iISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

—— —
ARTHMENT OF PUILl: HEAI.?: AN: ﬁILFA(L o . eation O . 50 /} rec y ¥g_ TAIEF NUMBER
H i —- ] —_ & J SN trar . i S
AMENDED k eQis! ragc;n I.’ ict No. N rimary Registration District No. egistrar’s No i
" 1. PLACE o#ﬂi‘n T 2. USUAL RESIDENCE {Where decessed lived. 1f institulion: Residence before
o) a. COUNTY TATE Ok admission)
Q Carroll ME¥%ourd Alayette
g b. Cll;! (If outside corparste limirs, giva TOWNSHIP enly} Length of stay in I1b [ C‘;{!‘r i Inside Limits
0 . -
s ToWN  Carroliton 7 Wk Toww  Lexington Ye Qg NeO
< €. FULL NAME OF {1 ROT in hospital, give tocation) inside Limits d. STREEY {If cutside, give location) Reside on Farm
S = HOSP‘II,TAI. Y N ADDRESS N
z |< Laftu¥lr Rest Home =fd NoD 236 N, 17th, Yes O Nofl
' 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yesr
{Typa or print} _ DEAF‘I'H
LILLIE EMALINE SCHREETMAN Mﬁi‘
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [J ls. R F BIRTH | 9 AGE {last bi () M1 U::“ 'DVE'\! F UNDER 24 HR
Widowed ) Divoreed [ Mon ays Hours Min.
Female White 0, 888
, 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
el during m w oy |f tir .
2 HBUSENT 18 "8 "0 ept Factory Minthill, Mo, u,S,
8 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y 14. NAME OF HUSBAND OR WIFE
e Wm Sidney Starr Sarah Mathews John Louis Schreimnyf
fony 15. WAS DECEASED EVER IN U.S, ARMED FORCES? e emsnmmr s U, INFORMANT ~ Address
‘< {Yes, no, or unknown)| ({f yes, give war or dates of service)
N Wm L, Schreiman Lexington, Mo,
of — 18. CAUSE OF DEATH (Enter only one cause per lina for {a}, {b), and {c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED OMSET AND DEATH
o z IMMEDIATE CAUSE (s} _A.ntamosnla:nﬂ,n_ﬂaant_nim yra
O {a 3
5. e Conditions, if eny,)  DUETO (b} __Generaliged Arteriosolerodds
= which gave rise to
‘2 above cause (a),
= stating the under. ’
lying causs last, DUE TO (¢}
4 PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the terminal PART lIl. ¢f deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
§ lDYeleNoIDUnkmwn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
= PERFORMED! W] (m] 8]
) YES 1 NO
S 20c. TIME OF Hou Month, Day, Year ]
a INJURY a.m.
g p.m.
70d. INJURY OCCURRED Z0e. PLACE OF INJURY [e.g., in or about home, | 20f. CHTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, srest, office bldg., etc.)
NOT WHILE AT WORK O i
O
é 21, | attended the decessed from 3/20/61 - )/28/61 and last saw :f,:., alive on -
o Death occurred &t : _5: )_IL 5 S g on the date stated above, and to the best of my knowledge, from the causes stated,
r—d
8 5 {Degrea or fitle) 27h. ADDRESS 2Zc. DATE SIGNED
& S S oS Arrelliton, Mo,
: , . 23c. NAME OF CEMETERY OR CREMATORY . L TION [City, town, or tounty) (Stare)
y o Al pmfv! - .
o £ B‘Ei?’iéi 5/31/61 Minthill Cemetery Osage County, Mo,
= < 2¢.‘~rukahsloia£cton ADDRESS 25. DATE RECD, BY LOCAL REG. | 26. REGISTRAR'S JIGNATURE
v} > :
= o] Vaughn-Walker Lexington, ', 6,/.? / A

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Paul H, Wilson Sfudent Embalmer No

working under ersonal supervision.
' o). (OF
Sfudemm Signed_[_ /

Signature of Student Embalmer

~ Licensed Embalmer_No. 9/ g 2~ 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Paifure to comply
- e with the above conshtutes graunds for revocation of license).
=TT If emBalméd by 3 STUDENT he also shall sign in his OWN handwrnwg‘ 2T et

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






