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ERMANENT RECORD ;

“THE DIVISSON OF HEALTH OF MISSOURI 29245 |

Hne for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not meen | ANTECEDENT CAUSES

ihe mode of dffing, such

BUEDSEP 6 1g5f  STANDARD CERTIFICATE OF DEATH e Fite ... (=R D )
{BIRTH NO. REG. DIST. MO PRIMARY REG. DIST. MMO Registrar's Nu.._..‘é.é... ....... .
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I fstitation: residenes tefore
a. COUNTY . STATE . . b. COUNT sdnlmton).
2O _Stoddard : Missouri Stoddard
b, CITY I catzide corpurate limits, writa RURAL sod give ¢. LENGTH OF ¢. CITY (1f outaide corporate mits, write RURAL and give township)
- township) | STAY (io this place) K -
O Deyier TOWN Dexter /22 )/
d. FU]OJS-PFT"AAT.EOOF {If ot ia boepital or institution, Kve streat nddrees or locatisa) d.ASI')TDRl{EEEFSS {1 rural, give Wooation) a
INSTITUTION  Residence 21 So, Elm St.
35IEACPEESDEFD (Fimt) b. (Middle) c. (Last) .‘ 4. DATE (Moath) (Day) (Year)
(Typeor Pin) _ Martha Helen Schnakenberg | om Aug. 31, 1951
5, SEX ] | 6. COLOR OR RACE | 7. M&%}EB gﬁggchzﬂSRRlED 8. DATE OF BIRTH 9. l:\fE (In years| ¥ OER 1 YEAR | # twoEe n
. {Bpacifr) Hours
Female’ | White WIAGHEd™ T2 | Nov. 16, 1872 | “¥E™ |"g™|{r | =) =
1ta. USUAL OCCUPATION of worl Ob, K INESS OR IN. or fo ooun!
:D mdmhum.mc!'wunh((:'::n; ':Mi; 10b. KIND OF BUS! fopliih 11. BIRTHPLACE (Btate or foreign try) 0 lz.ﬂg:{;l;‘l_lz_‘sgl‘wf?rwuﬂ
Retired house-kegper St Charles, Mo. - . T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown C. H. Schnakenberg, Dec'd
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S| GNATURE OR NAME ADDRESS-
(Yee. no, or unkbown) | (If yeu, xive war or dates of service) NO. .
no -— - Miss Alberta Schnakenberg, Dexker
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enteranly oneconseper | 1+ DISEASE OR CONDITION . . ONSET AND DEATH

rize to the nbove cause (a) sating

Morbid conditiona, if any, gising DUE TO (b)
the underlying cause laat. -

o4 heart falltre, asthenis,

ete. Jt means the dis-
DUE TO (2)

case, infury, or complica- u
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Oonditions cnutrlbut!nnm !be death but nol
related to the di g

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A P

DATE REC'D BY I.OCAL

i-/-j/ REG.

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
[56A | wlwd
21a. ACCIDENT (Bomelly) 215, PLACEOF INJURY (e.g., Enorabous | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bome, larm, fastory, street, offics bidg.,ee.)
HOMICIDE
219, TIME (Moath) (Da¥) (Yea) (Heun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INURY . . o | "Wome L] "Wt wonk
2. I hereby cerlify Chat I aucndcd the deceased fromQA-’f_; 1857 Lo Qetts 3/ , 1957, that I last saw the deceased
- alive on L, 1957/, and that death occurfed at _ 2210 v ofrom the causes and on the date stated above.
(Dmuor title} | Z3b. ADDRESS , 2. DATESIGNED
/{jﬁa,:zziéqﬂq’ Clréﬁkt (57 A Qo572 ’cthﬂa- ‘9325}/
242, BURITAL. CREMA- 24b. DATE 75 NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or conty) *©  (Siate)
Tloln_i{ REMOVAL .
emova Salisbury - Salisbury, Missouri

5. FUNERAL DIIIECTOI 8 SIGHNATURE

Strickland-Rainey,

ADDRESS
Dexter, Mo.
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SEP 5 1351
DISTRICT HEALTH OFFICE No. 6
File NOwveerecerccvriceeseensnnsanne
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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 persona! supervision, . Student_Embalmer Hoeseveesass seeseearraatesans
;7 %‘4 N /
Signedeieecancsasvonanes rebesanana ererasena ISP i //r'
Student Embalmer Licensed Embalmer No...-co?., 7

7 =
P. O. Address //M? s <.

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

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



