THE DIVISION OF HEALTH OF MISSOURI

$. Np.300
5 -3 ALED JUL 8 1350  STANDARD CERTIFICATE OF DEATH state File o D DR, .
D BIRTH NO. . REG. DISY. NO. _/ / 6 - PRIMARY REG. DIST. mé/ J;_Z_ Regintrar's No. i s v emes semarsansass
’bb I. PLACE OF DEATH . USUAL RESIDENCE (Where d d lved. If loatl idence before
. COUNTY . STATE iniwion).
D \ : Franklin > S Missourl S SOy ekl L H
: b. CITY (I outelds eorputats litmita, write RURAL snd ¢. LENGTH OF ¢. CITY (If outslde sorporate limits, writs RURAL suJd give m..up;
OR mmhl ) this place) QR
TOWN Union "| BoYears| oW Union é 7,
d. FHOU‘:_’.P#P«{EOOF (If not in hospltal or institution, give street nddress or location) d'ASDTSREEHSS (If rural, ghvs loeatlon)
INSTITUTION .
3 NAME OF a. (Frst) b. (Migdls) c. (Last) | 4. DATE (Manth}  (Day) (Year)
| (Typer Pint)  Bertha 8, Schreiber DEATH June 24, 19860
; 5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| Ir UrEn 1 YIAR | 7 Geotw u wop,
| IDOWED DIVORCED (Epecliz)” : ' last binhday) |Months[ Days | Hours | Min
| Female White Kidowed 85 101 22 |
10a. USUAL OCCUPATION (Qivekind of werk- | 10 - PLAC £ fo "
don.duﬂnlmwtal-otkiuu‘!cc‘?::x:l:r:dnd: 100. KIND OF BUSINESSD%QTLNY M. BIRTH € (Busta ox forslen sownter) / 'Z-nglzﬁ"‘!?oFWHAT
Housewife Home Dayton Ohio Ug
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Dean C. Kagel. William Schreiber
I5. WAS DECEASED EVER IN U.S. ARMED roncEs: 16. SOCIAL SECURITY 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (I res. xive war or dates of 0
No Nong Mre, Ell Muench Union, MY,
18, CAUSE OF DEATH INTERVAL BETWEEN
Enteronlyenecansper | I- DISEASE OR CONDITION

line for {a), (b), and (o) DIRECTLY LEADING TO DEATH®

*Thir does not meen

MEQICAL CERTIFICATION
() &/W ’/ﬂ Mﬂ.ﬂac
ANTECEDENT CAUSES %

{A¢ mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
o4 heart fallure, asthenia, .

rite to the nbore cause (o) stating

ete. It meoms the dis- the underiying cause last. ;
case, infurp, or complica- DUE TO (c) o |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ 4 _p"
Conditions wmribut!ﬂu to the death but not
related o the di r condition oatising death ‘
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
o TION —_—
vis [ wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..In oraboat | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, astory, street, oies bidg.. ena.)
HOMICIBE
21d. TIME (Mooth)  (Dar): (Yesr) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
' WHILEAT—} NOT WHILE e
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased Jrom bﬁFL 1952 1o _‘{?ﬁ, 1959 that I last saw the deceased
alive on &2 , 1970, and that death occurred al _6.__.._.4411 from th€’cauaes and on the date stated above.

23b. ADDRESS

u

(Degree or title)

Dteo.

24c. NAME OF CEMETERY OR CREMATORY
Union Cemetery Union, Misgouri

. BURIAL, CREMA-

TION gEMOVAL aTen;

g
7

24d. LOCATION (Olty, town, or county)

23c. DATE SIGNED
Ja

(State)

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

6= 26—50
25 FUNERAL DIRECTOR'S 81 GNATURE

:a%m%m?‘ SIGNATURE Z‘ ; C 78 | V

DATE REC'D BY LOCAL

uve 26 -/%Efé
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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.._..

working under my personal supervision.

Slgnediciceces e et e Rt asttenananna

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n his OWN ﬁNDWRITING. (Bdéure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmec{._fact ‘should be so stated'above.



