THE DIVISAGN OF HEALTH OF MISSOURI

Heolt, 29-012885
& Wa”nu STANDARD CERT'H(ATE OF DEA‘H STATE FILE NUMBER
Public P
 Service LED APR 2 7 1gsgglstru1lon District Ne. . // ________________ Primary Req_istmﬁnn Disrrich_ﬂ—._éél__.g_’ __________ Rn-gistrar'LND..__.__é______-_”_
I —
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence befdre
COUNTY . STATE b. COUNTY gdmissic
Franklin ¢ Missouri Frank.n
'57 CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits . CITY LA Insidd Limits
l OR Y E N B OR 4 o =
Towv New Haven = i toww New Haven o Y,SB@' Ne L
FULL NAME OF {If NOT in hespital, give location) [ Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS O]~
INSTITUTION Yes o [
3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Doy Yaar
ype or print]
Cora Lydia Schleef pEaTH  Apr. 19, 1989

SEX \

6. COLOR OR RACE} 7.

White

MARRIED[ JNEVER MARRIED |
WIDOWED[ |

wivorcen[

8. DATE OF BIRTH

June 29, 1886

9. AGE {in years

|n.7 Bﬁhdny)

F UNDER 1 YEAR

EAER

[F UNDER 24 HRS.
Hours I Min,

Fema.L e
10a. USUAL OCCUPATIDN [Giva kind of work done
_ dur of grorkin, nif re |r.d
n-KghRén s

10k. KIND QOF BUSINESS OR
t |Deti®8fess Hosp.

New Hsven

11. BIRTHPLACE {City and stats or country)

Oa

.

a

12- CITIZEN OF WHAT COUNTRY?

U- SI A.

C, Fertig & 5

" - ,
{Licensed Embalmer’ s Slatemant on Reverse 5Side)

i
|2
r3
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
z
. Martin Schleef Emelia Hhode
Lt
2 f 15 WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> = Yas, no ik 14 , give wor or d F servi -
3 (Yax, oy seknawl{ (1 yor, give wer or dotes of sorvic) | g oy 267047 Mrs. Arthur liurphy New Haven Mo,
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).} INTERVAL BETWEEN
s w PART |. DEATH WAS CAUSED BY: . QNSET AND aE& 1
C o IMMEDIATE CAUSE () Coronary occlusion die enly
E =
E x
i =
F w Conditions, i any, . DUE To myArteriosclerotic hyperiensive cardiovascular 5=6 yrs.
; = which gave rlse to } O.i seage
3 Ll above causs (a),
. 3 z iy cmee tear. ) DUE TO (g Disbetes mellitus 5-6 yrs.
E . O N- PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
F: 2« . PERFORME
B | Osteo-arthritis LEC X YES[] NO
3 ; % £l 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
S C O O O
2 9B
o < HS! 0. TIMEOF Hour Month, Day, Year
£ ofs INJURY  o.m.
‘g ] k] p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE 0 tarm, foctory, street, office bldg., etc.}
& 2 WORK AT WORK
5 21. | attended the deceased fom 1 . h 4[ 1 S[ i 3 and last sawhﬂ alive on 4[ 18/59
> Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
3 5 220. SHAT g7 {Degree o title) 72b. ADDRESS 2c- DATE SIGNED
o - F]
= ) /. M.D. © New Haven, Missouri 4/21/59
230- BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) (State)
., REMOV AL {Specify} s H .
- Buria 4-21-1959 Cedar Cemetery New Haven iio,
17 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Hezeh Heplnss




I STATEMENT BY LICENSED EMBALMER
G
&

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

%
(P17 TN ] O + ) e L 3 SO PPPR PR Y PPPPP , Student Embalmer No. ..............oee0t
working under my personal supervision.
P .”./
SERAENT  vierieiiiiiriii it ee e ceeii s ee e e nraneaes Signed ... /JZ’//(J/‘/(’{"
Signature of Student Embalmer / .
. VARl 2N
Licensed Embalmer No._...o. % .. ;.5 0.

AT 5 Lo

P. O, Address..%j’.{:./l Tt

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.

»*




