m legloﬂ OF HEALTH — STANDARD CERTIFICATE OF DEATH B60-012033
l. Reg'ftéﬁsnzlimsr[c!i?9______;%_-.---....anury Registration District No. i_d__g:’_:hmm” *s No. _/g__é ______ STATE FILE NUMBER

1. PLACE OF DEATH | 2. USUAL RESIDENCE (whero decessed lived. |If institution: Residence Lefore

a. COUNTY Pettis o STATEMissouri b COUNTY Pettis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY inside Limits

owN  Sedalia 2 weeks TOWN Smithton Yo O o X

c. FULL NAME OF {If NOT in hospital, give location} tnside Limits d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTIoN  Bothwell Hospital Yo NeDD Route 1 Yo (X'Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) CORA LEE SCHANNEP oeami  March 19, 1960

5, SEX 6, COLOR OR RACE 7. Married [0  Never Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Female White Widewed m Divorced O May 5’ 18 ?2 87 Months | Days | Hours | Min.
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

- 1 ratirad

HEWSRR fevorkine e oven e | un Home Versailles, Mo. U.S.A,

T3a. FATHER'S NAME T35, MOTHER'S MATDEN NAME 14. NAME OF HUSEAND OR WIFE
David Preston Taylor Louisa {not knowms John B. Schannep

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. INFORMANT Addr,
[Yes, "' unl:nown), (Immn of tervice) none Mrs. Katherine Rowland ?315 N. Cleveland

Tittle |
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). l N AL N
PART I. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) Uremlia

IDED

DOCUMENT

Conditions, if sny,]  DUETOm _Chronle Hypertensive Cardiovascular Disgase
which gave rise to

above csuse (e), .
srating the under-

lying cawse last DUE TO {c)

PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEAYH but not related 1o the terminal PART NE. If decessed was femals was
disease condition given in PART | (a) there a pregnancy in last 90 days.

Also Malnutrition & Senility [Ove | En | O unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? a a 0
YES O NO Cx

20¢. TIME OF _Houl  Monh, Day, Year |
INJURY a.m.
p.m.

|

‘

| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK OJ farm, factory, street, office bldg., ate.)

!

|

|

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

21. | anended the decessed fmm-m-am—l!——IQ—eo—, 1o MaPCh 19 2 196‘QI“: aw :“:.; alive on—Ma.p.@.h_l.B_,__lg.é.o._

I Death occurred at. 2 =ML m on the date stated above, and 1o the best of my knowledge, from the causes stated.

{Degres or title) 22b, ADDRESS 10 1.‘% S . OhiO 22c. DATE SIGNED

orvar/- redd - Sedalia, Mo, /21/60

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ae)

Flat_ Creek Cenmetery Rural Pettis County, Mo.

25. DAJE RECD. BY LOCAL REG, | 26. EEGISTRAR'S SIGNATURE : Z r
{Licensed Embalmer’s Statement on Reverse Side) - /

BY AFFIDAVIT OF

LN




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision,

Student

APE e

Signature of Stydent Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer NOM
+ P.O. AddressM&J

- -

-

THE LICENSER, EMBALMER, in his DWN "HANDWRITING;:  (Failure to oy

with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.




