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DOCUMENT

BY AFFIDAVIT OF

Registration District No

HEALTH — STANDARD CERTIFICATE OF DEATH

0 } ot Primary Rogistration District Na#dd__’?_____nsgmrar s No. -& @------__

~60-004969

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased lived. If institution: Residence before
a. COUNTY ANDREW a. STATEB'ISSOURP COUNTY AMNDREW admission)
b. CITY {If outside corporate limits, give TOWNSHIP enly) Length of stay in 1b c. CITY Inside Limits
OR QR ’T
ToWN  BOLCKOW own  BOLCKOV! Y @g No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION vesI0 No [ Yer ) No T
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} - OF
JESSTINE VICTORIA  SCHILDKNECHT A February 28, 1960
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ 18. DAYE OF BIRTH 9. AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 2{!’{&
f Gmal e Whit e Widowed ) Divorced [ 2_23_?5 85 Months | Days Howurs Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during jog Life, even if retired)
piceds BA:S00 B at home | Nodaway Co., Mo, US A

t3a. FATHER'S NAME

Jacob Breilt

13b. MOTHER'S MAIDEN NAME

Sarah Neileigh

14, NAME OF HUSBAND OR WIFE

Leslie Schildknecht

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, niita unknown) I(If yas, give war or dates of service}

14, SOCIAL SECURITY NO, |17, INFORMANT

Address

Mrs, Ervie Neely, Bolckow, Mo,

PART |. DEATH WAS CAUSED 8Y

IMMEDIATE CAUSE (a}

18. CAUSE QF DEATH {Entar only ons cause per line for (a), (b}, and ().

Rheumatold Arthriltis,

severe.

INTERVAL BETWEEN
ONSET AND DEATH

30 years

(Anemia and protenemia) of old age.

Conditions, if sny, DUE TQ {b)
which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART IL.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (a)

PART I, f deceased was female

there a pregnancy in last 90 days.

WaL

=z
o
<
o IDYel]DNoIDUnkmn
£ | 79 WAS ALTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? (m] [m]
v Yes nNO§
&1 720c. TIME OF Hour  Month, Day, Year
b 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 [ farm, factory, streer, affics bidg,, er.)
NOT WHILE AT WORK [J
21. f attended the d d fram. 2“21-60 2-28-60 and tast sew R%va- on d-dl-bo
eath occurred af —= 19[2'9 Alg m on the date stated above, and to the best of my knowledge, fram the cauies siated.
RE feﬂr or tilta) 23b. ADDRESS 22¢. DATE §IGNED
/\/Lgiqu I:ﬁavannah, Missouri -1~
V.4 A ]
73a. BUFIAL, CREMATION, | 23b. DATE ™ { . NAME OF CEMETERY OR CREMATORY 23d. LOCCATION (City, town, or courty) (State}

Boleckow,

Missouri

purial’ 5=1-60 Bolckow Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
BREIT & HAWKINS  SAVANNAH - -

{Licensod Embalmer's Staternent on Reverse Side)

YA T Bumuﬁd-




STATEMENT BY LICENSED EMBALMER

: |
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. M
Student Signe
_ /-

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed; fact shduld.be so stated above.



