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No symproms will be listed. Al

Coronor cannot certify 10 ¢ death due to naturol causes.
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FILED SEP 30 1957

Registration District No. ........

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Primary Registration District No.g

~. Registrar"s No-:)._9 G -

1. PLACE OF DEATH . 2. USUAL RES!DEN‘CE ‘(W‘h.ra deceased lived. If institution: Residence before
a COUNTY Eenry o STATE  N3IBSOUrLI 547y Senton“"""y/
k. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CQITY 0 Inside Limits
OR
Tom‘bllntcn YesU NoO town Cole Camp @Dﬂ D Yest NelF
c. FULL NAME OF (lf NOT inhaspital, givelocation) Length of stay in 1b (af .
HOSPITA R d. STREET outside, give locatien) Reside on Farm
INsTITUTIon Wetzel Hospital 2 Days STREET 4 liiles Horih YesX NoQ
3. NAME OF First Middie Lazt 4. DATE Month Day Year
DECEASED - OF o o
(Type or pring) Amna - largaret Harms pearn oept 20th 1957
5. SEX 6. coLoR OR RACE " |7. manmiep [ wever marriep [J| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS.
/ o . . . N taxt hirthday) [fontha | Da H i
- . A 1 ‘_)‘ l on ours | Min,
Female!| .hite woorko @ owonceo [ APT11 23rd 1880 e e
10a. USUAL OCCUFATION sauc kind o[wark done {104, KIND OF BUSINESS OR INDUSTRY | T1. BIRTRPLACE (Ciry and ntaio or counry) ‘L2 CITizeN oF WHAT COUNTRY?
during moat of working life, even if retired) , .
Heuge Jife Home Liissouri Us A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Erockman Yarrmaret Borclhers
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.] I7. INFORMANT Address
(¥ex, no, or unknaswn) {1f yes. give war or dater of service)
o _— lone iirs Hugo Schnakenberg Zole Camp Lo

PART |. DEATH WAS CAUSED BY:
. IMMEDIATE CAUSE

1B. CAVSE OF DEATH [Enter only one cause per line for (o},

). and (¢).]

(a)

INTERVAL BETWEEN
ONSET AND DEATH

Death occurred at

T~78=57
Y

him
m on the date stated above; and to the boat of sy knowledge, Irom the causes atated.

Conditions, if any, DUE TO (&)
which pave rise fo
abooe cxuu &),
stating the under- .
= fying cause lasl. DUE TO (¢}
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{q) 3. :VE?!‘-; gg;ggf\’
™= ?
3 002X AesB w00
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.)
: § O () (]
5:' 20c. TIME OF  Hour  Month, Day, Year -
fu) INJURY a.m, s \
E p.m. . *
E,] 20d. INJURY OCCURRED _- | 2e. PLACE OF INJURY {r. g., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ROT WHILE farm, factory, sireet, office bldg., etc.)
WORK AT WORK
-121. I dttended the deceased frgm , to ?"‘ FO~ g 2 and last saw P® alive an 4"') /1 ‘;—7

L L zickhoff

Cole camp Lo

=3

20, SIGNATURE (Degrgg or um) zzo ADPRESS - - LI - * 22c. DATE SIGNED
232, BURIAL, CREMATION, |23h. DATE 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cuy, rmm or countw (State)
REM_;!\ML (iptcify‘ 7 . I T [
Laris Sept 2u,1957 ' Llemorisl: Park Sedalia 1o
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. REGISTRAR'S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)

A3~ 57
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C STATEMENT BY LICENSED EMBALMER *~ =
' } : .
I hereby certify that the body whose name is recorded on the reverse side“qf this certificate was en
- byme, or by ... .ol e eeetienageeaeaaae s T e e e .., Student Embalmer No........
-. ¢ wor'k'i.'ng under my personal supervision.. . - -- o Lt ;

Stucient L Slgned --_.:” L @%

Signature of Student Embalmer

. .- - .- . . Llcensed Embalmer NO-.H’ ("

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING l
.to comply with the above constitutes grounds for revocation of license).

- .~ If embalmed-by a STUDENT, -he-also shall-sign in his OWN handwriting. - - S, .
if this body is not embalmed, fact should be so stated above, o .
- . . - ‘ . - - - _ .




