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10.48

THE DIVISION OF HEALTH GF MISSOURI
STANDARD CERTIFICATE OF DEATH 5S¢ 2 4 star rite ne

REG. DISTY. MO, _‘M_PRIWY REG. DIST. NO.

HILED AUG 18 1954

26767

27
Registrar's No,

- ||. Enter cnly onemuse per

#1

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(s)

World War
18. CAUSE OF DEATH

line for (a}, (b), and-de}- /

ANTECEDENT CAUSES

Aforbid eonditions, , DUE TO (b}
o7 ons, {f anp gl':g

rise to the chose canse (a)
the underlying cause lost,

*Thir doer not mean
the mode of dying, such
o# beart fallure, asthenia,
de. It means the dha-
¢caze, Injury, or complica-
tion which caused death,

DUE TO ()6
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ol
related to the dlsvase or condition cavsing death.

' BIRTH MO. e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d ilved. If & 5 [
a. COUNTY 8. STATE b. COUNTY * admiselon’.
Franklin o _Misspuri Franklin
b. CITY (1 ogtalde sorpurate llmits, write RURAL and shve I 59_ LENGTH OF || c. CITY (1If cutids sorporsta lizlte, write BURAL acd cive townehis?
Town Stanton Mo. ey = TowN uew_Ha_ne_n___M.ias.Qnrj_ﬁ_érg_
d. Fll-l%'sl' N‘FMEDOF {If not La boepital jon, give rireet add d. STREET - (IF rural, give locstion) !
|Nsrp|"rs%"|ou Van mren Nursing Home ADDRESS @
3. NAME OF a. (Fint) b. (Middle) T, (Last) 4. DATE  (Month) m.,, )
DECEAS
( Type or Prind) William F. Sehlake o “hug, To1dEd
8. SEX 6. COLOR OR RACE | 7. M{.D%%}Eg lgEVER MARglED a 8. DATE OF BIRTH 9.&GE Uo year] @ voCn 1 R | oot .
Male White NIQWED, DRONR '8 7~ 29 1884 B (M| P | e | e
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF ausmsss OR IN. | 11 BIRTHPLACE  ((ivy und State or Foraigs Coustey) 12, CITIZEN OF WHAT
dooe of working [ile, gren if recired) " as Caniey) ) Yo
aberor .. M. P. A. Exchange Jefferesburg Mo. s,
{IS.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jergen Schlake. Charlotte Obermeyer L T—
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ¢ ATURE OR N
{Yes, no.0r unknown) | (If yes, #lve war or dates of servics) NO.

19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION %,2_2 / D
YES NO
2a. ACCIDENT (Soaciiy) 21b. PLACEOF INJURY (es..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUH'! 'l) (STATE)
SUICIDE boms, farm, fastory, strest, offite bldg . wie) .
HOMICIDE 7 .
219. TIME (Moath) (Day} (Year) (Hour 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
INJURY . WATD NW'HMD

o
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD "‘* E;

112 1 Rerety ifyr af | allended the deceased from

and that death acc‘uﬁ; iﬁn., Ir

alive on

Iﬂﬂ that I last saw the decensed
uses and on the dale slaled above.

, 195Y,

/

0 S ( (Degros ot tigg | 230 ADDRESS Zk. DATE SIGNED
(U o) 0. il ok AM&%@
BURIAL CREMA- Zﬁlb. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATIOR (Oity, towd, or coun tote)
oW, “‘“‘g”-m . Jefferesberg Cem. Jefferesberg
11 —
DATE RECD BY "%“:{;L REG SIG % . b5 FUIERI}L ?{CTO. S SIGNATURE ADDRESS
UG ] 81934 L8 Lenfry o seu Lo Mrurtss =60



o v

STA'I'EMEN’I'._ BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by<Z8CR

Studont Embalmer Mo.

working under my personal supervision.

StUdeAL tuierrsiaransaresarareraarrans Signed_M‘_ﬁ ( AP S LT S—

Student Embalmer .
Licensed Embalmer No....sgd..

P. O. Address ity

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

If this body ir not embalmed, fact should be so. stated above.




