THE DIVISION OF HEALTH OF MISSOURI

230 BURIAL, CREMATION, | 23b. DATE 1957 | 230, NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (Clty, town; or county) (Srate)
REMOVBAL (Spasify} _ ¥, town; or coun .

al sebtember'l'?“iewton Bur'ial Fark . eyada . Missovrd
24. FUNERAL DIRECTOR ADDRESS . "1 25. DATE RECD. BY LOCAL REG. N STRAR'S SIGNATURE

LFerry rFuneral Home Nevada, Mo. CZI /5? / EZEL

(L 4 Embal on Reverse Side)

alth, e e Al MEATE eee—— v - i
¥elfare F”.ED S E‘P ‘2 4 1957 : STANDARD CERTIHCATE OF DEAIH ot STATE FILE NUMBER
bfie i
rvice Registration District No, 360 Primary Registration District No.., .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacauud lived. |If institution: ‘Residence b;sioro
. COUNTY STATE COUNT admis3i6n
00 \ a Vernon Migsouri® Wernon™
-57 b. chY {If outside corporate limits, give TOWNSHIP only) Inside Limirs €. CgRY Inside Limits
rom  Nevada Yos g Mo (1 somlevada  * N Lan
€. FULL,NAMEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |o<'.}:“on) [ Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1300 west Higkory 6lyr 1300 w. Hickorv Yes ] No[X]
NAME OF DECEASED | First Middle Last 4. DATE Month Day Year
(Typa or print) I rv L OF
en . Schambach DEATHIeptember 14,1057
5. SEX T[ & COLOR OR RACE| 7., oot vcver marmizo[]] ® DATE OF BRTHLGET | 0. AGE (n yaurs BEUNDER i YEAR IF UNDER 74 HRs.
h.I tfrh . h b L 6 t birthday) | Months | Doys Hours Min.
wiDoweD [ ovorceo[J| NOVenber 26 :
10a. USUAL OCCUPA'HDN {Give kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
rkl life, qugn i nmtd) INDUSTRY
BTeBt TR ante 106 etired Mexico, Miseouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y Hiram gchambach Mary Susan Crigler Etta M. sSchambach
o [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address 1300 wW.H1 ckozy
= [ {Yus, ne, or unknawn)| {1 yes, give war or dates of service)
2 | 0 ve TO2-16-9087] Mrs. Etta Schambach, Nevada, Mo,
o 18. CAUSE OF DEATH (Enter only ona cause per line for {a), {b), and (c}.) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH :
w IMMEDIATE CAUSE (a) Coronary Occlusion . 4 hours,
aff- .
EA . . .
w Conditions, if any, . DUE TO (b) . . Arteriosclerosis Inknown
P which gave riss to
- absva couse {u), }
r4 stating the under.
8 g Iying covae last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseass condition given in PART | (a) 19. WAS AUTOPSY
s ] PERFORMED?
- : . 4 2p ' YES[} NO
- % =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ of PART Il of item18.)
= w ~
g v | 1 O .
: ufl2 R -
o < EG| 20c. TIMEOF .Hour Month, Doy, Year
: ofs INJURY a.m.
g\ : i p.m.
E . -.g 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.9.; inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY .- STATE
- W WHILE ATD NOT WHILE O farm, Factory, streqt, office bldg., etc.) - ) .
§ g WORK AT WORK )
E— 21. | otténded the deceased from '_'__S_e_p_f_e_mh_e]'_lé ,_19_57!0 SQE;, 1‘0, L1957  and last saw hj i:m alive on ___Sﬁp_r_‘_lé’_lgs_?____
é Death occurred at m on the date stated above; and 1o the best of my knowledge, from the causes stated.
- 22c. SIGNATURE < egree or title 22b. ADDRESS 22c. DATE SIGNED
" =16~-57
Camﬁ : .D".‘ M- o . Moore Bldg., Nevada, Mo. | 9-16-5
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fieasoin ! ~STATEMENT. BY; LICENSED EMBALMER

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

by me, or by e rererens fererernrennerrnrriaessbanannrienieretarassennnre .» Student Embalmer No.-........oeeenerene.

working under my personal supervision.

SUENE eviriiiiiirinreeeierrve e e ar e erasseeenaes Slgne«%%éaog/ %t

Signature of Studeat Embalmer

sar g WEL, 81, 1q08 20,8 ‘.f_;drnLlcensed Embalmer No%jé" .......

Lt PN P 0 Addrés‘s :EM ’

Note: The above MUST BE‘SIGNED BY THE LICENSED EMBALMER in_ his: OWN HANDWRITING. (Failure
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 is not embalmed, fact should be so stated above.

Ni-al-e




