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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

HIED MAK 11 195]  THE DIVISION OF HEALTH OF MISSOURI

BIRTH MO.

1. PLACE OF DEATH
a.couNty Lafayette

STANDARD CERTIFICATE OF DEATH state Fite no D2 L7
REG. DIST. NO. /2 a PRIMARY REG. DIST. NO. 5(_. D_ZZ. Registrar's Now ot e .
2. USUAL RESIDENCE {Whare d d lved, I insti
a. STATE Migsouri b. COUNTY La-mvet'ﬁ‘e"“’

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

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It means the dia-
case, injury, of complica-

DIRECTLY LEADING TQ DEATH® ¢y

b. CITRY (! ogteida cotpurate Umits, wﬁunmbm:':u X §T I?ENGTH OF) <. cgg’ (no?:ad.mumh_maummwm@ -Sfio
Towk Waverly O[T gel SN Waverly . v
F’L{J&SLP{JTJ}A\;I_EOOF (If vt La hoapltal o fnstitatian, clve strect addrem or loaationy || d. gg&gg (X runl. give loeation} 7

insnrurion asfiington Washington
3. NAME OF a. (First) b. (Middle)
s, JOEN FrEDERTox  “SSHows - 'R 40 9 g
"Wt f) | o R |7 S AR D, ] & DT oF e "R
2 e|0 Wnite Married f Sept. 21, 1870 20 - __l_-__ -
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE (State or forslen sounty) 12, CITIZEN OF WHAT
da?‘dg?gg;'wﬂummmnﬂnﬁ:ﬁ) Owner DUSTRY MissouriO : LFOUgTRA’?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wa E Schow
} Henry F. Schowe Bernhardine Bimker Mrs.Cathérine McEee Schowe
o s DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ('17. INFORMANT' S SIGNATURE OR NAME .. . ADRRESS
No iyl None Mrs. Berdena Amick Reseville, Ualif.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION Cardio vascular renal disease cﬂyé"m g

ANTECEDENT CAUSES Arterial- stlerosis, generalized 3 years ¥

Merbid conditions, if any, DUE TO (b)
rize {o the above cauafc {a) “ﬂ:‘dw
the underiying cause Loat

DUE TO {e)

I1. OTHER SIGNIFICANT CONDITIONS

tion which caused death,
" Conditions contributing to the death but not Hé2x
related to the diseare or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves () wo (3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
: SUICIDE ' home, farm, factory, street. office bldg., exe.) : -
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) 2la, INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

cﬂzfy llﬁat auend deceaaed from ch , 18 48 ,March 3 , 188 that 1 last saw the deceased
alwe and that death pecurrdd at M‘ m., from the causes and on the dale stated above.

23a. GIGN ot tgtle) | 23b. ADDRESS Z3c. DATE SIGNED

W ',x /s Waverly, ' Mo. : 3-5-51
2a. DATE . NAME OF CEMETERY OR CREMATORY 24d, LOCATION {Olty, town, or county) {Btata)
T B [A / g+ arunty F¥ ameatey N, Twed

7/S

TFORERAL g Ty
FUNE 1:7;?10: 8 slaamnerrs??;gfls Yo .

on Reverae Side)




*

RECEIVED >-13%/
DISTRICT HEALTH OFFICE No. 3

District File NUMDEr cmacaaaanna-
Date Filed .22/ 3 5 nnncnann-

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,

Slgnediieieieeanna I

Student Embalmer

P. O. Addressm.ﬂm-gﬂﬂ_, ....... 2

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRIT].NG (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

-




