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THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 5 1956

STANDARD CERTIFICATE OF DEATH

State File No

BIRTH NO. REG. DIST. KO, _]:__:_'-__6_____,_ PRIMARY REG. DIST. NO. 020 Regisivar's Na._.-[z.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f lostitution: residence before
a. COUNTY T > A STATE b. COUNTY adiniwlon?,
Franklin Missouri -~ Franklin
b. ClTY (It outelde corpursto limits, write RURAL and give c. LENGTH OF c. CITY 2. 1s Restdence within lmits of
townskip) S'iﬂéé? thip place) a tlclz' _h\wrpﬁ::hd fown?
oM Wa shington ays oWwRurgl-Boles Twp e
d. FUéIS-PNAME OF {If not in hospital or instisution. give strect address or lacatlon) - AsDrSFEgS (i rural, give location) 0 5@ Lo
INSTTOTIONS & , Franct s Hgs pltal ‘ RFD #1 Pacific [
3. NAME OF 8. (First b. (Middle} c. (Last)
DECEASED (First) ( ] 4. DATE (Month)  (Dey)  (Year)
{ Type or Print) EMMA SCHLEMPER DEATH Dahp 2B 10688
5. SEX / 6. COLOR QR RACE | 7. MARRIEB. I.g]EVEsChEléRRIED.;! 8. DATE OF BIRTH 9.,":55“::;-;!1 I:; Hw 'D # UKDER 1 MX3.
X [Epe t ¥, oD ays | Hours | Min.
Female White PHovwed Nov.5, 1867 88 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN OF WHAT
done during most of working lifs, .:“!:1 ;L:r::i) - DUSTRY | * . (City wad State or Foreige Country) o COUNTRY?
. At Home A sscourd TISA
13a, FATHER'S NAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND’/OR WIFE
» Chas,Schuddlg Unkown Guenthe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yea.no. oy yoknows) | (II yes. wive war or dates of service} NO.
¥o -—-— None Arnold Schlem er i¢, Mo
MEDICA CERTIFchTiON e INTERVAL BETWEEN
18. CAUSE OF DEATH : ) . ONSET AND BEATH
 Enter only onscausoper | 1. DISEASE OR CONDITION _ z 5-—-—-
line for (a), (b), and {¢) DIRECTLY LEADII:(G TO DEATH- (@)
*This does mot mean | ANTECEDENT CAUSES M/ Mé_
the mode of dying, such | Morbid conditions, if any, gising DUE TO (8)
as heart fatlure, osthenda, | rise to the above couse (a) stating
de. It megns ihe dis- the underlying couase last.
ease, infury, or 2, DUE TO (c)
lion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
" - * Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF OP'FIFB?'J. IQLL MAJOR FINDINGS OF OPERATION c 2 :l' m..AUTOPSY'f
¢ . : d 7 H 2 ves L] wo [J
Zla ACCIDENT * (Epecity} - 21b. PLACE OF INJURY ¢e.g.. inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
\\ . homa, Iarts, [astory, street. offios bldy..eve.)
3= HOMICIDE , e
21d. TIME (Month) (Day) (Yesr) (Houn 21e. INJURY QCCURRED | 211 HOW DID INJURY OCCUR?.
oF WHILEAT [ NOT WHILE
INJURY WORK AT WORK

22, -] hereby
alive on

cert etiended the deceased from?&_
g(,& J/‘ 192°6 # and Lhal death occurred at %6 (4o

IQﬂ mﬂ_ 19_4_4 that I last saw the deceased

m., from the causes and on the date staled above.

) 23b.

23s. SIGNATURE M__D 9)7 (w&enr title) f_ 4/:\0

Z. DATE 5IGNED
l@o’?&’z 4

24d. LOCATION' (Oity, town, or count$)

%4 R1AL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQ (State)
(Bpecify) }
P @matn | o Jfog /56 Home(Private)Cem, RED #1 Facific, Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE DRESS

2/21/56

D1 RESFO GNATU ‘
. G

Pacific Mo

(Licensed Embalmer’ ement on Rcveru%ide) |



STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY 4ot iouniinaeinieionatcannssensaaressssranrasesmsassssserassossasrannsans PR , Student Embalmer No...........

working under my personal supervision..

Student.....cooruaiiiiiiiiiai e ia e e raicaes
Signature of Student Embalmer

P. O. Address. . F8cific,Me

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 handwntmg.

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