. Mo, 300
, 10.48

WRITE PLAINLY—USING UNFADING B:I.ACK INKE-~-MAKE A PERMANENT- RECORD

FILED SEP

'BIRTH WO

171949

THE DIVISION OF HEALTH OF MISSOURI « .
STANDARD CERTIFICATE OF DEATH s, 30554

REG. DIST. NO. 2 2 PRIMARY REG. DIST. NO. _ LD L. Registrars No_3223

a. COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jeconsed lived, If lnatitution: residence befors

TOWN

T4 C K SON T Mo - O AC K SO

b. Ccl,TY (It outeide corpurste um.ih write RURAL snd give

¢. LENGTH OF c. CETY (ur ouulda corporate limits, write RURAL and glve townabip) @

Min TRy T A ad £A S C Ty e

13a. FATHER'S NAME

d. ?&LPP'PANI‘_EO%F {If not in hoaplral fudtion, give street add or location) ||’ ASJI:E’?REES (if rumal, g :}‘
INSTITUTION q r2 8 ST _/ )_4/5. % | O %_\
3. NAME OF a. (First) b. (Middle) h . (l:ui_t)_ 4: DATE (Month)  (Day)  (Year)~"
(Type or Print} _n"o\“‘(\ ws Scnygcalanoe DEATH
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years{ IF usder 1 Year | o PR
} ' IDOWED, DIVORCED (8ppeify) 7_.‘ / ? 0 6 Last, birthday) Mum.., Days | Hours | Min.
Ma [Ec A\ 1 Te = 3.
Da. USUAL PATION (Cive kindof work | 10b. KEND OF_ BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn ooyntry) 12. CITIZEN OF WHAT
done mutol ng Hie, even il retired) DUSTRY COUNTRY?
oY P / pep oY Mtwv /L\ff\’\\"\a. Aa.. / 1L £ A4 .

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Chus V Schacitand Moy B frorg ) | Towol) 1 Schacal®n
i%. WAS DECEASED EVER [N U, S ARMED FORCES" 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

oy i “Das We i | Do ol (Gl ewel] € Sohaq;d‘aq\ V4L €l

18. CAUSE OF DEATH

line for (a), (b}, and (c)

*This does mot mean
the mode of dying, such
_as hearl failure, asthenia,
etc. It memns the dis.
eare, infury, or complica-

| Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADIN

ANTECEDENT CAUSES

Morbid conditions,

rise to the abore cause (a) stating.
* the underlying cause laat,

RICAL CERTIFICATION INTERVAL BETWEEN
ONSET i AND DEATH

G TO DEATH'(a)

if any, gioing DUE TO (b)

DUE TO {c)

ated to the disease

tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS | i SR - -
%datmm eontributing to the death bul mot
14

or condition causing death. L .- ‘

19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF QPERATION : ; ' 4 } © V| 20, AuTOPSY?
TION .
. vzs'm' wo [
21a. gUCFCI:FDEE (Bpecily) 2ib. PLACE OF INJURY (a.:..i;t::nbom 2lc. (CITY, TOWN. OR TOWNSHIP) ., (COUNTY) . ASTATE)
home, farm, lagtory,s ., off ., 450.) . > -
"0""6'#4/ ,M;f/ - R
2td. TIME v’(Momh) {Dar, (Y-r) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF : WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I attended the deceased from y 18—, lo, . 19 , that I lasl gow the deceased
alive on , 19—, and thal,deaih occurredal ____m., from the causes and on the dale stated above.

24, RAME OF CEMETENY OR CREMATORY , ~ B

M‘?S#-Mw‘rw

?RS SIGNATURE UM ERAL DIRECTOR s $1 URE ‘abBreds

i ’Broj I(QM

(Licensed Embalmer's Su:emeul on Reverse Side)




Lk

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, (10 0 -

working under my personal supervision.

Signed.csisisnsans .
Student Embaimer Licensed Embalmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

If this body. is not embalmad, factshould be so stated above. ' "

. (Faifure to comply with

- . .




