THE DIVISION OF HEALTH OF MISSOURI

No. 300
ve-20 l ALEDUCT 30 1951 STANDARD CERTIFICATE OF DEATH e i o FOOLS
'BIRTH 0. REc. pisT. wo. /&7 PRIMARY REG. DIST, noiLf_. & Registrar's Na..........z """"""" n
[} 1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Wberr detesssd lived. If Institation: residence before
a. COUNTY a. STATE b. COUNTY adolmiont.
y‘D GRuNDY Mo GCRuNDF
‘ CJTY o rourats limits, write RURAL and give . LENGTH OF || ¢. CITY (I cuteids eorporate tirsita, write BURAL and eive townahin) )
g AL townstip}| STAY (in this place) OR ‘,D
TOWN AL LN ToWNSH, P TOWN RoRAL _FRANKLIN ToWMSHiP 3
é d. FULL NAME QF (If net {n hoapltal or | jon, give streat add or loeation) d. STREET {If rural, give ioeation)
o) HOSPITAL GR ADDRESS
O INSTITUTION.
ﬂ 3. gs%“éﬁ Q%IB B (First) b. (Mlddle) o (Last) l, DATE (Month)  (Dey)  (Year)
E { Twpe or Print) EZEA//EL AIF/ 7 A DEATH ocT 17 /25
E SEX ri) 6. COLOR OR RACE | 7. w\p%ﬂagg gg‘}rga MAR(RIED , 8. DATE OF BIRTH 9. AGE e yean| ¥ OO | TR | teoen
. 8 ' y birthday! Days | Hours | Min,
ED T | Noy'-30 ~18é0 | l |
102. USUAL OCCUPATION (Qlei work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or
g s USUAL SccurATION vt | O K oSy (i o s SRR T
& R Mo /) USA
< !Iaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- 1]
S P MATHAN HE/TH I MARGARET SchookERI CoRA__KE/TH
tz ([ 75. WAS DECEASED EVER IN U.5. ARMED FORCES? , 16. SOCIAL SECURITY | i7. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yua,no, or unkoown} | (If yes, xive war or dates of sorvics) NO. v gt
3 Ne ~ CoRA KE[Th — SPIEKARD Mo.
{1 8. cause oF peaTH - MEDICAL CERTIFICATION TWTERVAL EETWEEN
¥ || Enteronl 1. DISEASE OR CONDITION
Z Lime for (.;’_";')'ﬁ‘(‘g DIRECTLY LEADING TO DEATH ) &4'.“4_._.,- 2«-—-—, o ¢ a-wéa_d.a
e T G e | ANTECEDENT CAUSES - d . - B
© | the mode of dying, ymch | Morbid conditions, if any, gising DUE TO (b) Yelorotey ¢ % N
3 ar heart failure, asthenia, | rize fo the aboee cause {a) staling . 7 .
[ etc. It means the dis- the underiying cauze last. - . - .
o eate, infury, or complica- DUE TO (g) .
> |{ tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditions contritnding fo the death but not
< related to the disease or condition cauting death.
is (| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . . [} © .| 20. AuTOPSY?
TION
2 . g2 * vl wB
» || %%a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s.¢..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, strest, offios bldg..et0.} ’ . . .
& HOMICIDE
g 2id. TIME (Moothy (Day} (Yea) (Houn | 2le. IKJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
J‘ TNJURY : = | "Wome "ﬂ::r?xi O] : L : d
g 2. 1 hereby certify that I atiended the deceased from _j S¥vea ,19ﬂ,m9<4'/‘7 195/, that I last sa the deceased
ﬁ alive on _Oe-X /5~ 1382, and that occurred al _ﬂﬁ?_ﬁ-m from the causes and on the date staled above.
H || 238. SIGNATURE i {/Degron or tigle) Zic. DATE SIGNED
Ry Y ]
E #jﬂag& OA“I’.A.LCREMA; 240 PATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (ouy.:own,ozmm (Stats)
& | _ZusALl /91751 MASepyrc  CENI, SpreKARD MO
DATE RECD BY L%GEGAL REGlsmAR's SIGNATURE };q. 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADORESS
,La// I VATV (%Y M-—W ScHeoh ERAL Ho CKARD MO,

(Lt d Embaloet’s § on R Side)




LIEE Y P

Faa )

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 byamee
Student Embalimer No.

working under my personal’supervision, i
Signed..«%o .....

Licensed Embalmer an_77 /

Student sursesnancernsaas Nescenrarescasnsuas
Student Embalmer
P. O. Addressw e,

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.




