0. 2 ' H T, BOARD OF HEALTH ’
DEPARTMENT OF COMMERCE THE STATE BOAR OF MISSOURI J 5)755

45 BUREAU OF, THE_CENSUS '
s [FILEDNOV 29 1911%2 STANDARD CERTIFICATE OF DEATH s ruc e

47070 Registration District No,...._F"= Primary Registration District No-jlgé_i..,." Registrar's No. 12,"'8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County_.._Buchanan : V4
(@ state.. Misgouri ... ® Coumy...Buchanan 7/
g () City or town... Rural.. @C r_ﬂ.ﬂf ard. .T_Dﬂnﬂhl_p . ®) County Bu T
] (If antside city or town limita, write “RURAL’ and name of t.ownﬂnp) (&) City or town...._. Rurml V.
g (¢} Name of hospital or institution; (If outside city or town limite, write “RURAL”) U}
R. R. #1_Faucett, Mo, 7 _ @ StreetNo_Re Re #1 Faucett, Mo, . 2
- ({If not in hogpital or ingtitution, write street nomber or location) (I raral, give location) U
{d) Length of stay: In hospital or institution Not. o
‘ {Specily whether || (¢} Citizen of foreign country? NQ. (Yes or No}
5 In this community... 4 years.
E years, months or days) If yes, name country.
Eq 3 (9 praT E MEDICAT, CERTIFICATION
v viL nami. . Dominick Meinrad Schoenbaechler
20. DATE OF DEATH: Month NOVember . q.,  17th
< 3. () H veteran, 3. {c) Social Security ]Q}-[-B 8 =0 P
a name war. None No None year ottt minute... i M
21. T hereby certify that I attended the deceased from.. L &t efr e
Ei 1 () 5. COIU‘;;; 6. (a) Single, wxv?uw;d maaned; 2 ¢ 1946, to lLch—.}': / 7 19. z‘g
v 1 sx Male ) race ite divorced L 2EQWEE 7 | that 11ast saw KL alive on 'LLmJ ! ’7 _— IO‘{Z ’
E 6. (b} Name of husband or Wife..ooocooecoeeee. 6. (¢} Age of hushand or wife if || and that death occurred on the date and hour stated above
w || -Memme Schoenbaschler alive. oo years || Impmediate causg of death
v 7. Birth date of deceased . o] LANIE 12 1868 2 MM"LM
j {Month) (Day) (Year)
=]
4} 8. AGE: Years Months Days Ii less than one day L
& 80 5 5
n : hr. min,
- Due to
:% 9. Dirthplace " UNKDOWHT Switzexlapdyf o - 7 o T T e -
= {City, town, or conaty) (State or foreign country)
- . A e 4 Tt T Other conditions s e
% 10, Usual occupation Reti_r ed Farmer (Include pfegn:nny within 3 months of death)
- 11, Industry or business ) o 3 o "PH‘A .....| PHYSICIAN
- . aq . - - - ajor findings: . ' e s 0 N R
,»,I..- g 12 Name.pominick M. Schoenbaechler 2 Of operations’ : AR i 1 —}’ : N
i) = " 4 nderline
Z |2\ 5. Birtbptace_ Unknown. . - . _Switzerland {/;}'\“ 5 thecause to
- towil, or count. (3tate or foreign country) Of autc i A o7 '
. DY; should be
E g 14. Maiden naric... i&the rine hiﬂil! ""‘ autopsy B A R N L 6h3"82ﬁ53ﬂ'
= " ltistically.
[
E . % {15 ?j‘tﬂlacj_ _U%lgl%in";c;;u; e S(s%gm%ﬁﬁ- 22, _If death was dae to external causes, fill in the followings. _  _ R R
2 llt6 & nsorm ‘LA.'J.th., Kalin > ottt e (2} Accident, suicide, or homicide (specify)
B ) .wsrRe Ro #1 _Faucett, .Mo. (b) Date of occurrence
. (_b) ) Addr = i -
17. {a) Buria 1 (b) Date thereof. HD! 1-20 192&& (6} Where did injury occur? (City or town) (County) (State}
. L (Burial, ﬂ“m'-m-“ removal) . {Moath) (Da}) (Year) (d) Did injury occur in or about hotae, on farm, in industrial place, in public place?
,‘ ) Plack: buna.I or cremauon ﬁand Ce -1
B | R ; T S L PIFCI t £ place) . . -
18" (@) Sigature of faneral directar ol oo " While at w, k2 _ mw’ﬂ?h:;;; of injury... 0

: M @%ﬁi}m hwg;i,;r}m /%’

(Licensed Embalmer J'Slatement on Rwersc Side)

&) Address 1946 O_olhgun s f
0. @ L/ =23 % " /Zt 2

te received [ocal rensr.mr)




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, owly

3 Registered Apprentice No

working under my personal supervision.

Signed., @7 e A S -
* /' Licensed Embalmer No...... 4413 Missouri . .

P. O. Address.....____. Ste Jdoseph, Moa.. ...
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBAL’\IEB_ in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

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




