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5B Nov 24 1952

3‘?‘630

State File No..wosssaissssssans o smi pren it e

TION, RE!I!OVAL

fﬂb DATE

11-17-«1982 | Bronkfield

BIRTH NO. insressstran
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lived, If frstitod resid beford
a. COUNTY n. STATE COUNE adinimion)]
Boane Misgnuri gone
D.TCé]F;Y (I outelde corpurate limite, writa RURAL and give - %A%E?m ‘OF‘ c. ng (I cuwide sorporata limita, writs RURAL aud plve w'n-;lp)é‘
WN folumbia yrs TOWN Coluymhis g S
d. Fgé_sLP#hl!-EOOF (1 not ia hospltal or mmuun &lve atreat addrees or locationt d.ASDrg'ggTss (17 rural, give ocation) &
INSTITUTION Schmidt's Nursing Homsg 505 Rogers St.
3.3‘5%’255%% 3. (First) b, (Middle) e, {Last) 4, Dg'lF'E (Maenth) (Day) (Year)
(Type or Print) Ida Relle Bailey sy Nov, 15,1
5. SEX , 6. COLOR OR RACE | 7. MARR[EB. EFJEQCI\E!SRRIED. 8. DATE OF BIRTH 9-12‘35 (16 years| * UNDER | YEAR | O UNOER 1 HES.
. (Bpecify) ) |Moaths! Duys | Hours | Mis
Female] Thite WEdowed 2 |aug 1Y, 1865 87 l |
10a. USUAL OCCUPATION (Give Kindof wrk | 105, KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Giuy vad Seats or Foreign Counery) 12, SITIZENOF WiaT]
.~ Houcewife Home Columbia, Missouri <
13a.  FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
H.C. Schwabe { Mary E. Sandker AA, Ralley Deceased
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, orunknown} | (If yea. dive war or dates of service) NO.
- - Clay Schwabe, Columbia, M@
18. CAUSE OF DEATH MEDIC CERTIF'ICAT]ON . %rrzkv.:lag%%‘n
Enter only enecamseper | 1. DISEASE OR CONDITION ! > g J,l ?— NSET
line for (), (b), and {c) DIRECTLY LEADING TO DEATH‘(,‘)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giring DUE TO (b)
a8 Beort fallure, asthenia, | rise to the abooe cause (o) slating
ee. It means the die the underlying cause ladd. -
case, infury, or complica. DUE TO ()
tiom which causred death, | 1. OTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but not
related to the di. or condilion cauting death.
19a. DATE OF_OP_FIROJN 195, MAJOR FINDINGS OF OPERATION \ oo 2 © 1| 20. AUTOPSY?
3 a1l x ves [ wo [B
21a. ACCIDENT (Bpecity) 21b. PLACE QF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, faclory. srest. offios bhidg, e0.) -
HOMICIDE t
2id. TIME (Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - T WoRK:
2. I hereby certify that 1. auendcd the deceased from % 19 f/ to 15 o 19_& that T last saio the deceaszed
alive on , and thal dcath ccurred a m , from the causes and on the dale staled above.
mt?" % g )W {,M/f/ (Degres orge) m Z 2 g 2 5 [ 3. DATESIGNED
BURIAL 24z, NAME OF CEMETERY OR CREMATORY ZM Locqlou (Oit!. town, or county) (Blab)

REGISTRAR'S SIGNATURE

3/ 0

DATEREB‘DBYLWAL
REG

Nl /S 1952




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,oehp e,

Student Embalmer Neo.

working under my personal supervision.

SEUdOAL cesnscncssasnsnescartssasansssasaras

Student Embalmar

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in ks OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

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




