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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH
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” Regulror 's No. No..__ _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, [f institution: Residence beforé”
- 4]
a. COUNTY < ” a. STATE Mis se-uri b. COUNTY Jacks"fﬁff’ /n)/
b. caOTY If cutside corporate |jmg, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
R o
TO a_l Pn "P.' 0. Yes [] Nom TOWN Rural - Pralrée Yes[ } No (X
¢. FULL NAME OF (lf NQT in hospital, give locagion} | Length of stay in 1b o odo STREET {1 outside, give location) Reside on Farm
HOSPITAL OR /0% Yeae 1 ADDRESS 3 Miles east Lee's| ves[J ne[X
“AI_I m1 T
3. MAME OF DECEASED Firs1 U midae 7 Last 4. DATE  Renth Yoor
(Type or print) 5 . QP
M(,s £ Choy oty | och - 25 5,
6 CO R RACE| 7. MARRIED[ ] NEVER MARM%‘DD 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER i YEAR] I1F UNDER 24 HRS.
t birthday) [ Manths | Days Houra Min.
oo e et ) 7 £ 2 il il |
10s. USUAL OCCUPATION (Gm kmd of wnfk done | 10b. KIND OF BUSINESS OR 11. BJRTHPLACE (City and state,or spuftry 12. CITIZEN OF WHAT COUNTRY?
during mast of working lif; ov-n{;unud) INDUSTRY f
Account Accounting
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert D. Schorling Carrie Kolling "Divorced o
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addrespenver ’ Lolo.

{Yas, mNb.lr:mevm)I (1) Y"'J‘:: :w_or_dﬂ.;uf service}

494-14-1673

A Richard Schorling,l1773 Roslyn St.
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which gave rise

Canditiens, if any,

above cause (a),
stoting the under-
lying couse last.

DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per hine for (u): [b),
IMMEEIATE CAUSE {o)

and {c).}
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INTERYAL BETWEEN
ONSET AND DEATH

DUE TO (b)
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DUE TO (c)

Loro Sl Wewd na,

Death occurred at

m on the date stated obove; and to the best of my knowledge, from the couses stated.
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,5_’ PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated to the terminal diseass condition given in PART I (a} 19. WAS AUTOPSY J\
< PERFORMED?
[ Y200 YES[] NO
E1{ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Y]
o 0 O |
S[ 20c. TIMEOF .Hour Month, Day, Year
& INJURY  e.m.
3 p.m. B
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE ) farm, factory, street, offica bldg., etc.) )
WORK AT WORK )
21. hottended the deceased from 6 /" -s‘ 9’ - S—’S and last sow t." alive on -8

A}ml. ar ml.)

V
¢ Mﬂ

/jDRESS H | GJ ;

/TE SIGN

REMOV.'AL {Seagify)
Remova

June 28,195

232, MAME OF CEMETERY OR CREMATORY

B Indian Hills,Cemeterny

23d. LOCATION (City, town, or county)

Chepman, Kansas

24. FUNERAL DIRECTOR

ADDRESS

Langsford Funeral Home

I?s- DATE RECD. BY LBAL/RE

Lee's Summi

t, Mo.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ........covvveinen

by me, orby ............ E et EatinererteerrerenraeetetaTasatantatereanaenraanren st sianrraens ’

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

P. O. Addressé...é’... 4?/?/’)

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). /
If’enibalmed by 2 STUDENT, he also shall sign in his OWN handwriting: *' N -
If this-body is not embalmed, fact should be so stated above,
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