s, _meovseormeamorusom 58028152

& Welfare - STANDARD CERTI F‘CA'! OF DEATH 508 STATE FILE NUMBER ’
Public
 Service lF”_ED AU G 25 1n\189|stra!lan District No. 27 Primary Ragillruiion District No. ﬁm Registror's Nou.___[.M._.._-___..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"Jg,'"" I:)o’forl
. COUNTY . STATE s Y b. COUNTY Iss
30 Bates ° Missouri Bates "/
1-57 b. CITY (If sutside corporata limirs, give TOWNSHIP only) Ingide Limits <. ClTY o o |nu'de Limits
OR Yes [ ] N ¢ Yes[ ] N
Tom  Deer Creek Twp. es L1 Nobd TOWN P os(] e[
c. ;glg,isl NAMEOOF (If HOT in hospitol, give location} | Length of stay in 1b d. STREEES (M owtside, give locotion) Resids on Farm
TAL OR ADDRE
INSTITUTION L_Hrs, East. Boone Twp Yesfel Mo []
3. NAME OF DECEASED Firsy Middte Last 4. DATE Month Day Year
{Type or print} OF
William Henry o _denne DEATH Aug,15,1958
5. SEX 6. COLOR OR RACE[ 7-,cpico[Jnever marrica]| © DATE OF BIRTH 9. AGE (n ysar :::r?ea;;:m! LF UNDER 24 HAs.
Male White wooweo[] _oworceold| Sapt 27,1889 6810/ T8 [ |
10a. USLAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state or country) 6) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, evan if ratired) INDUSTRY - .
|__Ella1:mer Near Adrian,Missouri U.S.A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
wl-William Jenne Sophia Schmidt,
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Ye a, o unkngwn}| (If y ixm wor gv dojes of service) N
4 7T i (A 90-42-4806 E.A.Jenne,Adrian,Mo.
a 18. CAUSE OF DEATH (Enter only one couse per Mnegér (a), {b), and (¢}.} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . %—g‘( A DNSET&D DEATH
w IMMEDIATE CAUSE (o) O Sw o
4
3 Y Yelesiose f
w Conditions, i any, . DUE TO {b) ' / (20 el s e St
= which gove rise 1o
; ebove couas (a), }
tating th, dar- ’ A
8 z I'!an 'CGU.I.W;u::. DUE TO (c} £ ' 420/
. DN PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raluted 1o the terminal dissass cendition given in PART | (a} 19. WAS AUTOPSY
T xj« PERFORMED?
s S vEs[J Nl 2
= § £ 2. ACCIDENT SUICID MICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
= ZQu
] o
1 @) old g -
-] 4 o
v SHS| 20c. TIMEQF Hour Month, Day, Yeer 7
2 afs INJURY  am. )
el E p.m. L0 o T T N
E % 20d. INJURY OCCURRED r20s. PLACE OF INJURY (e.g., inor obouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT form, _ctory, street, office bldg., ete.)
5 g | work g e ——
f i I uncndad the deceased from ] and last 'mwﬁulivn on
H De. rred at _lz_._go m on the dote stated above; and to the best of my knowledge, from the causes stated.
g //%ﬂ’{w o 22b. ADDREY ,L/ {ATE SIGNED
-
w > Sottee, PR ey
230. g .| 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ot county) siore) [
REMOYAL (Specily) -
7 Burial 8-17-58 Crescent Hill Cemetery| Adrian,Mo. ,

0 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, B8Y LOCAL REG. | 2. ISTRAR®S SIGAAT! //
Six_ Funeral Service.Adrian,Mo. /Qu_q /ff/?a‘j’ @ L (/LA
/ (

i d Embalmer’a on Reverse Side}




8561 92 9Ny

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY IME, OF DY oottt e e e , Student Emba!mér NO. coiiviiaerenes
working under my personal supervision.

SEUDENE wvveeeeeerenieeiieieaireeeareeeireessareereeanasees SigRed oo /M

Signature of Student Embalmer
!,icenset_j Embalmer No..3.65.0 ..........
P. O. Address...Adrian Mo........

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.

- - .




