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ymptoms will be listed. Af|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

£T
Primary Registration District No3.g_.g.. rercsenees Registrar's No&.z...?.m..,.

FILED JUL 27 1956

Registration District No. ../..VC

ATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {[Whaere deceased lived. Il institution: Residence before
; . STATE . . COUNTY admission}
o COUNTY — Jaekson ° Missouri  Jack€dn
+ b. CITY (If outside corperate limits; give TOWNSHIP anly) | Inside Limits c. CITY " . - . \\ Inside' Limits
R OR
TOWN Independence Yas( NoO TOWN Independence ‘I M G YesKE NeD
€. 53'5}%'?&‘%31: (lf NOT in MSP“?L givelocotion)[Length of stay in 1b d. STREET {If sutside, give locarian) Reside on Farm
msTiTuTion. 1400 N, River 10 days abpress 10716 E, 19th Terr. | vao Neo
3. NAME OF Firat Middle Legt 4. DATE Month Day Year
DECEASKD OF
{Twpe o7 prine) August g He : Sehrt peaTH  J
5. sEX £]6 COLOR OR RACE |7 marnid K) MEVER MARMIED L] O DATE OF BIRTH - 9. AGE (Jm years | F UNDER I YEAR DF UNOER 24 1,
) : last birthdey) [Momthe | Dows | Howrs | Min.
male white wicoweo [ ovoree (] . Sept. 9, 1886 69. ) [ |

10g. USUAL OCCUFATION (Give kind of twofk done | 106, KIND OF BUSINESS OR INDUSTRY

during most of tnortgna life, even If retired)

11. BIRTHPLACE (City nd state or coaniry) 12, GITIZEM OF WHAT COUNTRY?

o

{1 per, give war or dates of service)

Retired farmer gelf employed Augusta, Missouri. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

. Henry Sehrt Dorothy Mallenkrodt
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs

(Yar. no. or unknown) 1
no none

1,98 30 0178

Ir}dept_andc‘ance. Mo.

Coroner cennot certify to a death dus to notural causas.
USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

-

18, CAUSE OF DEATH [Enter only one card
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

line for (a}, (b). and );

Conditions, i[m'l’. DUE TO (b}

Ella K. Sehrt,

INTERVAL BETWEEN

JE@E%%L

/

which gere rise 1o
e cause (B,

sating th -
ng the under DUE 10 (e}

! QYo"

z lying cause last. o raira
[} PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE DISEASE CONDITION GIVEN IN PART 1(n) . ‘(g’\;i 8;’:‘;’3"
= '
3 . 3 3 "I ¥ | vesO) no OO
E 2a. ACCIDENT* SUICIDE HOMICIDE [ 2006, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of ifem 18.) N
B ] 0 0
2 | 2c_TIME OF+" -Hour, . Month, Day, Year
bS] TMvRY: <caom . : * ) ’
o “p.om. N
Wl
H

20d. INJURY OCCURRED

WHILE AT [ NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (r. ¢., in or aboul home,
~  form, factory, street, office bidg., efe,)

. 4

20f. CITY. TOWN. OR LOCATION COUNTY STATE

IR 4

- / WA B

2

Sy,

dizseases in Part | must be casually related.

: : f? Y ‘ -
2. J'attended the deceased from . to nd last saw !'l.l"::l afive on
Daath occurrad at 2 =SOA y on the date atated above;/fand’to the best of my knowled{e, from the'cayfses atated.
or title) W U .
1 ’ ) .

22b. ADDRESS

. DATE SIGKED
92174

Bup, /€ heo

[623>F

- Loctor, coroner, etc. must use only standard nomenclature in item 18. No s

Fa

)

7 ADDRESS

ofF

24 FUNERAL DIR OR
Z: Z “A@ ey e JIndependence, o,

23a. BURIAL. CRemaTIaY {235, DATE * L. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county) (State)
REMOVAL (Specify} \j ”
Burial ULY Levasy.Cemetery - ¥y, Moe, -
; TRAKL 5 SIGNATU

25. DATE RECD. BY LOCAL REG,

Y7 -

[7~ 52

{Licensead %mbalmer's Statement on Reverse Side)

|




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
LS 2= L B - P ,

working under my personal supervision..

Signature of Student Embelmer

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

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

If this_body_ 15 not embalmed, fact should be so stated abov‘g.‘ P L -

o -




