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STANDARD CERTIFICATE OF DEATH
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1

. State File Nol.....

3624

1. PLACE OF DEATH
& COUNTY  Tafayette

2. USUAL, RESIDENCE (Whaere dluuod lived. Il institution: rmidence befors
a. STATE 7}

wdinimsion).
1ssour1 mﬂafavat e

t. LENGTH OF

Sl'ﬁf ﬂ.al-hil place)

b. %};‘( (1t outaids corpurate Limits, writs RURAL snd ;iv:m
Town Lexington romne)

TOW_ Wellineton

c. cgv (If outaide mmmu lmits, write RURAL anJ give tawnehio) O b-‘/‘ S)
.

ANTECEDENT CAUSES
Morbid conditions, if ory, giving DUE TO (b)

*This does not mean
the mode of dying, such

d. FULL NAME OF (If not in bospital or Inatitution. give streat sddress or location) d. STREET (i rur), ghve kocusion)
HOSPITAL OR ADDRESS
INSTITOTION  Memorial Hospital R, F.D. 1
I NAME OF ~ o (Firs) b. (Middie) :1 Ly 7> N I
{ Type or Print} ANNA E. ndker DEATHAPI‘IH].?, 1950
5. SEX I 6. COLOR OR RACE | 7. mmmlég, NEVER MARRIED. *|'8. DATE OF BIRTH 5. AGE G yeur] ¥ oo TUS | 7 W a s,
. ] {Bpacify) N of D Hours | Mia,
Female White Wraowea. A— | Dec. 2,1866 1§ #70) |
10a. USUAL OCCUPATION (GWekind ufwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during most of working life. even Uf retired) DUSTRY ; ] COUNTRY? -
- Housewife - Home - Holstene, Mo, YesH#.S A
“naa. FATHER'S NAKE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Henry Soendker Schnieker Henrvy Scendker L
I5. WAS DECEASED EVER IN U 5. ARMED FORCES? | 15, SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. B0, koown) | (If yes, xive war or dates of } . . .
RS | WS e No Viola Soendker-5026 E,.gth.' K.C.MO.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION I@*m
1. DISEASE OR CONDITION - - -
' E::ﬁ:?:)y s ana (o | DIRECTLY LEADINGTODEATHy Chrohiclmyocard itis

Hypertension & nevhritis

rise to the abope cause {a) d-athw .
the underlying cause last—

eare, injury, or complica- DUE TO {c)

and.diabetegs. ..

s e e - . o

Lo xF

tion which coured degth.

1. OTHER SIGNIFICANT CONDITIONS :-- - Fracture of richt hi'o(tntpochante

(Li

d Embal .:."_c

the death but not )
Conilions coprivutng b e deih bt ot p, €T 1.C)
-19a. DATE OF OPERA-. | 196. MAJOR FINDINGS OF:OPERATION ~ . ...° -~ & . oo . oA ’ {20, AUTOPSY?
None .None ves ] wo 5
21, ACCIDENT (Bpecity) 210, PLACE OF INJURY (o. tncrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
M me, factory, strest, office oo o N PR . 3
HOMICIDE Yesﬂw-ﬁ-? “Home Wellington' Laf, Mo,
210. TIME  (Mont) (Dan) (Yeao (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- iRy ABril 6,1950 = | Work L1 "Avwonk Fell on floor . . . ‘
I a0 NUULT .
2. I hereby certify that 1 auended the deceased from ADIA_Q,?,.IK_(%' o _ADPril137, 19_.5Q that I last saw the deccased
alive on __M, 9_5_Qand that death occurred at . ., from the causes and on the date stated above.
Z3, SIGNATURE . Dq;mor llt!e) Z3b. ADDRESS . 2. DATE SIGNED
P > é . Lexington, Mos ~. .- . - |-4/18/50
7 ag Rl 8\:" CREMA- %ib. DATE T2%. I\A'HE 3 CEMEI'ERY OR CREMATORY_ | 242, LOCATION (Oity, town, or comnty) . -, (State) ,
ogU.I‘la 7V lapril 19,1950 Evancelical Cem Wellinston, Mo, . -
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE E ,/SZ 25, JUNERAL DIRECTOR" §) 81 GNATURE ) ADDRESS
Rpicl2¥ - 1250 PPtzecesvn— z ol &
7

F o




RECEIVED APj .
District Health' BMAZ No. 2

Jistrict File Num ar__.
—e—eacyenen.

Date Filed ‘28-5¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the kvcrsc side of this certificate was embalmed by me, or by

eeereatesetsssersmssassesaseaes ntenes rerenemsbeereantesseisatne \ Student Embalmer No,

working under my persona! supervision.

Student c.ciessnanee P

Student Elbailer

Licensed Embalmer No.: ‘5// 7 7

P. O. Address i
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITIN (Fm‘lm-e to comply with
the above constitutes grounds for revocation of license,)

Ifthis!:odyinnotembalmed._faaﬁouldbesnmdubove.




