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

FULED AuG 29 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

DR. H. SILSBY 208[)‘?

State File No. e ssemisa

16. SOCIAL SECURITY
NO.
NO

{Yes, fis, or unknown) | (If yes, mive war or dates of service)

BIRTH KO. REG. DIST. NO. __Z&z_ PRIMARY REG. DIST. NOM‘O Registrar's No 7%
I.PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd livad. If institution: residebce before
&. COUNTY ~a. STATE - b, COUNTY adinimlon),
GHEENE MISSOURI GREENE
b. CITY (3t cuteld Hmits, wtita RURAL and c. LENGTH OF g CITY -
OR puteide corpurate Hmis, wilte . l:i"n"hip) STAY (intbis place) CR + ?:}gmmﬁwﬁ'&bmﬁtﬁ
TOWN  SPRINGFIELD 9 18% _SPRINGFIALD <
d. FULL NAME QF (If oot in boapital or institution, give strect address or location) o STREET (If rursl, give locatlon) q Y
HOSPITAL OR ADDRESS d D
INSTITUTION _ MERCY INFIRMARY 800 CHERRY
3&!5%%%5%':0 a. (First} b. ({Middle) c. {Last) 4. DATE {(Month) (Day) (Year)
(Tvpeor Prie)  MARY EUGENTA SCHATZ pEATH  AUG. 2} 1955
5, SEX ) 6, COLOR OR RACE | 7. MPR%:'EB EWOEECPEI[A)RRIED){ 8. DATE OF BIRTH 9. AGE (Io years LI(F u&m | YEAR | F UNDER W Wi,
N (Bpecif laat birthday) on Days { Hours | Mia.
FEMALE WHITE MARRIED MARCH 6 1877 | |
102, USUAL OCCUPATION (Ghrekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : Y 12. CITIZEN
d“.d%mnl working ife. aven 1 retivad) | DUSTRY (City aad State or Forsign Country) a COUNTRY?OF WHAT
CONWAY, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
» JOBY C. CARROLL VICTORIA SHEPARD ROBERT P, SCHATZ.
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

AGNES' HENDRIX SPRINGFIELD,

. Enter only onecouse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lne for (a), (L), and (&) DIRECTLY LEADING TO DEf\TH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above caunse (o) stating
the underlying couase last.

*This does nol mean
the mode of dyting, such
as hear! failure, asthenia,
ete. It meana the dis-

DUE TO (b) LfLE

DUE TO (¢}

MEDICAL CERTIFICATION

IN'I'ERVAL BEYWEEN

ONSET AND DZ H

[ -

cazse, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related (o the disease or condition causing death.

1%a. DATE OF OP’F%}J | 19%. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves [ wo B3

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g., in or abomut (STATE)
SUICIDE bome, Iszm, [notory. sirest, office bldg.,et0.}
HOMICIDE
21d. Tlflc‘_\E tMonth) {Day) (Year) (Houn) 2le. INJURY OCCURRED
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK .
2. J hereby certlfy that 1 aucn.ded the deceased from 19¢Z o Imaf I last saw the deceaced
alive r:m 1§94, and that death occurred af _gtgb&;m from ihd causes and on the date stated above.

Zia. SIGNAT;W : (W

Log LAitiy At egriTs

g[-:‘a. BU ER M| ﬁ&cgm;\) 24b. DATE
{l ¥
Bk 8/21/55 . MARY!

DATE REC'D BY L REGJSTRAR'S SIGNATURE

/ NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) /  (Zlale)




8661 L2 ydav

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

[ orT: 13 - SO PP
Signeture of Student Embalmer

Licensed Embalmer No%757
* '

P. O. Address 2 )')

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




