L—_I DIVISION OF HEA — STANDARD CERTIFICA F
!'fﬁ.ED PESNEY Dgeg ™ — 5T TE OF DEATH 59-035059
rENDED

yr o9 Vo 2 . o < Q[ , STATE fILE NUMBER
Registration District No., __@_ Y .?_.anuv Registration District No. (b M & ___ L _Ragistrar’s No. __ QL ___ L ______
Ll 4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
* CouNr  ANDREW * SAMISSOURIY “°" ANDREW wiminient
b. Ccl)'l’R‘l' {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITY Inside Limits
- R Ml
Town ROCHESTER TOWNSHIP 8 days own  REA Yes O No)
. L%;PTTAATE (gF {if NOT in hosapital, give location} Inside Limits d. S'I'RESTSs (1f cutside, give location) Reside on Farm
ADDRE
isTITion  Shady Lawn Yea O Ne 1l mile south Yas i Ne D
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
LAURA ALICE SCHILDKNECHT oear  October 15, 1959
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
i i M [s H Min.
female white Widowed i pverced 0 173 /18/70] 88 ek || Das | Hours 1 Min
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COLINTRY
during most of worki ife, even If retired)
ousewt e at home Nodaway County, Mol USA
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Grigfin Margaret J'ackgon William H. Schildknecht
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. “INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of service) .
no | none Leawrence Schildknecht, Rea, Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE [a) Myacardial Infarction S min.
(v
o . .
fa Conditions, if any,] DUETO (i ATterioscleratic Heart Diseage
which gave rise to
sbova cause (a),
stating the under-
lying cause Ian.] DUE TO (e)
z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared to the terminal PART [IF. If deceased wes female was
g disease condition given in PART | {e) there a pregnancy in last 90 days.
I PRI
gl Ogteocarthritis [OYe: [ Ggtto | O unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
[] PERFORMED? O O O
| v} YESO NOM
\ & | 720, TIME OF  Howr  Month, Day, Year
3 INJURY a.m.
! g p.m.
: 20d. INJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK O farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21. 1 attended the deceased !rnm_.l_Q&Lﬁi———. ‘O—l_Qj_ls.Ls_g_._nnd laat saw 2::‘ alive on. 10/Q'/59
ath occurred at. 2 '/4]5 PN[ m on the date siated above, and 1o the best of my knowledge, from the causes stated.
6 jzza. GMATURE ?;mr o Tie /7 22b. ADDRESS 22c. DATE SIGNED
=l Ay HLANA AN l&/%/w /"v.D| Savannah, Missouri 10/17/59
E %12 BURIAL, CREMATION, [ 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) {Stare)
o REMOVAL (Specify) .
z burial | 10/18/59 |Union Star Cemetery Union Star, Missouri
< § TZ4. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE
b . . 2 { -
¥ 3

7
{Licensed Embalmers Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by m

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp:
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf this body is not embalmed, fact should be so stated above.




