THE DIVISION OF HEALTH OF MISSOURI

Health, A S
elfae 4 4955 STANDARD CERTIFICATE OF DEATH 535
Patic 1 ALED APR - oo é 2 2
Service ’ Registration District No. ,.//Q-.'.-_// ______ Primary Registration Disiri:_rﬁ_-...%w..___g..‘.'e;__ —— Registrar's No. et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where i::ceased lived. If lnth‘!unan Roi"incn befpie
. 300 a. COUNTY a. STATE sour b. COUNTY rankd /
& Franklin Misso
rI—S;" b. ClTRY {If cutside corporate limits, give TOWNSHIP only} Inside Limits <. CgRY o 3 é. [} Inside Limits
j W ___Jashington Yos [ Mo [] ton New Haven 0 | Yes(J Ne[X
c. FgLL NA{J\EOOF {Hf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSP|TA ADDRESS
| NsTTUTiNS . Francis Hosp. Yes [J Ne[]
3. :‘TAME OF DEfEASED First Middle Last 4, DATE Month Doy Year
' ype or print QF
Dena Kay Schowe DEATH  April 7 1959
5. SEX l 6. COLOR OR RACE ?'MARRIEDD NEVER MarrIED[CY| & DATE OF BIRTH 9. AIGaE Si,:':;:;; ::‘Th::ER;LEAR I'I:‘UB:DER ::Mr:Rs.
Femala Hhite wooweo[] __ovorceoIAppd] 6 1959 [~ 174 |
100. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) G 12- CITIZEN QF WHAT COUNTRY?
during mast of working life, saven if retired) INDUSTRY -~
New Haven lio. R. R, #2
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
arvey Schowe Martha Henke
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
{Yes, no, or unknawn}| (If yes, give war or dotes of sarvice) I‘l’II‘ . HaI‘Ve‘V‘ Schowe NeW Haven MO .
18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and {c).) INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Prematurity V4
Conditisns, If any, DUE TO (b) k

abova couvie [a),
stating the under-

which gave rise to } F

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WALV, LLIGIRE, BIC, TIUST USe ONiy slundarg Nomenclature ik item 1§, No sympfoms will be Jisted.

z lying cause lost DUE TO (c)
- .E_ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
] x PERFORMED?
2 £ 77¢ X YES[] NO[] &
_;., | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
F 6 1 (] O
]
v U| 2¢. TIME OF Hour Month, Day, Year
2 o INJURY  a.m.
§ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
K WORK AT WORK
i 21. | attended tha deceased from A'Dl"il (o] 1, 1959 , 1o ADI‘; 7 and last sow h_er alive on ADI‘- 7 » 1959
4 Death occurred at / 3 ﬂ.ﬂi m on tho date stated above; and to the best of my knowledge, from the causes stated.
E 22a. SIGNATURE (Dmgreg or title) 22b. ADDRESS 22c. PATE SIGNED
» o
3 /W D. 0., 2| New Haven lo. 4/7/59

236- BURIAL, CREMATION, | 23b. DATE 23c. RAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) {Stare)

REMOYAL (Specily)
Burial l4-7_1g9eg New Haven Gem w Haven lo,
24- FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGIST‘RA:!'S SIGNATURE
L. C, Fertig & Son New Haven ilo F-ro-35 7 &4

{Licensed Embolmaes x Statement on Reverse Sids) v




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 .///‘Z é ..... ’/f/ :”(./... ............................... , Student Embalmer No. ........ccevunnn.o.

working under my personal supervision.

!}
/
F] 40 s L= 1 | SO Slgnedé’@%éé— T et

Signature of Student Embalmer

* * Licensed Embalmer No/;:-';?i(
P. O. Address. %“"/%‘% 2

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.




