THE DIVISION OF HEALTH OF MISSOURI

$. No.300~
v o ) FILED JUL 31 195, STANDARD CERTIFICATE OF DEATH State File Now. 2333*?
. ‘/ ~f p—
] BIRTH NO. REG. DIST. NO. [ Q é PRIMARY REG. DIST. KO :2 2 dﬁ,g,,m,-,y,, miﬁ\?ﬂ"m’
w 1. PLACE OF DEATH - h 2. USUAL RESIDENCE (Wbers decessad livad. If institution: residence belore
)4 - a. COUNTY m( Jackson a. STATE NMissouris b. counnJ—ackson ‘adicismion).
i l b. %‘a\’ (11 outeide corpurate limita, write RURAL and mive §T j[‘I;}ENGTH OF <. Cg’g’ {H outslde corporate limita, write RURAL and give township, ¢
| ' ows  Sibley Rural . =™ ‘Eg“";‘,‘; rown  Sibley, Mo. RuTal No.l. B"'J
o .a' FHIO-SLPP'IBAT.EO%F (If ot in hoapital or lnstitution, cive sirect sddress or tooation) STREET (If raml, give location)
8 losraLol His farm home " ADDRESS 2 miles South of Levasy, Mo o
8 73 NAME OF = (Finsh) b. (Middie) e (Lash + DATE (Mmm o @
DECEASED . ear)
5 |[5sex 6. COLOR OR RACE. | 7. MARRIED, NEVER MARRIED. | 5. DATE OF BIRTH 5. AGE (o ywans| mm '-T
- v 0B N
T lrete | wmive |GG Nay 2 100y [ G5 TFTT TT
108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot torelso sowntry) 12, CITIZEN OF WHAT
E donwd g | gprain farm™™ | Napoleon Mo, ¢ COUNRY!
iilaa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NANE OF HUSBAND OR WIFE ‘
William H, Schemmer |Mary Twente not married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S "STGNATURE OR NANE AEDRESS
oo e | Al rp none ‘| Mary Twente Sibley, Mo.

)
1
+

1.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

18. CAUSE OF DEATH
. Enter only onecsuse per
line for {a), (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

o This does not mean | ANTECEDENT CAUSES

INTERVAL

BETWEEN
?BET A; DEATH

the mode of dying, such

Mortid condions, if any, gloing DUE TO (b)
a8 heart fallure, asthenta, .

riee o the above cause (a) statl ng.

- “eté. It means the dig- the underlying cauae last. -
caze, injury, or complica- DUE TO (¢)_
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

homa, farm., factory, strest, offics bidg., ete.)

Y {Bpacity)

HOMICIDE

1%a. DATE OF OP'FIFEIAN 219b.' MAJOR FINDINGS OF OPERATION > =y : : — 3/ .
L 5 ves (1 wo [
21a. guc%PDEENT - 21b, PLACEOF INJURY (sg..in orabont | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

[ 2te. INJURY OCCURRED

2td. TIME ' (Moath) w—m (Hour} 21f. HOW DID INJURY OCCUR?
EERNY ~ " . WHILEAT WHILE,
- TNJURY - T Ly WORK D ﬂ

2. I hereby certify that T attended the, deccosed from 19297 40 SULY - -1iy5 0L pss 11ast saiv the deceased
] : 14 1, ond that defh/boourred at D115 ANgrom the causes and on the date stated above.

{

7k

24a. BURIAL, CR.E

TION Rl MOVAL twa

24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS SIGNED
- Oak Grove Mo |$¢ T’? ﬂ

-| 24d: LOCATION (Oity, town, or county) (Btate)

11 Cem,. BucknerxJackson. Co,, - Mo,

DATE RE::"D BY I.OCAL

ABORESS

Ty

% (6}/?51

Buckner Mo.'—




STATEMENT BY LICENSED EMBALMER
ed on the reverse side_of this certificate was embalmed by me, or by e
T / o) .

I h‘%‘y that the body whose name is rec
Student Embalmer No.... curssusecissassasnrenan

w orlnng under my personal supervtsion.

Z z / s.gmd._%é ..... W
Stgnedeys Student Emhalncr h Licensed mhalmer N&y 3 "( / /
S ) ' .. P.O. Address DM@P .--—4-%

Note: The shbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (Fai!m'e to comply with
the above constitutes grounds for revocation of license.)
. Iftlmbodyunotembalmed.hct-houldbewmdnﬁwe._




