THE DIVISION OF HEALTH OF MISSOURI

J
No, 300
- FLED MAY 3 1943 STANDARD CERTIFICATE OF DEATH ce riene LOOOB
- L BIRTH NO. REG. DIST. NO, _ﬂ PRIMARY REG. DIST. Mﬂ(_ Registrar’s No J,ﬂ
> I. PLACE OF DEATH - Z USUAL RESIDENCE (Wber d 4 Hved. If lostltution: residence befors
a. COUNTY a. STATE b. COUNTY admimgipn).
;.Q Lewis M1 ssouri Lewis ‘(77
b. CITY (1f outslda corpurate limits, write RURAL and ‘h:'ihi %AI;{ENGE DEF) c. CITY (If outaide corpornta limits, write RURAL an give townahip) <. 5}
tow; 1o ! L >
a TOWN TaGrange, Mo / 1 o4  TOWN LaGrange P
g d. FH%SLP'I!I&A{EO%F {If not in hospital or inatitution, give strect addrom or loeation) d.AS-Dr[;‘;% (I rursl, give location) ’ J
0 INSTITUTION. - At home NSA
a 3DNEACNE|ES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) (Year)
E { T¥pe or Print) Redh Jean Schnellbachenr . DEATH  Appi] 23 $040
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _| 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YRR | IF GocEN 31 Hms.
2 ) WIDOWED, DIVORCED (deﬁt)) Last birtbday) Mnm.hs, Days | Hours | Min,
3 Female white never marriedl/| May 20 1¢48 |
5 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn ocuntey) 12. CITIZEN OF WHAT
5 done during most of working life, even it retired} DUSTRY f COUNTRY?
n-‘ . x x Keokuk ’ Jowa . T1IQA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME qr HUSBAND OR WIFE
P Al Schnellbacher | Tucille B ‘~ X- :
i || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
vl {Yes. 00, orunknown) | (If yes, glve war or dates of pervice) NO, :
. no- X x Al Schnstlbacher LaGrange
I ¢ ‘I 18. CAUSE OF DEATH MEDICAL CERTIFICATION %}gﬁmﬂl
= J. DISEASE OR CONDITICN .
7 o o o (o ot vy | DIRECTLY LEADING TO DEATH 5 LNE 3o e s
i “This duos ot miin | ANTECEDENT CAUSES 0 JA//Y 4 ce DL'.A/ 7ML y
(&}
o the mode of dying, such |.. Morbid vonditions, if any, gioing DUE TC (b} ~
S at Beort fallure, asthenfe, | rise to the above cause (o) dating B . " - U
] e It means the dis- the underiying cause lost. - C ({ ?
o caze, Fnfury, or complica- : DUE TO (':? ]
> || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L7 v ' ¥
=1 Conditions contribuding to the death but not
91 reloted 1o the disease o7 condition causing death. )
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ v : 20. AUTOPSY?
2z TION 0
= . YES NO D
o |2 QE%%ENT (Bpeciiy) I2’n: Pfl.ACEhDFlNJURY:; 1;::.:3 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h - . bome, farm, factory. » o - e
z nowcioe AP €1 E XN oAn L. i % Db LEWIS e
g 219. TIME (Month) (Day) (Year) (Hoan | 2ts. INJURY OCCURRED | 2if. HOW DID INSURY R? .
] lﬁ.?LII:RY o . - | WRILEAT[] NOT WHILE . . %
J . | “work AT WORK .
S || 2 I hereby certify that I attended the.deceased from AM 19_‘-_? o L ¥ , that I last saw the deceased
E alive on #ML__ 1 94LQ and that death occurred at ., from the causes and on ihc dote stated above,
E 2. SIGNATURE {Degree or title) )ﬂb ADDR& S 23c. DATE SIGNED
/7 ,r . LT .
@ 243, BURIAL, CREMA- [ 24b. DATE ME OF cEMErERv OR CREMATORY TION (Oity, town, or county) (Siate) .
TION, REMOVAL (Specity:
§ urial April 25-40 Rivmr'vi aw Cem atery LaGrange Missouri
X__, LDATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | & ] | FunbeaL B TeNATUgE ADORE$S
“ 304G | W Tewn S /| Grange, Mo,

{TJcensed Embaliner’s Statement oo Reverse Side)




i {f
i

RECEIVED .

District Health Offioer
Disict File Number 2.5
Dete Filed MAY 2 ¢

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 l’y'*r ...................

........................................ , Student Embalmer MNo. .

Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ouAr wi
the above constitutes grounds for revacation. of license.)

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




