JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_éo_é_é.__aegimu'a No.

NDED

DOCUMENT

BY AFFIDAVIT OF

FILED VS NAR 281

B60-010343

/03

STATE FILE NUMBER

Registration District No, oo ____/__f _________ Primary Registration District No, _ e o S
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. If institution: Residence before
a. COUNTY a. STAT + b. COUNTY admiysion,
Coke 9"issouri Cole :
b. CC')LY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b [ %‘;Y Inside Limits
TOWN Jefferson CJ_ty A Aave TOWN RllSSEllVille Yna/NoD
c. EIUD'.éPI?T':TEOgF {If NOT in hospital, give locaticn) Inside Limits d. :I.;?)EEETSS (If cutside, give location) Reside on Farm
iINsTTUTION G, 1ATM'S hespital |ved wD Russellville Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or prin?) DSAFTH
iamie Ann Nomnf Tareh 24 1080
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [J |6° DATE OF BIRTH | 9- AGE (last birthday} {1F UNhDﬂ jDYEAF I¥ UNDER i: HR
] Months ays Hours in.
female white Widowed {1 Oiverced 1 | Ay, 14 1]287 72 |o Nkp)
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT CQOUNTRY

during most of working Jjfe, even if retired)

nusewife none Toane, THiasnuri T.85. A,
13a. FATHER'S NAME 13b. MOTHER'S MALIDEN NAME b 14. NAME OF HUSBAND OR WIFE
George Schneider Katherine Schubert Fred Tannf

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, or unknown) l {If yo1, give war or dates of 1ervice}

nonege

r-,rareen Darpf Jefferson City

18. CAUSE OF DEATH (Enrer onty one cause per line for {a), (b), and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART |,

Conditions, if any,
which gave riss to
above cause (a),
stating the under-
lying cause last,

DUE TO (<)

INTERVAL BETWEEN
QONSET AND DEATH

Lj_;vr/n-/
/J

z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11, If deceased was female was
g disesse condition given in PART | (o} there a pregnancy in last $0 days.
§ I [ Yes I 1 Ne O Unknewn
E i9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

[+ PERFORMED? a 0 [m

v YES (O NO3J

-

S| < TIME OF  Hour  Month, Day, Year

a INJURY a.m.

] p.m.

x

20d. INJURY QOCCURRED
WHILE AT WORK
NOT WHILE AT WORK ]

20e. PLACE OF INJURY (e.g.,

in or sbout hame,
farm, factory, street, office bidg., etc.}

204, CITY, TOWN, OR LOCATION

COUNTY STATE

21,

| attended the deceased from.

453 o

Death occurred at.

3-R0 -6?0

to. 13'2 ’{J’

yr L~

and last "w.hh_e: alive on_n8 ‘2'¢"'6 c

m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.

-

22b. ADDRESS

YV A

22c. DATE SIGNED

3-2Ax oo

Cry Ja

23a. BURIAL, anMA'HON 23b. DATE [ 22 NM OF CEMETERY OR CREMATORY 23d. JOCAPON (City, town, or coully) (State}
REMOVAL {Specify)
reroval 3-27-60 Trinity cemetary Ruscellville. ~7H5aaniib
24, FUNERAL DIRECTOR ADDRESS

schu hert funeral ho™e ?uw*nllrw

315 DATE D. BY LOCAL REG WEGIST RS SIGNATURE
e sz ;!‘ . t,/ 4 ] EZ ﬁ Z%
2 Nt

{Li

A Embal

En 's 81

on Reverse Side)




og6t 82 44¥ sA

] STATEMENT 8Y LICENSED EMBALMER AR g4 1950

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

or by Student Embalmer No.

working under my personal supervision.

Student : Signb @Z'ZM; ﬂﬁ/ Cjﬂ/}%fu/‘-’

Signature of Student Embalmer
Licensed Embalmer No. g%é a (9
P. O. Addressw

Noje: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




