| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z60-0150689
\ STATE FILE NUMBER
E!)L ED VSegM&Zn])igictgaa---./._.y____o____.)rlmnrv Registration District No. j_b__éx__kngishnr'l Neo. ----_ﬁ_ég____..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY Howard » STAE MY gsourit Y Howard e
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. %IIY Inside Limits
R
own  Fayette s, Mo, 6 days TOWN Fayette Yes ] No [
<, :{Lg.SLPI;JT.:TEogF {1f NOT in hospital, glve location} Inside Limits d. :l;EZEETSS {If cutside, give locaticn} Reside on Farm
mstrution: L,ee Hospital Yepl No O3 903 W. Davis Y O No G
3. (P#AME OF DECEASED First Middle Last 4. DOAF'I'E Month Day Year
ype of print}
ANDREW SCHENK peatH  MAY 7, 1960
5. SEX 6. COLOR OR RACE 7. Marri Never Married [ 8. DATE OF BIRTH | 9 AGE (last birthday) m’f‘hDER 1 YEAR :: UNDER 24 HR
. g wid Divorced s { Days oura—[ Min.
Male White ~dD  oweedD | 3/17/1841 79 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during, most of. rking life, aven if retired)
Service Man S.W, Bell Telephone Rock Tgland TN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schenk Anna B. Engel Nellie Blines
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknown) | (If yes, give war or dates of service)
([} —m——— L92.07-77851 Mrs Andrew Schenk Fayette, Mo,
[ 18, CAUSE OF DEATH (Enfer only one caute per line for {b), and (g. ¥ INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: \d (?§ A DEATH
g IMMEDIATE CAUSE (a) -
[
9]
o Conditions, if any, DUE TO {b)
which gave rise to }
above cause (a),
stating the under- !
T lying couse last. DUE TO () E
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO REATH but not related to_the terginal PART |11, If decessed weas fomale  was!
g izgpse condition given in PART | (a thers a pregnancy in last 90 days.,
bl A} .
;) - L lDYel' DNQI [ Unknownl
E 19. WAS AUTOPSY . ACCIDENT HOMICIDE 20b. DESCRIBE HOW INJU C RED. (Enigr nature of injury in PART | of PART I of item 18.) H
= PERFORMED? a m])
3] YEsS O NOF
< 14 =4
20c. TIME OF 7 Hour  Month, Day, Yegp/ N
g INJURY  a.m. hy
.- g n p-m- ‘ f
3 20d SINJURY OCCURRED ™. - e..PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) :
NOT WHILE AT WORK [J d . . - . L - / / |’
It B ol 210 1 atrended the decea 00 W T = nd leat saw o live on bl/7.-/ £0 :
’ Death occurred * on the date stated above, and to the best of my knowledge, from the causes stated. ;
. » 3
* 6 " | 222 iGNATURE edroe or tith) 22b, RESS 22c_DATE SIGNED |
. - .
sl Nl -D~ M N - LA TS
i Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
9 REMOVAL (Specify)
£ riad7 A0 smetery Fayette, Missouri
< ADDRESS . DadE RECD. BY LOCAL REG. |26, REGISHAR'S §IGNATURE
= j/Fayette, M S./0-60 &).LM/
h {Licensed Embalmsr’'s Statemen? on Reverse Side) :




STATEMENT BY LICENSED EMBALMER

1 hareby c‘eriify.thaf’the body whose name is recorded on the reverse side of this certificate was embalmed by
L. : - . L} : .

gy B o . ’ _ - Student Embalmer No.
working under my personal supervision.
Student Signed %
Signature of Student Embalmgr
' ” I T " | L:censed Embalmer No.

s . P. O Address

toa -
¢

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to co
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng .
If this.body is not embalmed, fact should be s0 stated above. . . .



