5. No.300

v, 10.48

WRITE PLAWLY——-US!NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

NO. .tﬂ. i ~. PRIMARY REG. DIS5T. m.% Registrar's No 4 7
W——OW——'
a, COUNTY

HLEﬂ JUL 31 1952

BIRTH NO. REG. DIST.

Mniteau Co

State File No...! ‘)f" ’w43—. . |

2. USUAL RESIDENCE (Wbers d before

T i .
o- STATE 144 ssouri Monitean J&FF

b. CO

b. CITY (I outcide corpurate limits, write RURAL and give

) STA
TOWN Cé;l::.fornla. 24 z I‘

lnl-hhphn!-

c. CITY (I oatxkds porporate limits, write RURAL and give townshig) 0
g ToWN Cailjfornia, Mo Walker

Med from %&;—
7 and thal deathYoccurred at

d. FUoLé. NAﬂEOF (If nos in hospltal or Lostiteticn, chre street add d. s'rREr-:r (X2 raral, give loostion)
INSTITUTION 800 West St , Calif I-'fo ?'509 West St, Califorrmia,. Mo
3. ':I;IE%ME 9:.";: . (First) b, (Middle) ¢. (Last) 4. DA‘!__[E (Month) (Day) (Year)
(Typeor Print) A beTt Louls Scheneverk DEATH 7 /11 /52
8. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years] I¥ MR 1 YEAR | ¥ UNOER & wha.
WIDOWED, DIVORCED {8pecify) bmh.m) Monthe | Days | Hours | Min,
Male JZl ihite Married Foh 131, 1874 [4 o) I
10a. USUAL OCCUPATION (leollnddwotk 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (thwl’urdn mtnv) - tL‘E:FI'IZENOFWHAT !
aring most of working life, aven If resired DUSTRY ' . NTRY?
Hetlred from Qt' e Highway Depant Missouri ik .S A.
i:aa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Jdulius Schenewesark Maceie Worn A Himnd X somlr - |
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY : RE, OR NAME ADDRESS
(Yes, 80, o7 unknows) | (If yes, £lve war o7 dates of surviee) - NO.
I\IO l\TO'ﬂe _ Oold Omemnt~ Mo
18, CAUSE OF DEATH E INTERVAL BETWEEN
_Enter only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH
line fer (a), (b), and () | CVRECTLY LEADING TO DEATH®(5)
*This docs not mean | PNVECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, ,m,,, DUE TO (b)
as heart faflure, asthenia, rise to the above cauze (a) am
de. It means the dig- | ‘A6 underlying couse last. -
ease, injury, or complica- DUE 70O (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ T ] 2. AUTOPSY?
TION 4 50 ™ O v [
. YES NO
21a. ACCIDENT {8pecify) 21b, PLACEOF INJURY (s.g.. kn or about
SUICIDE boow, farm, fagtory, sirest. offies bidg., er0.)
HOMICIDE _
21d. TIME (Month} (Day) (Yesr) (Hour 2le. INJURY RRED
WHILEAT HILE
INJURY . m. WORK ORK

/E SIGNED

Z

240, DATE

7/13/52

244. LOCATION (Olty, town, or county)’
Calif,

(§ma)

Mo R, 7 T,

25 FUNERAL DIRECTOR'S S1

~

ATURK

ADDRESS




856! 12 wap,

STATEMENT BY LICENSED EMBALMER

;.4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e
Student Embalmer No..eeeesasnanaans tevasaans v

working under‘ftfﬁy personal supervision,
Sigﬂ,,@ke

Licenzed Embalmer No..

--------------------------

Signed....... .
5tudent Embalmer -
P. O Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure 1o comp]y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave




