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THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED MAR 311950  STANDARD CERTIFICATE OF DEATH ° g riene..... 2010
BIRTH: NO. REG. DIST. M.M PRIMARY REG. DIST. m-%:ﬁnuﬁ No........é........................
i. PLACE OF DEATH - - - 2. USUAL RESIDENCE (Wbare decessed ilved. I instituti idence befors
a. COUNTY Marisg 8. STATE . Missourl b. COUNTY Mgpigg okt
b. CITY (If outcide corpurate Limits, write RURAL and give . LENGTH OF c. CgY (If cutaide sorporate lirudts, write RURAL and give township) ’5 j
omRural-Jef ferson twnsPlji Y$2E"|. o Rural=-Jefferson 'I'own shipD(l
d. FULL NAME OF (If not in hospital or institation, glve stree: ndd or Iou-thu) d. STREET (If rursl, ive location}
HOSPITAL OR ADDRESS
INSTITUTION g § family home : _
3. NAME OF a. (First) b (Middle) - "o (Last) 4. DATE (Month)  (Dey). (Yean
rvmammy  Mary " Alta Schaning ooty March 12 1950
5. SEX \ 6. COLOR OR RACE | 7. wiﬂ\o%ﬂgg. ISE\\%:R génglm.lr ) 8, DATE OF BIRTH ] 9. AGE (Ia yoam| 1 cvon lbmn I o 1 s
Female white married %" | Oct. 25-1906 S | M
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or forelsn sountry) 12, CITIZEN OF WHAT
dong during most of w. ife, sven If retired) DUSTRY 0 [TRY?
HoUSeWirTe " Missourl ot
13a. FATHER'S NAME ~[13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
Andrew Shanks { Elizebeth Crum Louis Schaning
ﬁ..wfo?fi?ﬁﬁ? E\(IIER IN.'U.'S'. ARerEP i?mz 16. SOCIAL SECUREI’J 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
7o T Em ‘none "I Louls Schaning Belle, Mo. B/R.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ' INTERVAL BETWEEN
‘ﬂ’ﬁ’ﬁiﬁ?ﬁﬁ% DIRECTLY LEADING TO DEATH® (5) /(f /A»,* g /ep ca. e T

*This does nat mean | ANTECEDENT CAUSES ﬂé"’! bri/ /Ve& o I"' r { Q < . d
the mode of dyfing, such | Morbid conditions, if any, g{dng DUE TO (b} W _ =3 .

as heart faflure, asthenia, | rite to the above cavse (a) stating.
dte. It means the diy. | ‘he underliing canse last.

ease, infury, or compli _ -.DUE TQ {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i ‘
Conditions contributing to the death but not . 5 3 )‘}»
related o the diseaze or condition causing death. . Ay
“19a. DATE OF OPERA- | 15b; MAIOR FINDINGS OF OPERATION '~ R R 20, AUTOPSY?
TION
- * N N . 3 . YES D NO E
21a. ACCTIDENT {Bpecify) 21b. PLACEOF INJURY ¢o.2..in orabost | 21c. (CITY, TOWN, OR TOWNSHIP). . (COUNTY) . (STATE)
SUICIDE home, Iarm, factory, streat. office bldy.,eve.) e - ’ - :
HOMICIDE :
2td. TIME (Month) (Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ° . WHILE AT[] NOT WHILE . .. . ‘ -
INJURY = | “work AT WORK ] )
22, I hereby certify that I atlended the deceased from _LLIU , lo _&L._ 19_5;0 that I last saw the deceased
aliveon __J2 ~ A7 19 S-o and that death occurred at™2 ' =~ 2'm., from the causes and on the daie stated above.
ﬂa SIGN RE . (Degme or title) 23b. ADD Sc. DATE SIGNED
| Sl W He X i s et X
24a. BURIAL CREMA- 24b. DATE 24z, I\K‘HE OF CEME[ERY OR CREMATORY . ‘| 24d. LOCATION (@ity, town, or county) . (Biate)
(ep.dm
BULTe 3/15/50 Be t.h,el Cemetery Manies Gount.y Misscuri
DATE REC'D BY LDCAL R RS S1 ATURE arT I 6N ﬂDDlESS
| ] p SUEnpHITg ﬁne T2t se rvlce-B.Lard

ﬁ— /7 A-(J)

{Licensed Embalmer’s
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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— ...

[ UUIOR ) Studant Embalaer No.

working under my personal supervision.

SEUDONE covevcrnarsansnersansasccantvasanses Signed_ Sue?” LA L -,
Student E-balnr .

Licensed Embalmer No ﬁ/ 79

P. 0. Address W")’/M)

Note: The zbove 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 embalmed, fact should be so stated above.




