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DEPARTMENT OF COMMERCE
Bureay oF 18 CENSUS
IR TRY 1)

J—! Jg' i
Registration District No .fg..........._

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._é_g__&_g,

Pree-

State Fils No.

A 7 15732

Registrar’s No

(4

1. PLACE OF DEATH;:

{a) County.
(b) City or town Sedalia

{If ootside city or town limits, write “RURAL’ and nama of townskip)
(¢) Name of hospital or institution: /

Bothwell Hospital y

(It oot in hospital or tnatitution, write street number or location)
{d) Length of stay: In hospital or institution

Pettis

{Specify whether

In this community.
yeurs, mouthe or days)

2. USUAL RESIDENCE OF DECEASED: - :

@ smellissouri

® coumE8LT18
- Sadalia '

(@ City or town
{1f outsids city or town limits write “RURAL").

(@) Street No.__ 014 East Broadway

(If rursl, give locativn}

(¢) If foreign born, how long in UJ. 5. A.2.

years,

5 O RN e Sarsh Frences Schenck 212
3. (8 If veteran, 3. {¢) Social Security
""" pame war . No.

6. Color ot 8. (a) Single, widowed, married,

4 Sex_ FEmale | . White

6. (5) Name of hushand or wife....—..

Carl Schenck -

dworced......h.'.qgr..g_i_ed_
8. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month SPT1l day._ AL

hour.

year_ 1940

21, 1 hereby certify that I attended the d

y
. _minute L ;#1\{
d from

el 26~ 104/5 m_%

that I last eaw h b aliveon "+ A
and that death occurred on the date and hour stated a

4_*_.

i

Immediate couse of death

Due to

- alive......— years
7. Birth date of deceased Aug, 15 1882
{Month} (Day) {Year)
8. AGE: Years Montha Days If less than one day
5? ‘? 25 hr. min
o pitpE=F Or N M B souT LS

(Cilv. town, or county) (State or foreign mnnuy)
10, Usual occupation. - . HQUSEWIRE (1 12142 0asyam1 v

r Qther.conditiona
*(Includs gregnancy within 3 months of death)

11, Industry or business . . # PHYB[CLAN
‘{.’3‘{'12 o oo s erbraham xDra}ce,--w 2+ In okl fr.rwv:r?\' Majer z%ﬁ%?&:is:r:: .’@d_ "
A erline
=R Birthnlar'r L2 : & Miﬁfﬁ.fggi_—)_ ;}iﬁgﬁm
SR TIEETER J7ee g e te conntry)}~- S E— -+ amemieedt =
14. Maiden name_ fnaa'%usnr e " O afitpay .. o shuuld“b:
g Missouri Seirivisoyr fenmarin wm sabay safd {tsdcally,
g 15.  Birthplace Cive prpo—t (Btato or foreixn coumiy) || 22 If death was due to external cauges, fill in the following:
‘i‘a;(a)‘lnfnrmant‘—‘ Carl Sehenck  saesim (a) Accldent, suicide, or homicide (specify) —_—
(t) Address Sedalia,Mo, : (8} Date of occurence ——
PP — EORT Where [t g —_—
‘ 17. (a) B_‘_;r_j-mtl (bﬁaﬁﬁﬁjmf_ﬂni_zjio____ 1O did tnjury ? (City or tawn) gs:.
(Purtal, crematioz, or removal} Y et Mem: Pask (Montk) (Day) (Year) (d) Did injury occur in or about home, on farm, in !nuust.rh.l nhce in public
(c) Place biirtal of crémation =~ Blle LAY A /A —
TNy Sk of RAdekat Wit Gillespie‘ Funeral:Homedl, "a’;‘fg{r o, 7 Prdly et sla
{t) Address Sedalia,Mo, {:22r1a0d] 2o
3 29, ’
19, (a) 4" =99 w i3 ‘ws T
toreceived bocairegistrar) R wgpatore) Ad

(Lidénsed Embalmar’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

1 hereby certify that the body whose name is rec;orded'"on ;he reverse side of this certificate’ was'embalmed by me, or DY e e

Registered Apprentice No

_ working urder my personal sup_ervision.

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING.

the above constitutes grounds for revocation of license.) o c

— : "T{-‘“Signe«l : 3_,640 AQ.AMO—AB\
eV e
m M,

(Fm]ure to comply wi

L:censed Embal er No

" P.O. Add

If thlB body is not embalmﬂl above space should be’ !cft blank
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MISSOURI STATE BOCARD OF HEALTH

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS ;

Regiatration District Ne...

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&’sz-

Registrar's No

State File No_/ls-;""z‘..

1. PLACE OJ) TH,
{a} County.1. J, o’

() City or town...

“RUNAL" 2pd rame of township)

uuulo c:l.y ar town lim|
(¢) Name of hospnal or insgtitution:

{If oot in boapital or institation, write strest number or Jocation)
(d) Length of stay: In hospital or institution

In this community.

(Spacify whether

2. USUAL RESIDENCE OF DECEASED;

(a) State (&) County.

(¢} City or town

{1 outaide city or town limita write "RURAL")

{d) Street Ne, ‘

%{lrrm—nr. giva location)
{e) If foreign born, howbn; U. S AT

yoars, montha or days} YeRrs.
3. (&) PRINT ? W CERTIFICATION
FULL NA ) 62 AR CErd  Flr / /
3. (&) If veteran,- 3. (&) Social Security minut M
nute.
name war, N O et .
5. Color or G. {a) Single, widowed, married, 19
4, Sex.... . raca.,..w.. divorced.... t Rlas alive on 19

6. (¢) Ageof husband, or wife, i

6. (b) Name of husband or wife ..overnecevncces

alive. e ¥GAT
7. Birth date of deceased T ) 9(:1
8. AGE: VYeara Months Days If less than WV
é ‘7 7 '2‘!‘ | ﬁ%‘)mm
o v

or foreign tountry)

. Birthplace
(City, town, or county) OS

. Usual occupation &

-\ ¥

[
(=

-
—

. Industry or busi

-]
Q{ 12, Name. _ﬁ\\_vJ
= . %ﬂ ’
=d \ 13. Birthplace -
B {CiLy, town, er coun {State of forelgn country)}
E 14. Maiden name
S 15. Birthplace :
= {City, town, or county) {Stata or foreign conatry)
16. {(a) Informant
(b) Address
17. (a) (b} Date thereof.

{Burial, anm11bn. or rmov;]) {(Moath) {Dey} {Year}
{c} Pla:e:‘buria! ot cremation
18. (a

(b} Address

—

Signature of funeral director,

{Datersceived localregistrar) {Registrar's dgnatore)

th eath occurred wdate andsbour staged above.
miyFdiate gguse of deat .- el B

f /y\ 4
Q :
Other conditions. /
{Include pr-smmcy % months ufdnth) — §
PHYSIGAN
Major findings: r——
Of operations
Underline
thecause to
which death
Of autopsy. shouid be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, suleide, or homicide (specify)

(b} Date of occurrence.

{¢) Where did injury occur?

ty or town) (County) (State)

(Ci
(d) Didinjuty oectir it or about home, on farm, In industrial place in public place?

(Speml'y type of pllu)

{€) Meansg of INJUrY..c s emrmssnermasran
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