Ne. 200 FLED MAY 18 iS50  STANDARD CERTIFICATE OF DEATH Store Fil NiGizO

.4 Yy  FITH WAL WRINEH IR W WRALTT  Stote File Novrcs v ssissssssossonnan -

OIRTH NO._________________ REG. DIST. N0. S0 _ PRIMARY REG. DIST. NO. 3'0 L/ . Registras's No... /@ (2]

‘/\ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deseased lived. i.mnuum -n- batore
\ s county Caorroll a.sTATEMi ssouri b. cOUNTYC AT O 1 uduzi-!nn).
{) . b CéTY (11 outsids corpurats Limlits, weitse RURAL and glve [ I.‘.(ENGTH OF [ CITF‘{ (U outslde sorporate limita, write RURAL and give towaship) 7 y |
5 owmn Carrollton o)) AV PSU PR 1w Bogard Rural 01
d. FULL NAME OF cu n ia heepital t pddress or loenilon) d. STREET (I rural, give locatlon)
S | wemhet " Atwoook Wospltar” AOLRES |
B (S NAMEOGE 8, (Firs) b. (Middie) e (Lash) 4 DATE Mantt) | (Day)
DECEASED
= { Type or Print) John A ,,/ Schanz DEATH MGU 1%?0
5 5.58X ) |6 COLOR OR RACE |7. MARRIED. NEVER MARRIED. J'| 8. DATE OF BIRTH 5. AGE (o yeans| 1w mock | Tir | o oeoen .
S WEPFL YR dmur) | March, 3, 1867 GEE |G| B e | 2
10a, USUAL OCCUPATION (Ghvo kind of work | 10b, #JND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or forsisn sountre) 12, CITIZEN OF WHAT
dooa . retired) DUSTRY
& Fapngp i | LY Tozwell Co. I1linots ! R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN N 14_ N S 0 |rz
< Adom Schanz Doreathea. Michel Neﬁfei" Wil 16+
ﬁ 1%, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT® S STGNATURE OR NANE ADDRESS
3 Ko | W‘U o ol servies none : Mrs Tom Craowford carrollton, Mo.
i 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION -
inetor oy Crocousepe: | "DIRECTLY LEADING T0 DEATH(q) Nrepmia }?T gz

—
*This does not mean ANTECEDENT CAUSES g&“ M&«'EJ MMM ‘b- [fpf/)-'

the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b). — | Ad

a2 heart falltire, asthenia, | rise o the above cause (a) Hoting R . -
e, It means the dig- | ‘Rt underlying cause last. 3
ease, infury, or compli . DUE TO {c) C&M)‘M{r 5 Zi,j%wﬁo

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ]
Cunditions contributing 0 the death but a0t 4)_} lD %
related to the disease or condition causing death. el T
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' : 120” auTOPSY?
TiON
. , . . yes [ wo [
2Ta. ACCIDENT .. (Spedity) 216, PLACEOF INJURY (s.s..lerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, hm street, offios bidy.,ete.) ‘
HOMICIDE . g
2rd. TIME - * ~"nim‘m @, Ferd mw:-, ZIe .lNJURv OCCURRED | 21f. HOW DID INJURY OCCUR?
b4 : HH!LEAT NOT WHILE
INJURY AL A'rwom( o
2. [ hereby certﬁm that 1 at!ender:%(be deceased jrom i,‘L lo ma‘—f d 1953 that I last saw the deceated
.alive on 19 and thal death occurred al ., Jrom the caum tmd on the date steted above.

Zan. '.;HGNAI’?T»7 H_P m’; 0 (Dc”:;mor.itlejl EB:{DDRESS . } jIGNED

'no k’ﬁ{“\,‘r‘ EMA- | 24b. DATE (/ 24:, NAME OF CEMETERY OR CREMATORY zu l.ocmou (Olty, town, or county) / ) ,
@™ | 5/9/1950 ‘| Vanhorn 1o M.Notth Carrollton,Mod

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . 9[ 25. FUNERAL DIRECTOR"S SIGNATURE ADDRESS

| ST Tso o| Clifford W, Austin, Tina,Mo.

WRITE PLAINLY—USING UNFADING BLACK INK

(Ticensed Embaimer's Statement on Reverse Side)




‘RECEIVED .
District Healthmcl)%ger No. 8,

District File Number i
Date Ried_____5 ....7 "'-d

171959

-
H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the raverse side of this certificate was embalmed by me, or by......
Student Embalmer Mo,

Wizl

working under my personal supervision.

Student ...csssrrrsrrrrrssncanrnatearraaas
Student Embalrler N 3233
Licensed Embalmer No
P. O. Address_2vno, Missourt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
Jf this body is not embalmed, fact should be so stated above.

> s o



