-

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH /59 §42. s ...
é*;’z.f

FILED FEB 15 1956
'u:c. DIST. NO, -2/7_._

2@58

bhemrrerentanen

'SIRTH NO. PRIMARY REG. DIST. NO. Registras's No._ [ cn
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. Il lnstitation: recklence before
a. COUNTY . . . R a. STATE b. COUNT: Mdmisalon),
Missizsinni Miagnuri I’(Tew Madr id
b, CITY f outsid tg limits, writa RURAL snd gi ¢. LENGTH OF ¢. CITY -
uEics eorpurste Rmiu. w y w:n'nhlp) STAY (in this place? OR WMW
TOWN — Yixrgt+ PAL)\ !\ﬂ TOWN Kewanee )
d. F)"IJOSP:#\AL;.EOOF (If siot in bosepital or institution, give streot sddrem or location) .ASDTDREES {1 rursl, give location) &’ ‘7.’{ O
INSTITUTION & M31eae N. Wvatt 7/
3. NAME OF 8. (First b. {dliddle e, (Last
DECEASED (First) { ) (Least) 4 DATE  (Momth) (Day) (Year)
{Typeor Print) Charleg Gnddfard Sohuyerenhers: DEATH . Jan, 21_.1GRA
5, 5EX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (In years| iF unotm 1 YEAN | iF OxDER 11 uis,
C, WIDOWED, DIVORCED (Bpneuy)/ laat birthday) {Months| Deys | Bours | Mia.
Bale W Married Dec, 21,1885 | 720 0 120 |
10a. USUAL OCCUPATION (Gwekiedof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE = . . - 3
done during mm‘ol'"k’“m.-':“:! ;J:d) - DUSTRY {City and State or Foreign Country) / ’” c.!,rl’;’ll'lz%':'?FWHAT
Farmer Farming T11.

138, FATHER'S NAME

Goddford S chuerenberi

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

(Yo, 0o, or ynknown) 'L(I! you, give war or dates of sorvice)

i6. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME
' Emma Encert

14. NAME OF HUSBAND/OR WIFE

that I allended
AL 19

" olive on

18, CAUSE OF DEATH MEDICAL CERTI ORSLT AND D
. Eoter only oneceuse per I. DISEASE OR CONDITION = p DE
Tine for (s}, (b, ond (g | DIRECTLY LEADING TODEATH® ) &% fd—v/&dd: 47 rzé:,

AT iy, @I Cot L P

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) LA
w4 bear! faflure, oxthenio, rise to the above cotse (a) stating -
de. It means the dia- the underiying cauae last. .
ease, injury, or complica- BUE TO (e}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
' ' Conditiona contribuling to the death but not
related to the disease or condition cousing death.
18a. DATE OF OPTEIFE)A!‘i 19b. MAJOR FINDINGS OF OPERATION 44/ 20. AUTOPSYT
_ R ‘2)( ves [ ] wo [E—
21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY (ex..inorabent | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boms, farm, natory, streat, office bldg.,eva.}
HOMICIDE
2)d, TIME (Moath) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT MOT WHILE
INJURY = | "worK AT WORK

2. ] hereby cert the deceased from L. 2/ 1956 la e 2/, 19$—_4 that I last saw the decensed

= and that deat{ oecurred at _._fm., om the causes and on the date slated above,

Za. SIGN% Z: ( ﬁ (Degraeurmlaf‘l 23, 205&5 ; i : % ,

2%. DATE SIGNED

S22 ST

BURIAL, CREMA. | 24b. DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or conty) (Statey
SN REMOUAL Baeios
il Jan . 2k 19841 Mainds Park Near Nevw Madrid, Mn,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5’0 NERAL DIRECTOR"S SLGHATURE APDR
REG. g P ﬂm
B P, ZJ.M()%M. &

icensed

7 (

'e Statement on Reverse Side)




RE CENED

Miss. Co- Health Dept 1956
County File N O‘F'g"’)

Date Filed __E_&B'"’%—RE

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o B et eee e aneeemasmammmenaeraceceeoeanes , Student Embalmer No....vcuov---

working under my personal supervision,. i

—

(130T L3+ S, ngned/éa—no?/ .

Licensed Embalmer No. /¢ /‘/

P. O. Addresm.y%

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

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

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

Signature of Student Embalmer




