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

FLED MAR 8 195/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. _3_1_8_Pmmv REG. DIST. m-J_O_D.B Regittrar's No. 1559

6573

State File No

_/.I. a/’

¢ {Degree or title)

{AME OF CEMETERY OR CR

! BIRTH NO,:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deotased lived. If institorion: r-um before
a. COUNTY a. STATE b, COUNTY ﬂ?ﬂ .
o o 67
b. CITY (I cutside corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (If outslde corporats Ymite, write RURAL and give township)
OR S L * townabip)| STAY (ia this piace)|| [+] v j
TOWN + Aoy TOWN I Rovr's
d. FS&SLPF'F\ANI[EO%F (1f oot in hospital oznﬂtuﬁon Kive strect address or [oeation) ASDI'RREEI's an l-lon)
INSTITUTION /9 O & esfreh an 7 é /faa./ rehan
3. glE%!\éEs%ll-‘D a. (First} . b, (Mi('idle) . [ (Lut.) / F3 DS;E {Month) (Day) (Year)
(Typeor i) SOphie Sehneider ~ 7 v, Ve oAt /~eb /b 190
/ 6. COLOR OR RACE | 7. MAD%RIE% RSIE\\;'gECPESRRIED 8. DATE OF BIRTH 9.¢GE (Iny.,ul ;w | fAR | F oWDER M me.
(Bpacify) ] ol Days | Hours | Mixn,
- »rdan/u( fed /7- /849 ;4 l |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn soyntry) 12, CITIZEN QF WHAT
done most of working lije. sven if retired)} 0 é DUSTRY (‘/ . —_— UNTRY?
vse yor #nhrome o Umbia, T/ /
13a. [rn:n § NAME: 13b. MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
enpy Schack nknown ﬁecmw{
15. WAS DECBASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. § ORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) I {I{ o0, give war or dates of servioe) NO, J‘ é
/k) Nona cAnesdor. /¢o</ estrrsim
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
Enter only onecasseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), end (o) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, csthenis, | Tise to the abore couse fa) sdating L e - - v —zo- _- . 2
ete. It means the giy. | the undeslying cause last.
ease, injury, or complica- DUE TO g") _—
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - v
Conditions contribuling to the death but not .
related fo the dizeare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION =~ - ': " R SR . "] 20. AUTOPSY?
TION )
_ A - . 4 ves (] wo [
21a. ACCiDENT (Boweily} 215, PLACEQF INJURY (ss.tnorsbout | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honss, farm, fastory, areat. offos bldy., ave.) . T I . .
HOMICIDE
21d. T(l)gE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURR.ED 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE ) r
TNJURY = | woRK AT WORK . \I 2 2,
2. I hereby certify thgt I atiénded the deceased from Lmﬂ _&A/L__ , that I last saw the deceased
alive on s 135;%, and that death occurred ai Jrom the causes and on he date slated above.
| 23s. SJGNATURE S

23b. ADDRESS | 23, DATE SIGNED

, (g 27 2 /5

}fu BU m'h. CREMA- | 24b. DATE 2e. ATORY 24d. LOCATION (City, wwn.o:mmy) - (Btale).

B o 1” | b /- 4404 [fricdens Comerery IA Kol Covaty -~
REC'D BY LOCAL ISTRAR'S SIGNATPRE _ | 25. FymErAL DiRECTOR S SieMATURE LT

He 1, 1954 | 4. ool m[d)’h% 52(7? Pl b Sran = I8 KNS

[F Licensed Embalmer's Smunnnt on Reverse Side)
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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, of by iimcinn

....... . Student Embalmer No.

working under my personal supervision.

Student ..ues Cereemriaesieanrerrranns eeann Signe: e S CO Mfé—é_

Student Embalmer

Licenzed Embalmer No.o...o3... I g

P. 0. Address—. Bt okt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




