (®) Date of
143 447 4@
13, @ .. 20rdal o (s Datethereot 7= 14=48 |f (2> Where didinjury oorur? P Py e m.,,

. {Burial, cremation, ofremaral) (Month) (Dap) (Year) || () Didimuryocmr:n urabout homc. on arm, !nindusr.rialplaee
g@(‘) Place: burial or b Ravenwood, Missouri

.)B. () Signature of funeral director. Freeman Mortu'ary While at
@) Address_lensas City, Migsouri z

B @ 2=t - YL o . P‘“ ""“"“
+ {Dais received local registrar) {Regisirar’s signatore) - Address. .o

N (Liscnsed Embalmerx’s Statement on Reverse Side)




n

At
(1]

1661 €1

- £

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
working under my personal supervision

Registered Apprenfjce No

o Signéd(?% /O /

ey
P.O. Addrcss..._é{.‘../....ﬁ' :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y v-l.
the above constitutes grounds for revocation of license,)

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




