ealth,
Wellare
ublic

ervice

300
1-56

‘otc. must use only standard nomenciafure in 1tem 5. No symproms will be listed, All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuvally related. Coroner cannot certify to o death due to natural causas.

, coroner,

-~ Poctor

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-00688"7

FILED MAR 3 - 1368

Rogistration District No. ...

2_9_..8:_« Primary Registration District No. ..éo..%,?.

STATE FILE NUMBER

!

Registrar's No. ... b i

1. PLACE OF DEATH
o COUNTYS Y, Charles

2. USUAL RESIDENCE (Whare decaased lived. If institvtion: Residonce b-fon
* admi ssign}
= STATE MisgouTri > “Y¥Y gharleg?

b. CITY (H outside corporate limits, give TOWNSHIP onty)
OR
towf emme Osage  Twp.,

Inside Limirs

Yestl Nox

c. CITY inside Limits

T%TVN Femme Osage Twp. oﬁﬂz\'%u Now

c. FULL NAME OF (1f NOT inhospital, give location)|L.ength of stay in 1b

()f outside, give location) Reside on Farm

HOSPITAL OR d. STREET
wsutution Defiance R.R. 3¢ years sopressDefiance R,L,R. YesW NoD
3. :::u:“ 3:'9 Firsl Middle Last 4, nén":ls Month Day Year
(Type or print) Cora '7'?761 ‘et:f{AA Schlueter oeatH FEeb, 20 1858
5. ‘szx A ccu_?n OR RACE 7. marnfEo (B nevermarrien O] 8 DAT'E OF BIRTH ; 9. ;ﬁ%b‘;?hz;avr)a ::‘r:fn ID:E:R :r;:::n :;;:s-.
Female White wipowep [ DlvonccoDmlel 2 ’ 1387 I

‘F10a. USUAL QCCUPATION (Give kind of work done

! i ; 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if relired)

11, BIRTHPLACE (City and atafo or country) T TTe/ 12 cimizEn oF wHAT COUNTRY?!

(Yer, no, or unknownd | (IS weo. give war or dalea of service)

Hougewife Farm Home 8t. Charles Co. Mo. U.S. A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Fred Jungerman Annie Sudbrock
13, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.{I7. INFORMANT Address

No None

Walter M, 8chlueter Defiance, Mo,

18. CAUSE OF DEATH [Enter only one cqause per line for (n), {8}, and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ({a)

Ceoronor -1

INTERVAL BETWEEN

:712£?M$avfudiss/25

g AND DEATH

WHILE AT farm, factory, xreel, office Oidg., eic.}

WORK

D NOT WHILE
AT WORK

Conditions, if any, DUE T
which gare rise fo UE TO (b}
cboee couse ().
slgting the under- .
z fying cause last, OLE TO (¢}
Q PART I, OTHER SJGNIFICANT CONDITIONS,CONTRIBUTING TQuDEATH BUT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{1) 3. ;‘IE-"\QSF&I‘J:‘%PDS;V o
-
hi Z S/l "{ 9-0, ves (3 na )
E 20a. ACCIDENT HOMiCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pari 1] of item 18.)
& (|
[*]
20c. TIME OF Hour  Montk, Day, Year
INJURY  a.m.
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ahout home, |20f. CITY, TOWHN, OR LOCATION COUNTY STATE

21. I attended the decaanodhom //"' 3 o -3
,Death occurred at

 to " _';.___.LC’ s and last saw _,‘:'2:1 alive on bl e

m on the date .utad‘ above; and 10 the bost of my knowladge, from the causes stated.

220, 2!{)[% 6 (Degree or tirle)
oA LAt ASLC:

22¢, DATE SIGNED
LW

/5%

D RESS

M«u—o&&-

Ba. :uaul. c:mm?n‘ 23b. DATE 23¢. NAME OF CEMETERY. OR CREMATORY 234, LOCATION (City, town. or county) T (Sate)
EMOVAL {Specify . .
Buri ai Feb.23,12958| Evangelical Cemetery| Defiance, Missnuri
24, FUNERAL DIRECTOR Annntss Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JJGNATUR ]

2~

23-5Y el

YﬂJnﬁu;\ﬂl4LL¢‘J~1} o

od Embalmer’s Statement on Reverse Side)




LT
.

-

e ————— e e S

ol b

- ‘ s T e n -
S T "'t STATEMENT-BY LICENSED EMBALMER

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

DY Me, OF DY Lottt rmireieeaaii it ieeeaatcn it benss et aa st s s anes

working under my personal supervision..

Student......coovosiiiiiianriiiriaerir s casieeann Signed.
Signature of Student Embalmer ]

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (|
* '+ 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. .

Y &




