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

ALED JAN- 17 195,

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH . ...

MISSOURI

2084

. Statf File No....

et

. Enter only onecause per

18..CAUSE OF DEATH
1. DISEASE OR CONDITION

/Ptral

1 p1aTH No. REG. DIST. NO-Z.Z.L PRIMARY REC. DIST. m.ﬂjmg:‘nhﬁwa 3/
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whems 4 d lved, 1! insti residence before
a. COUNTY M 8. STATE o b. COUNTY . ! adinision).
Mhnltag.'-l ["n . - — Miqsotl_'r'l v MOIllteau
b. CITY (If vatside corpurate tizits, write RURAL and e ¢. LENGTH OF ¢. CITY (If ouudds sorporata Uimita. write BEURAL and give townehlpy |, |
townahip) [ STAY (in this place) N
TOWN M?-!b:i;sn 2 T.‘l nn T;'i £P TOWN R’U.I’E! 1 Linn
d. FULL NA| I not in hospital Srutd ad Loostlon) d. STREET If raral, loantd i
HOSPITAL OR oot P oF Instisation, ire strvot o ADDRESS i "" - Jdb6 M
INSTITUTION Rt #2, Jam. o+ cm Mo Rt 2, JomestOwm. Mo i
3. NAME OF 8. (Flrst) b. (Midale) c. (Latt) - I 4 DATE (Manth)  (Day)  (Year)
{ T¥pe or Print) n Charles Scehnll DEATH  Jan 13 1952
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE Unmn I DGR | TR | o (OmR 4 mas,
WIDOWED, DIVORCED (8 uonbg-’ DnB Hours { Min,
MF&A%&C Yhite Hever Maprield July 26. 193 18 1l ]
10a. USU. UPATION (Give kiod of work 10b. KIND OF BUSINESS OR IN- | i1, BIRTHPLACE (State or ton!n ocantry) 12, CITIZENOF WHAT
dosn_En_lrlhammo.Eraruu lita, even If retired) High SChOdTSTRY Missouri d z@yﬁﬁ?.
13a. FATHER' {'-5?5 S hull 13b. MOTHER'S w\lnﬂd NAME 14. NAME OF HUSBAND OR WIFE
1 c . .
vie Gnnvamem%tgnré
I15. WAS DECEASED EVER IN U. S ARMED FORCES? SO%AL SECURITY . INF@ ANT'S Si ATURE O DPRESS
(Yee, T:[@mknown) | (Ef yem, wive war or dates of sarvice) N NO. |+
MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

line for (a), (b, aad (o) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

of the 3

rise to the above couse (o) stating

o heart fallure, asthenta, the underlying cause lgst,

dc. It means the dig.

eare, infury, or complica- DUE TO (c)

/w;murz el

il. OTHER SIGNIFICANT CCNDITIONS

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

tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
. ves [ wo [
21a. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY (e.g..Inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE  * boma, farm, fastory. streat, offios bldg., e1c.) o .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
/ WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify .thct I aueﬁded the deceased from _/‘&,

alive on 1.4 , 1952 and that death occurred at

1982, 10 /- [ 1042 that T lost saw the deceased

from the causes and on the date stated above.

232, SIGNATURE . 1 (Degroo or titley | 23b. Azlz;t? 2. DATE SIGNED
Fraecs Iazw-«folaq, .. - , /7v, /I
BURJAL. CREMA. | 24b. DATE”" 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) T (Btate) -
Hs REMOVAL (Bpeaity) . i i M
ia] 1/15/52 Yount Zion . Jamestown. Mo Rt 2 Mo,
DATE RECEE’Y'"L%AGL STRAR'S SIGNATURE 19%.0 |25 FUNERAL DIRECTOR S g1 GNATURE ADDRE 35
/5 ' . o :
(T d Embalmet’s S on Reverse Side) f)

T




RECEIVEDAN 17 105 ORI
DISTRICT HEALTH OFFICE No. 3

District File ﬂ‘ ber
Date Filed

e e i M

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byee oo

. - Student Embdal Novsssanns PrRsrr T aabsseannay
working under my persona! supervision, vdent Embaimer No
Signed..@ ..... %K L.
31gnedecucannsns eeasrsseaanas teesnsenannns S
Student Embalmer Licensed Embalmer No.....

P. O. Address

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

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




