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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY-—-—USING UNFADING

FLED NOV 7 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 32160

10a. USUAL OCCUPATION tGive kind of work
dons during most of working life, sven if retirad)

Housewife

10b. KIND OF BUSINESS OR_IN-
. DUSTRY

Ovmn home

11. BIRTHPLACE

' BIRTH NO. REG. DIST. NO. j____ PRIMARY REG. DIST. NO. 300‘ Kegistrar's No. ... j 0
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whero decoased lived. 1M institution: residence befors
. b. - achoimtonl,

a. COUNTY Barton 2. STATE  Mi ssouri COUNTYBapton =

b. CITY (M outsids corpurate limits, writs RURAL aad give ¢. LENGTH OF || ¢ CITY o Is Residence within lmits of
OR township) SgAY fin this place) OR a clty or incorporated town?

TOWN Lamar ays TOWN Liberal R . N O,

d. FULL NAME OF (if not in bospital or institution, give streot address or location}? F. STREEY {If rural, give location) a Oa U
HOSPITAL OR . 3 = ADDRESS g E}
INSTITUTION Memorial Hospital

3. NAME OF . (First b. (Middle) e, {Last)
Dianeon s, (First) ( 4. DATE {Month} (Day) (Year)
{ Type or Prini) MARTHA ANDERSON (MATTIE) SCHOPFLIN DEATH Oct 31,1685
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #}| B. DATE OF BIRTH 9. AGE (In years| IF UNDER 1| YEAR | o UNDER M Has,
\‘\_IIDOWED, DIVORCED {Bpecif; last birthday) | Months D!y- Hours | Min,
¥ W Widowed Dec 13 1885 10 [

(City and State cr Foui(n Countrv)

Bowling Green, Ky.

/

IZ. CITIZENOFWHAT
COUNTRY?

.

13a.

FATHER™ S NAME

William J, Holland

13b. MOTHER'S MAIDEN

Harriett E,

NAME
Ellaman

14, NAME OF HUSBAND OR WIFE

Joseph R, Schopflin

alive on

1o ~30

1958 and that death occurred al

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NME ADDRESS
(Yea.np, or unknown) | (If yen, give war or dates of service) NO.

xxx: No ix-xxx;xx Miss Hazel McKay, Liberal Missouri

' B MEDICAL CERTIFICATION INTERVAL BETWEEN

.&ﬁfiﬁi’:ﬁ;ﬁ 1. DISEASE OR CONDITION C dn “ _{_ C o / ONSET AND DEATH
line for (a3, (5), and (@) DIRECTLY LEADING TO DEATH" ¢gy ‘ _(‘.{Mo-vn [ : G\-‘

*This does mot mean ANTECEDENT CAUSES e ———
the mode of dying, suck Lfofhidﬂmg:;t:om, if ang};, giring DUE TO (b) -

& " i rise to the abore cause (g) atating N
::c_ W;I:M‘;:: ?I::c:'i:: the underlying cause last. —— et / 5 3 x
case, injury, or complica- DUE TO (¢ — -
tion which ceused death. | 1. OTHER SIGNIFICANT CONDITIONS |4.1 Pq,_-{-ws:oy\ ; Chagwee G'/ahw.dn!fhiﬂrj

Cunditions contributing to the death but n6é
related to the disease or condition ceusing deqth.
t9a. DATE OF OPE%APE 1Sb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Ti ————r—iy
vis [ wo [H
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..Jnorsbout | 21z (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — bome, farm, factory, street, office bldg..eta}
HOMICIDE — — .
21d. TIME (Month} {Day} {(Year) (Hour) 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
oF - WHILEAT[ ] NOTWHILE —
INJURY = | “work AT WORK

2. T hereby certify that I attended the deceased from _10~3-3 1985, to _10-31 , 1983 that I last saw the deceased

12 33&.1 from the causes cmd on the dale stated above.

23a, S|§2ATURE E w

(Degrae ot title) q’ﬂb ADDRESS

+ Ruld

St - LM& M.o

23c. DATE SIGNED

(o -3 -X¢

24a. BLIERIAL, CREMA- | 24b. DATE 7 24c. NAME OF-CEMEI'ERY OR CREMATORU _24d. LOCATION (Olty. town, or county) (State)
TION, REMOVAL (Specify) . '
hurtel Novd 1955 Liberal Cemetery Liberal, HMissouri

DATE REC'D BY LOCAL | R

NOV 3~

ISTRAR'S SIGNATURE

/?___ 73

. %
2L L

25. FUNERAL DIRECTOR" S SIGNATURE
Konantz Funaral

ADDRESS
Home, Lamar, Missuri

Nlicensed Embal

s Statemnent on Reverse Side)




'J'S-‘»
alr )
@
c§¢
.-W 0

S'}A'TEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .o..ccoiiiiciiinier i rieieeasesitancaenaaas
Signature of Student Embslmer

Licensed Embalmer No..%.%. 4

P. O. Address . W%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




