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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED JUL 9 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, PRIMARY REG. DIST. NO. 0

State File No...... 1 8'?98.
Registrar's No. ..Q ................. .

1. PLACE OF DEATH 2 UsSUAL RESIDEOK:E:, (Where d d lbived. i 4 befors
= COWNT Callavay * SR Bonmots H1lly ME Bhage - B
b. Ccl’EY (I onteida corpurate limits, write RURAL and give c. LYENGTH OF c. CITY {Uf ounide corporatd | umn.. write RURAL azd eive lu'nlbln) ' ‘)

eahip) i this piace) L. .
TOWN  Fulten w Ml HYFe ™ 1SN BonmotsIMIIT - Gui L 5]
d. FHCI)JS-P?T"AAI{EOORF (If not in hoapital or jnstitution, glve atroot address or location) dASISr[?FEEESrS '.‘, o m‘r_tl._ give loeatlon) /
iNsTiTuTion  State Hospit al Ne 1 -

3. NAME OF . (First, b. (Middle c. (Last
DECEASED 8. (Fi ' ) ( ) - s( ea;: 4, DS?__’E éMonth) (Day}  (Year)
{Typeor Prine) William l‘iﬁfiﬁ‘}‘ - haa DEATH 27= 1849

5. SEX 'fo 6. COLOR OR RACE | 7. VI?IAR%'EB NEVSFRIC%SRRIED, 8. DATE OF BIRTH 9. ::GE!,:L&?!- 1\: Uﬂ | YEAR | F UNDER b HEs.

+(Bpeeify) - t ¥, on! Days | Hours | Min,
Male’ | White Wi THORER e | May - 18 1878 b ,

10g. USUAL OCCUPATION (Cidve kind of work

10b. KIND OF BUSINESS OR_IN-
done during most of working life, even if retired) DUSTRY

Farmer

11. BIRTHPLACE (Stats or forelzn_country) 12. CITIZEN OF WHAT
. - UNTRY? §

Ve {) Cﬁ. o Ao

13a. FATHER'S NAME

3 Herman Mamseen Mary Schue

13b. MOTHER'S MAIREM NiME
' an

14. NAME OF HUSBAND OR WIFE
-

15. WAS DECEASED EVER IN U,S. ARMED-FORCES?

16. SOCIAL SECUR{'JTJ
(Yea, no, orunkngwn) {If yeu, wive war or dates of service) .

17. INFORMANT 5 5|GNATURE OR NAME
August Schafer

ADDRESS

18. CAUSE OF DEATH
. Extter only onecatse per
line for {8}, {b), and {(c)

1. DISEASE OR.CCONBITION
DIRECTLY LEADING TO DEATH®(,y

MEDICAL CERTIFICATION
Chrenic Myecarditis

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES
Morbic conditions, if any, giving DUE TO {b)

*This does not mean
the mode of dying, such

Cerebral i%erosclerosis

as heart fallure, asthenia,

rise to the above couse (@} statma
“ete” ‘It means the dis- '

the underlying caure last.

DUE TO (&)

eage, infury, or complica-
tion which coused death,

Conditions contributing to the death but "wt
related to the disease or condition cousing death.

1. OTHER SIGNIFICANT. CONDITIONS . © .- ... 1.

§ 2497

192. DATE OF, OPERA- | 19u. MAJOR FINDINGS.OF OPERATION . . ol 1 | 2. AUTOPSY?
TION
. ves [ wo L]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, Isrm, factory, sireet, office bldg., 010} | . . i
HOMICIDE : .
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DIP INJURY OCCUR?
y - _WHILEAT NOT WHILE
. INJURY ., WORK -L_1 AT WORK - : .
2. T hereby certify that I attended the deceased from 6-18-49 19 , o 6-27-49 19 , that I last saw the decensed
alive on 6=27-49 , 19 and that death oceurred a2 8310 m., from the causes and on the date staled above.
2%. SIGNATURE . - (Degree ertitle) | 23b. ADDRESS 23c. DATE SIGNED
7R L 7 ‘o~ State Hospital Ne 1 Fulton, Mq 6-27-49
BLIR IAL CREMAL 24b DATE 24¢. 'HE OF CEMEI'ERY OR CREMATORY m TION (Oity, town, or county) . (Gtate)
, REMOVAL (Bpecity} M o o '
M nnn 5.9/ etz

TE REC'D BY LOCA

GISTRAR’ %MM

7-144

25. ruusnAL DIRECTOR'S S1GMATURE ""RODRESS | o
WLZM [Lenss gé&é;;&% )

(Licensed Embalmer’s Statement on Reverse Side) B




ia

————g .1 L a4 yastg
ousia

60 120410 yueaH
_ ﬁl;lﬁ‘ 9 e 031\13338

!l

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by

.................. . Student Embalmer Xo.

working under my persona! supervision.

SRUTENT o eessnrasnaanerennserasanerssrsasss Slgnedzm....._.?yl ha-v@.-— ........................

Student Embalmer
Licenzed Embalmer No%/zj ...............................

P. 0. Addre%ﬂ.?.lﬂ..mﬁ‘ _______________________

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embal;:icd. fact should be so mte.d‘above.

3]



