-MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

é — -
STATE FIL| MBER
DO NOT WRITE Registration District No. ;____-__‘C./___-__-_--_Frimnry Registration District No. ‘56 =0 Registrar's No. ?/
£ AMENDED A FET.Y.Y.) =
ON THIS 5TUB Fa | L TICEE .
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 1f insfitution: Residence before
VS 300 o . COUNTY a. STATE COUNTY admission)
Rev. 4759 | |& Fronlel in Missour} Franlclin
. = | b. CITRY (M outside corporate’limils, give TOWNSHIP only) Length of stay in Ib c. %‘Lv inside Limits
w .
T .
: i OWN /’/A’.‘J naton TOWN Washington Yes 3 No [
036 ; - h <. L%éP“?\TEO(gF (If NOT in hospital, give location} Inside Limits dASI':I')%%EETSS {If cunide, giva location) Revide on Farm
% ' INSTITUTION ¢ N
21365 |3 St. Francis Hoapifial ["™8 MO 411 E, 7th S%t, YO NgD
3 ) 3. NAME OF DECEASED First Middla tast 4. DATE Month Day Year
{Yype ar print} OF
DEATH
4 Avcust He. rnea nril 208 3863
o 5. SEX 6. COLOR'DR RACE 7. Morried [0 Never Merrieds{] [8. DATE OF BIRTH | 9. AGE (last birthday} IFU':hDER ) YEARY IF U R
Widowed Di d M s | Days Hours Mmin.
5 ; Male White idowed [ ivorced [ 11-2-188 o °5 34
10a. USUAL OCCUPATION {Give kind of werk done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& $ ﬂ umlcg most of_waorking life, even if retired)
z ired Farmer aryming New Haven Mo, U, S, A.
7 ﬂ = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
R A— 1 s
" 2 ' William Brune Katherine G on Never Married
! ) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? |16, SOCIAL SECURITY NO. FAN] OWG\AN\‘ Addrer a
< {Yes, no, or unknown)| (If yves, give war or dates of service) ] ashlngton MO »
9 X s No Mrs. Berbert Schubhmacher
: - 18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and {¢} INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
— o o g IMMEDIATE CAUSE (a)
1 U_B.é_g-a-*——ﬂg' —
——a g .
12 R b =] Conditions, if any, DUE TO (b
Q. w A which gave rize to
Smm— above cause [a), -
13 - = stating the under-
é - 0 Iying csuse last, DUE TO {¢]
"__g F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY lIt. If deccased was female was
g disesse condition given in PART | (a) there a pregnamcy in last 90 doys.
w
l'z— § [D Yes l O Ne ] [0 Unknown
wi = -
=1 19, WAS AUTOPSY 20a. ACC SUICIDE  HOMICIDE
Z = PERFORMED? 3’9{ _
> o YES, N[O
w 4
Z i= U | 20c. TIME OF Houl
a INJURY .m.
| w O < gl! o
| Z [-] x X s
f = [-+] 20d. INJURY OCCURRED | PLACE OF INJUR\' (e.@., in ar abour home,
] WHILE AT WORK 1 e, off] 9., atc.)
o
o oc =]
S O .‘E ﬁ(.. to. Lhd last sew mm"i"e on
o —_— o
o o m on the date stated above, and to the best of my knowledge, from the causes stated.
& E 5‘ “w X o - Ie
3 g: g 5 2o, ADDRESS éi ' - 22c. DATR/SIGNED
- v E «V
v < 23a. BURIAL, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) t81e)
| o a REMOVAL (Specify) ) ) .
| Z & Burial 4-29-1982 Bethlehem Lutheran New Haven Mo,
s < 74, FIJNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 267.ﬁGISTRAR‘S SIGNATURE
= @ / 40/ f 54{4%’,
e
=1 @ L. GC. Fertis & Son New Haven Mo, 27 2 @ J % e 2

(Licensed Embalmer’s Sruremem on Rever:e Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student Embalmer No._:

or by _ Rt

working under my personal supervision

Student
Signature of Student Embalmer

(Failure to comply

‘v

The above MUST BE SIGNED BY THE LICENSED EMBALMER in

Note:
with the above constitutes grounds for revocation of license).
It embalmed by a STUDENT, he also shall sign in his OWN handwrlhng

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




