) o N THE DIVISION OF HEALTH OF MISSOURI - 70
LS. MNo.300 {) 94
v. 10.48 lED FEB 20 '.lm STANDARD CERTIF'CATE OF DEATH 188 Eile Nouoomoreermesssssemsmessss seesssen e
. ) - ".ﬁ .
BIRTH NO. REG. DIST. NO. lb;_ PRIMARY REG. DIST. m.ﬁ_?_;ﬂmm"-, J.'L T = S
0 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decesssd lived. If instliution: residence befors
0 ? a. COUNTY . a. STATE b. COUNTY wdcioston),
) Warren Missorui Warren
b. CITY (1f outclde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutelde corporata limits, write RURAL sad give towmbhip)
R townahip) »g gn this place)
TOWN  Rural-Charrette TOWN Rural -Cherrette /¥ @
d, FULL NAME OF (If not ia hoepital or institution, give strect addres ot location) d. STREET (I rural, give location) a
HOSPITAL OR ADDRESS
IRSTITUTION ] mile West Dutgzow, MNo. I Mile West Dutzow, Mo.
3 gz%ﬁs%% a. (First) b. {(Middle) ¢ (Last) 4, Dé'll:'E (Month} (Day) (Year)
{ Type or Prind) John Herman Schaechter pEAH P'eb. 15, 1952
5. SEX 0 6. COLOR OR RACE | 7. vh}ﬁ)%%}%g BIE\‘I'ICE)EC’.E‘BREIEEEJ 8. DATE OF BIRTH Q.hA.GE (a .v-)an n: ;::z 'D“m" I UNDEN M M3,
A * . (Bpe t birthday’ & Hours | Mia.
| Male White Plrtine 27, 1867 | @4 l |
108. USUAL OCCUPATION (Qivekind of werk | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT
domdnﬁl mowt of working lifa, even if retired) DUSTRY 0 COUNTRY?
armer Farm butzow, Missouri U. S. A,
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schaechtepr { Elsie Goseizcob ida M. Schaechter ___
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" §
(Yes, ng, or unknown) | (If res, ive war or datoes of service} IN NO. | . . > SIGJATURE OR NAME ha ﬁiﬁi% §
No one Pt o Vot e M _Mo.
. 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecausoper | |, DISEASE OR CONDITION W s r '
line for (a), (bY, and {0) DIRECTLY LEADING TO DEATH* (5 %7 M _/g ’y_‘_’
*This does not mean | ANTECEDENT CAUSES & .
the mode of dging, such | Adorbid conditions, if any, gising DUE TO (D) —m _.___’ (=) ﬁ 2y
ax heart fullure, asthenta, | rise fo the above couse (o) stating L i .
the underiying cause last. - - - A L. . — = _—— - R S SO .

"
}

WRITE PLAINLY-—USING JUNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

%

ee. It meana the dis-

case, infury, or compli DUE TO {8) 7
tion which caused deazh, | 11. OTHER SIGNIFICANT CONDITIONS . St
Conditions umtriming to the death bm nof
related to the d or ooy ¢ death
19a, DATE OF.OPERA- |'19b. MAJOR FINDINGS OF OPERATION . . - R R S A ot | 2. AUTOPSY?
. TION . L,L‘ X
. yes [ wo [J
2la. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (o4, inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory.sireet, office hids., eve.} e eae . i L
- HOMICIDE *
21d. TIME (Month) (Duy) (Year) (Hour} 2le. INJURY OCCURRED~ | 211. HOW DID INJURY OCCUR?
o . WHILEAT ] NOT WHILE
INJURY = | WoRK T WORK . . <.
2. T hereby certify that I.attended the.deceased from 1020 1 HEL [ B 1952 that T last saw the deceased
v . aliveon ) IQJ_')-_-, and that death occurred at _2_ 2 __ m., from the causes and on the date staled above.
2Ba. S c - (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
/ it . 7D\ B gl gty %0 2165

EURIAL CREMA- 24b. DATE .. 24c, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (City, town, or county) - {Btote}

i ovﬁ(w’ 2/18/52 Marthasvﬂle, Missouri

St. Pauls

(Licensed Embalmet's Stllmm on Reverse Slr.[e)

e




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

. Student Embalmer No. .
working under my personal supervision, W
4 >
SEUSERE +evramnenenrermerannannnessessnnnos Signed %;6 6 217 3
uden Student Embalmer y\:?// V
Licensed Embalmer No %
P. 0. AddressZ, Aett ,ﬁ -

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 emhalmed, fact should be so stated above. -




