MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND wEL.FAR-ZZZ 35.‘5_ /Sj_hg S(sz;lm?tgzp
DO NOT WRITE AMENDED —ieul_ﬂm L= P _Primary Regisiration District No. —~-Registrar's No. ___ " =2 __ ———

ﬂ\ n-‘

ON THIS STUB 1962
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherc deceased lived. !f institution: Residence before
VS 300 e a. COUNTY Perry o STATE  Mp b. COUNTY D ey admission}
Rev. 4/5% % b. cn;r (I outside corporate Limits, give TOWNSHIP only) Lenoth of stay in 1b <. CITY Tnside Limits
g ToWN  Parryyville Lifs . TOWN Perryville Yes I No {1
! O'qu < ¢, FULL NAME OF {if NOT in hospital, give location) Inzide Limits d. STREET {\f cutside, give location} Reside on Farm
— 22 HOSPITAL OR ADDRESS . -
2 0745 < wstmumioh P, C, Mem Ho SP. YesX) No [ Kiefner Ave. Yes [ Mo 7%
S b X V] _
3 3. #:ME OF _of,cs.qsm First Middle Lest 3, Dggs Month Doy Year
ar rin
- pe or P William Herman Schlattman| °*™ November ] 1962
o] . 5. SEX 6. COLOR OR RACE ' | 7. Married 3  MNever Married [ |8. DATE OF BIRTR | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
_5 Ma]_ - Whit o Widowed 30 Divorced [ 5‘ 21-91“ 68 Months Days Hours Min.
F it 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ds goméswf w ggrl‘ife, even if ratired) i Perry County Mo USA
’ .
7 135, FATHER'S WAME 3 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
S /
William Schlattman Anna Dean Stella Lavton
8 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY ND. | 17. INFORMANT Addrass

tYu,w or unknown) | (If yes, give war or detes of sarvice )ale Schlat tman Pel"l“yville , Mo .

z A OF T AT WaS Catath . ™ & -~ _/ INTERVAL BETWEEN
10 bry] : ; / J #» | ONSET AND DEATH
——e = IMMEDIATE CAUSE (o) SOZé &§ly / ’7@7TvS CLrma
11 o
Q
a8

s dse 2~2 vy
Conditions, if any, DUE TO (b} C e a ’yé ¢ 3)/
which gave rise to -
above cavse (a),

stating the under- N i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

13 Z - ‘2 lying cause last, DUE TO (¢}
- | z PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART NI, If decessed was female was
0‘9 . disesse condition given in PART | [a) there a pregnancy in last 90 days.
@ jll?/”” f’)*/"" @ &r's‘(’ v{h 1! %‘%f"’ 5@ ﬁ‘ﬁlgo‘ll O Unknown
= | 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 26k, DESCRIBE H INJURY QCCURRED. {Fhiter nature of injury in PAKT | or PART V| of item 18.}
& PERFORMED? O m} ]
o YES[ N .
Z 2 | 20c.TimE OF ¢ HouF Monih, Day, Vear |
O & INJURY a.m.
A a ui.n e.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [T farm, factory, street, office bidg., etc.) -
s NOT WHILE AT WORK [
o o [} o~
(%] - o
S (*) [ = é 21, | attended the deceased from /": 2 , t _4|_‘_:-Land last :am:ve o / i
:‘ ; 9‘ Death occurred at A_’“ on the dafe stoted above, and to the best of my knowlndge from the causes stared
'5 E 8 6 228, $IG {Degreg, or mle] 22h. ADDRESS . » 22¢, DATE SIGNED
SR 0 LALAD. Bo 1y orr'/ e . Wzt
R 2 23a. B RIAL CREMAT;ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23’d TION\Citf, town, or county) [§!are)
o] 9 OV L {Specify) E
o z i a T 11-3- 1962 St.Boniface Cemetary Perryville Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. ISTRAR'S N RE
i
= & ot ,4;% Ié / / i 3 - é 2
7 T sz

(Lu:ensed Embaimer’s Statement on Reverse Side}
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- szrEﬁENr BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
. or by ‘ - Student Embalmer No.
* working un;ler my personal sit.;pervision.
Student Signed
Signature of Student Embalmer
Licensed Embalmer No. 6’019
. . - . P. O. Address‘&%d’%@
Note: The above MUST BE SIGNED BY THE LICENSI;D EMBALMER in his OWN HANDWRITING (Failure to comply ’
with the above constitutes grounds-for revacation of license).
v - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ST
If this body is not embalmed, fact should be so stated above.
Lhwes L mro s R [




