Mo, 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

| FLED JUN 29 1851

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318_ PRIMARY REG. DIST.

State Fnle h‘fo 214.3? (% S

s,

Qv M

! BIRTM NO. Rcm.rfrar: No.aterrean e
1. PLACE OF DEATH 2. USUAL RESIDE v deceased lived. ) institution: residence béfors
a. COUNTY &t"’I}ou_i:sﬂﬁ a. STATE Mi‘s g ouri b. COUNT:;'N'ethOn admbaisan).
b. CITY (If cuteids corpurnte Limita, writs RURAL and give ?rA"rENGTH OF | e CITY (M odidde corporate Limits, write RURAL and give tawaship)
- wnubi (o this placs) .
own St. Louis ommile! | tows  Misgouri .. O 73 2=
d. RHJCISSLPII‘!&{EOOF (If not in hoapital or institution, give street sddress or location) 'd-'AsDrl:?r%TSS (If raral, give location) /
.. mstirumion. . St. Louls Hospital A Neosho, missouri
3. NAME OF B (First) b. (ALiddie} ‘ . (Last) 4 OATE (Maoth) (Day)  (Yesr)
(Typeor Pring)  i& I'tha Annsg Schonewetter DEATH & 13 51
5, SEX 6. COLOR OR RACE | 7. &IARR]ED. gIE\\{’ER ESRRIED.) 8. DATE OF BIRTH 1 9:'?5 {In ywars ;ﬂ:::t 1 TEAR | OF tebEm B wmm.
= . X ¢ - oA birthday) Days | Hours | Min,
ceweic | -Whiie u‘f’f&fgwe%‘ e % Fedy 4; i 78 | -= =
i0a. USUAL OCCUPATION (Clive kind of work 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE {Btate ¢r loreign conntry) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY / COUNTRY?
Housewife. Hougewi fe Kentucky LA
13a. FATHER'S NAME v 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James Alfred nicks Fachel Draper Bert Schorewettier
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unkgown) | (If yes, xlve war or dates of sarviou}
-=- -=-- None L HPreren]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I DISEASE OR CONDITION . ONSET AND DEATH
lige for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (a)
“This doer not mean ANTECEDENT CAUSES
|| the mode of dving, such | Morbid conditions, if any, gising DUE TO (b}
o heart fallure, asthenia, | i8¢ fo the above cause (o) stating
dc. It meana the dis- | the underiying couse last.
case, infury, or complice- DUE TO {c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS s . L -
Cungisions coniributing to the deaih but 2ot emnale P‘.’:jc $18
releted £o the disense or condition causing decth.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ooy 2. AUTOPSY?
TION
O o)X
2ia. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, farm, fastory, streat, offios bldg. e10)
HOMICIDE , , .
2id. TIME  (Momth) - (Des) _(Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vy . . WHILEAT [~ NOT WHILE s -
INJURY . = | work AT WORK -
2. I hereby certify that I atiended the d d from . 19/ , lo , 18 , that I last saw the decmed
alive on_ - and thal,death oecurred al m., from the causes and on thc date siated above.
- Ba.-SIGNATURE __{.Dezroeor title} | Z3b. ADDRESS

I Zic. DATE SIGNED

RIAL, CREMA- T 24b. DA,TE 24c. NAME OF CEM

RY OR CREMATORY -

24d. LOCATION (Oity, town, or county) ' {State)

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

Hion: REMOVIL @oantr )
LU £/16/51 Herine, Gem. hichwoods, mMissourt
DATE REC'D BY LOCAL REGI - 75, FUNERAL DIRECTOR' S 81GNATUR ADRDE 43

REG

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, or by oo o

........ , Student Embalmer Ho.

wotking under my persona! supervision.

Student ..... Geevseeesesnntnansosarannnnas T . Signedsd... X
Student Embalmer

P. O. Address7L.. M_.lé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply
the above constitutes grounds for revocation of license.)

If this body is not eqbalmed.fact ‘should be so stated above.



