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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. .,24-5-"' _ PRIMARY REG. DIST. m-ﬁLJ:Rmislmr'an

grwer B =

lf&LJiLlLé& IFEYA

" BIRTH NO.

' 25223

N7y

| 1. PLACE OF DEATH o ) 7¢0 2. USUAL RESIDENCE (Wbers d d lived. 1f
o CONTY Wpdeway “ounty / o- STATRS sgouri

b COUNTY Atohiso

ore
niwionl.

An20

b. CITY (I outaide corpursts limits, write RURAL and give c. LENGTH OF

o%v Burlington Juncti®de|® MOV ™ +t6in Rural. Clay Twsp.

€. CITY (If outaide onrporsts limits, write BURAL anJd rive township)

/

line for (a), (b), and (¢}

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This does not mean
the mode of dying, such

d. FHésLPNAlhli_E QF (It not in hoapital or institution. give strwst address or location} d.ASDTg;lE-:TSS (If rural, give loeatlon)
INSTITUTION NOoNe none
3DNEJ!\:5EES%|E a. {First) b. (Middle) . c. (Last) 4 DS?:-E “‘;‘7"?30/?3)52“”)
{ Type or Print) Mary sChlerko:l.k DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘JER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w vnoER 1 Y2AR | o OvDER u us.
Female {| Vnite YD S 111 /25/1871 metgY M) B | e | e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or {greign country) 12, CITIZEN OF WHAT
mnda?luggz‘;i life, even if retired) Agri cultu PETRY . Atahison Co. Moe, 0 U.NTRYr
‘iga. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Bowers |Unknown Frank
I5, WAS DECEASED EVER N U.S. ARMED FORCEST [ 16. SOCIAL SECURITY Ws SIGNATURE OR Nﬁu ﬂnnsss
no ' none hester Schierkolk,Rockport
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter nly onscauweper | 1 BISCASE OF CONDITION, -, Manic depressive- psychosis O YeETh

rise to the above cause (a) stating . . -

at beart fallure, asthenia, the underlying cause last.

. Rockport, Mo.

de. It megna the diy-
case, injury, or eomplica- pETo (- oenility 2¢ Yra.
tion which caused death. | 11. OQTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
TION - 5 /0
ves L] wo E:]
21a. ACCIDENT {Specily) 2ib. PLACEOF INJURY tex..dnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ASTATE)
SUICIDE home, farm, fagtory, sireet, offics bldg., e10.} -
HOMICIDE s
2id. TIME (Month) (Day) (Yesr) {Hour) _| 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ NOT WHILE,
INJURY . WORK A'I’ wonx
2. T hereby q?';tjé&at I atten eggle deceased from 51950 "0 18 L , that I last saw the deceased
aolivegn - — 7. and that death occurred al _x; , from the causes and on the date staled above.
(Deg# or title) b. ADDRESS 23c. DATE SIGNED -

7721 52,

24;. WAME OF CE RY OR CREMATORY
Hunter Cem. Rockport. Mo.,

24b! DATE l

7/24/1952

Tlcjlg REMOVAicMy)

2Ad. LOCATION (Otty, town, or county)

(Btats)

RS SIGNATU

DATE REC'D BY LOCAL | R

1.2b:55°

,.Z A r5 FUNERAL OIRECTOR®
P!

ADDREAS

it partholomew Mor?ﬁggi,RodkportLo,

(l.icensed Embalther’s Statermnent on Reverse Side)



I e

€56y

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, o by —ecceircceaes
Student Embaimer No.

working under my personal supervision.

P, 0. Address.ockPort, Mo,,

S5ignad...ovieas
Student Embdalmer

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




