THE DIVISION OF HEALTH OF MISSOURI

ne-2o LD NOV 13 jos3 STANDARD CERTIFICATE OF DEATH s e o 2 €960
"RIRTH WO, REG. DISY. NO. &_rmmv REG. DIST. m.}_m:mmmum Z o3
1. PLACE OF DEATH ' ‘ Z USUAL RESIDENCE (Whars decstssd lived. 17 koatitution: resiience bafoce
. 8 COUNTY  galine + SR s uri b CONTY afavette ™

b. CI*I';Y (11 ontelds corpurate Umits, writs RURAL and give ' §T ]?ENGE‘. OF . Cg’g (If outelde gorporsts limits, write RURAL and cive township? ’
township) {in ea} . . .
TOWN Marshall g weekd TOWN Higzzinsville, Mo. a5 ‘7!/
d. FULL NAME OF (If not In bospital or fovtitation, give strest address o lomston) || d. STREET {1 rurs), givy location)
HOSPY ] s e ok
Nerorion Fitzgibbons ADDRESS /
A S eOe L Otmin D) e
{Typeor Pringy LS LIZABRLH SCHr T mit PoACOCK DEATH I1I 7 52
5. SEX / 6. COLOR OR RACE | 7. m%% gﬁ{gn MARRIED, )| 8. DATE OF BIRTH 5. AGE Ua resre| 0 mocw 1 s | # temtn u sk
. X . RCED - T Hours | M.
¥ White Widow Sept. 5, 1877 78 |"ET BT |
m:;u USUAL ﬁcﬂ’:ﬂﬂ‘ f!('(.l'h;:u:drwl; 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (i wad State or Forsigs Coustry) O 2, crnzﬂ?r WHAT
ﬁou sewife Home Alma, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME 14. NAME OF MUSBANUL OR WIFE
Ernest Schreier 4 Marie Schone ___|B. ¥, Peacopck .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE OR NANE ADDRESS

(Y, no, of unknown} J(l! Fou, give war or dates of ssrvice)

[ 77 o 2—MN0 e Karl Fooeschle Concordia, Mo,

18. CAUSE OF DEATH EDICAL CERTIFICATION IgTERVAL gﬂuv:t‘:'::
. Enter only cnecauseper | I- DISEASE OR CONDITION ) NSET
1ine for (), (b), and (@ | O'RECTLY LEADING TO DEATH* () . ( 2¢ 2 _
“This does mot mean | ANTECEDENT CAUSES
the wode of dying, ruch | Mortid eondltions, if any, giotng DUE TO {b) o2 trelefoop— _éé%L
fa} stating .

&3 heur failtire, axthenia, | vise to the aboee cause

de. It memns the d- the underiping cause last, - - .
taus, infury, or complics- DUE TO (c) .
tion which caused degth. | 11 OTHER SIGNIFICANT CONDITIONS .

Conditions contribuling to the death but not

related to the dizease or condition causing death, . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION £ 9&30 20. AUTOPSY?
- llﬂ"m - =

 10.22.5 3| S TotwdhaeTone ot ) wl

21a. ACCIDENT oty 2ib. OF INJURY (a5, aorabous | 216, (CITY. TOWN, OR TOWNSHY UN1 . {STK

8 SUICIDE ! Do, ke, Taotory, atrest, olioe bidp s ove) ) . . P, e TE)
HOMICIDE  2CCt ot ' - QTP
2d. TIME  (Mosth) (Day} (Yams) (Hoan | 2le. INJURY OCCURRED | 21f. INJURY OCCUR? - !

INJURY . a 'HnIA'ID MOT WHILLE

AT WORK
2z I hereby certi; that 1 aitended the deceased Jrom M 1 , lo _ZttLL_. 1853 , that I last saw the deceased
| aliveon 7£2¥~Y% _ 19_03 and that death occurred at M m., from the causes and on the dale stated above.

La!SIGNATURE - (Degree oz 23b. ADDRESS . ’ 23, DATE SIGNED
hidee 2 O el e I05 5

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMAN'..ENT RECORD o

%. BEERMI&}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o1 county) {Biate)
1] -— .
“buriaf " //~F- 573 Calvary Corder Mo
DATE REC'D BY LOCAL | REG *S SIGNATURE 3 5 Cal 25 FUNERAL DI RECTOR"S SIGN RE ADDRE 83
lfete- L9570 y 8 d igginsville
%’ 25 9 Y -EH—_..:_.

(Licensgll Embalmer’s Sustement oo Reverse




srxr:-:mm‘_sr LICENSED EMBALMER

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

Studeat Embainer Ne.

working under my persona! supervision,

a0 wereeeeeesmeesegeeerecenmenneen | M%

Student fnbalmer
’ Licensed Embalmer No
P. O. Address ngblnsville, MNo.

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in kix OWN HANDWRITING. (Fsihue to comply with
the abowe constitutes grounds for revocation of Loene,)
If this body is not embalmed, fact should be so. stated above.




