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WRITE PLAINTL.Y—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

—~

- FLEDMAR 27 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI ’ ’

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ££ PRIMARY REG. DIST. Wo. 20/ Y  Registrar's No /é:

1. PLACE OF DEATH

a. COUNTY Atchison

2. USUAL RESIDENCE (Whars decctsed lived. If Inatitalion: rerkdence befors
a. STATE, . . b. COUNTY s _ admision).
: “ Missouri Atdhisdn

b. CITY (I outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {1t outdds corporate limits, write RURAL acd give townshipl  ° O 030
OR townabip)| STAY (in this place) OR - &
Tow8 Rock Port., oW Rock Port, _ )
d. FULL, NAME OF (If ot in boapltal or i ion, give strect nddress or | " 4. STREET (U raral, give location) -
HOSPITAL OR +  ADDRESS . -
INSTITUTION none ) none. -
3. NAME OF . {First, b. (Middle ' c. (Last - Y : 3
DECEASED o (Fie) - ¢ ) ‘ (e 4 DATE (Month)  {Day)  (Year)
{ Twpe or Print) Ma.ry Harmes DEATH 3—10—1951
5. 5EX '8, COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| f uniEm | YEAR | & UNDER u ums,
/ u WIDOWED, DIVORCE'D {Bpacify) / : hnbdnhg?yé h_donthl, Days Hounl Min,
Femalefl Wnite [¥bdowed 5/7/1874 10/ 3
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE '(State or forelsn country) 12. CITIZEN OF WHAT
danu.rinl most of working Life, sven if rotired) 7 . DUSTRY . - 0 UNTRY?
ousekeeper -Farming Atchison ountv. Mn .

13a. FATHER'S NAME

Frank Schnitcker

JLouisa Beasi

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, B0, 0r tnkoown} ] (If yea, kive war or dates of service)

no

16. SOCIAL SECURITC}'

no

none

NAME

14. NAME OF HUSBAND OR WIFE
a

Wike Harmes dec,
7. INFORMANT" § SIGNATURE OR NAME ADDRESS

Mrs Fern Million. Rocknort, Mg

. Enter only onecatse per

18, CAUSE QF DEATH
line for (8), (b}, and (c)

*This does not meen
the mode of dying, such
a# heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES

AMorbid conditions, if any, gising DUE TO (b)

MEDICAL CERTIFICATION

__4z;gaéE%7Aazéézauz¢%;aquéééeﬁa;L_
Crrelonf Dveeriincy

rise to the above cause (o) Rating

the underlying cowae last.

DUE TO (&) 227,

tion whick caused death.

). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the disease or condition cauxing death.

INTERVAL BETWEEN

ONSET AND DEATH
/A @
A @J

o

72y

y P ep? >

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION VL4 2, AurorSy?
- F31X ves [ wo X
21a. ACCIDENT (Boweify) 21b. PLACEOF INJURY te.s..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) -{COUNTY) (STATE).  ©
SUICIDE boma, larm, factory, street, offlce bldg..ev0.) N
HOMICIDE :
21d. TIME (Monts) (Day} (Year) (Heuns | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOTWHILE
INJURY = | “Work L] "AT woRK

21 hereby- certify that I attended the deceased from

alive on.

, 199/

, and that death occurred at

, o _Mé) 19)—_’, that I last saw the deceased

1954
., Jrom Lhe causes and on the date staled above.

4

23a. SIGN RE
//A’;WJ%ZM

S 2y

| Z3c. DATE SIGNED

10 Yert 57

24a. BURIAL, CREMA-
TIGN, REMOVAL (Brecty)
urial sJ

24b. DATE

3/12/1951

DATE REC'D BY LOCAL
REG.

/3

REGISTRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY
]
almwood, Cem

24d. LOCATION (Oity, town, or county)
Rocknort,. Mo

(State)y

I,Ly.e 26. FUNERAL DIRECTOR"S S1GNATURE

T abDRESS

artholomew Mortuax_'g.Rockbott . MO.,

{Licensed Embalmer’s Ststement on Reverse Side)




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, 0f BY oo voceeveec

........ Student Embalmer No,

working under my personal supervision. ”

SEUAENE vonvronsscorsansassaseosssnnsenranas Signed._...>
S5tudent Embalmer

' Licenzed Embalmer No...d17.3

P. 0. AddressROCK Port. Moa, ... ;

Note: The above 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.




