.5,

V.

No. 300
10.48

954)

ALEONOV 9 - 1954

»G1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZanmv AZG. DIST. m.m Registrar's No 7,7/

344635

Stdr File No.

Hos for (a}, (b), ead (& DIRECTLY LEADING TO DEATH®4)

ANTECEDENT CAUSES

Aorbid conditions, if ang, 351,,, DUE TO (b)
rise 0 the above conse fa)
the undeérlying cause last,” oz s

DUE TO (¢}

*This does not mean
(ke mode of dying, such
o keart fallure, asthenin,
ee. I means the dise
cars, injury, o complice-

. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesasd lived. I lnatl sdence befo:
a. COUNTY T,afayc t tC 8. STATE MIBS Oarl b. COLpEfayct te adaimionl,
b. CITY (f cutedde corpurste Limits, writea RURAL and give ¢. LENGTH OF ¢, CITY (11 outalde corporta liraity, write RURAL aad give township?
R ] townahip}| STAY (in this place) OR -
oW Lexineton 17 days) TOWN Manole ari. oS Hh
. FULL NAME OF (If nst in hosplisal or institution, give sirest sddress or loentlon) d. STREET (If ranl, give location) "
HOSPITAL OR ADDRESS -
iNsTiTUTIoN Lexinzton Memorial Hospifpl O miles east of Napolesn
3. EE%ME OF a. (First) b. (Middle} ¢, (Loat) | 4. DATE (Month)  (Day) (Year)
( Type or Pria) Erima 0. Schlanpar seme mber 30,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} 8. DATE OF BIRTH 5, AGE (o ywary] O exn 1 TIAR | ¥ tnoor 0 am,
] WIDOWED, DIVORCED (Bpecif? ™}, "“'*'v"g’ piha fg' Hours | Min.
Female VWhite ; lmm-ch 18 1687 | ! |
10a, USUAL guc“cgl:mlou Jfl"”.:.‘i‘i‘.’“““‘”; 106, KIND OF Busmsso%g_r IRN‘; 11. BIRTHPLACE (City ad ,.,m, ot Foraign Countryt ] 12, cgu"u"ﬁt'\‘-?r WHAT
oueswife Suin bham € Napoleon, Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Lot 0 Mary Fghr ouis Schls .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 00, o7 unknown) | (If yes, rive war or dates of service) KNO. )
No Nane Alfred Oberheliman N 1 ;|
16. CAUSE OF DEATH MEDICAL CERTIFICATION ERVAL BETWEEN
|| Enter only cneceus per | 1. DISEASE OR CONDITION 3 . ONSET AND DEATH

Yrnitin

11, OTHER SIGNIFICANT CONDITIONS .-~ *

Ounditions contributing to the death but not
reloted to the disease or condition canring deafh.

tion which caused death.

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD’

18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION. . - _, ., ., -+ |20 AuTOPSY?
' | L / 7% X ves L] wo [P
2tn. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg. Incsabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home, farm, astory, strest. ofice bids.. ete.} . : - -
HORICIDE ‘
216. TIME (Moath) (Day) (Twr) (Houn) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. T WHILEAT[ ] NOT WHILE
INJURY- B | WORK AT WORK . . . :
2. [ hereby certif, !hal I auendcd the decegsed from _Z,LZ.L‘E__ 5 o 2= 30 _, 19 » that 1 last saw the deceased
alive on ' and that death ccourved at =+~ S from the causes and on the date stoted above.
23, SIGN M Degroe or tithyr™S| Z3b. ADDRESS | Zk. DATE SIGNED
7
' M\ A Gt fon P | geste
2s. BUR ALCRE"A- 2Ub. DATE NA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . (Bute) .
Bpudity)

)ct-\hf—'r 3 1‘54 Evengelical

Napo leon— M_J,S,sonrh\\

DATE, REC'D BY LOCAL

-




CARER UL

STATEMENT BY LICENSED EMBALMER

I hereby cq-.'nify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

_______ . Studant Embaimer No.

working under my persona! snpervision. g/ % /
% At Z A

Student .asevccensas sesesseetsancavan cawass

Student Eabaaer - L:cen.sed F.mmm-..—az Z f'; 3

. (Pailure to comply with

Note: The sbove MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocetion of license.)

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

LY




