MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH el

DEFPARTMEMT OF PUBLIC HEALTH AND WELFAR -.S .
DO NOT WRITE AMENDED ctNo. . £ _F . .Primary Registration District No. ___?a 3‘_ Registrar’s No. 3 5
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . . . CO
VS5 300 8 a. COU Lafayette s Iﬂgsourl b ngfavette admisslon)
Rev. 4/ 59 % b. c(n)rny (If outsida corporate limits, give TOWNSHIP only) Length of stay in Ib <. %TRY Inside Limits
_ = Town  Lexington Years oW Lexington YoX) No D
‘Qé i;.— fl <. ;lg.éPll\lTwEogF {Hf NOT in hospital, give location} inside Limirs d. ASIE%EEETSS {If cutside, give location) Reside on Farm
= ~ . 2
2&'_5an‘2 g INSTITUTION l 8dl Fr a.n.kil n Yes % No O 1821 Franklln Yes [ No [
3 2 3. NAME OF DECEASED First Midd|e tm & 4. DATE Month Day Year
: (lvpe or print) MARY BROWN SCHENGE veam  March 30 1962
4 7 5.  SEX 6. COLOR OR RACE 7. Married [{  Never Married [0 (8 ARAEQIGHRTH [ 9~ AGE tast birthday) m’?iﬂ ‘DYEAR 'HFUNDTR i“'.HR
. Widowed [] Divarced (] . s oy ours in.
s /7 Female White 13, 1 Q
—_—] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND gF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12, CIT ZE& OF WHAT COUNTRY
6 g durlng most orking life, even if retired) A . U S 14\
Hougewife Homemaking Orrick, Mo. DA
7 a 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
4 d
@ William Brown Margaret Elliott Herbert W, Schenck
8 2. W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—< (Yes, no, or unknown) | [If yes, give war or detes of service) v .
24/ |w _ | None Herbert W, Schenck Lexington, Mo,
: E [ 18, USE OF DEATH (Enter only one cause per line for (a}, {b), and {c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
o | = IMMEDIATE cause () AcCUte coronary thrombosis Sndden
n 919 ¥,
& | @ .
12 67 P & |5 o Conditions, If eny, DUE TO {k}
?/ w :,—) which gave rise to
—2|2 sbove cause {a),
13 e T L iy DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal PART 113, f deceased was fomale was
.9_ disease condition given in PART | {a) there a pregnancy in last 90 days.
%) . .
g g Rheumstic heart disease (about 40 yrs.) [T ves | O N | O vnknown
us" E 19. WAS AUT%PSY 20a. ACCSENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
PERFQORME|
2 ] YES [0 NO
= | TcTmEor ® Month, Day, ¥
o § 3 . g INJURY  am. i e Tt
w gm.
=
Z .aa 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.,. in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [ farm, factory, stree, office bldg., etc.)
6 NOT WHILE AT WORK (]
o o [a]
5 o E é 21. 1 attended the decezsed from___._lg.l{a’ gy to. 3/3 0/62 and last saw :::; alive on. 51/29//6’)
€@ g =) Death occurred st 2 O A m on the date stated above, and to the best of my knowledge, from the causes stated.
(T7] —
g E 8 5 27a. §, ATURE i 22b. ADDRESS 22c. DATE SIGNED
T
=B _ﬁ&m&L £ Lexington Mo p/31/62
< | 23s BURIXL, cnemrfly , | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, o county) (State)
N (@] REMOVAL (Specify}
o] 2l Rurial /1740 - Memorial Park Cemetery Lexington, Mo.
3 E 24. FUNERAL DIRECTOR i . ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
w >
= o Vaughn-wal ker Lexington, Mo, S—/~L 2 %

{Licansed Embalmer’s Statemnent on Reverss 5|do)




STATEMENT. BY LICENSED EMBALMER

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

or by 7%‘// ){/‘ z’\Jr /d g Student Embalmer No. 63 7

ignature of Student Embalmer SignedW[/\/w M‘M

o . Licensed Embalmer No. Z/_SA 5’ 6:

workin sonal supervision.

-Note: The above MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 so stated above.



