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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

NOV 4 194
FILLED 943

Registration District No.... S

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.éo / ..!'f._m.__...

34729

Registrar's No.....-

State File No

1. PLACE OF DEATH:

a un _CQ,l & .
Ebi g?ny :t oo LE P ERSON CITY MO,

{If outaide city or town limits, write * “AUBAL" and name of townahip)
{¢) Name of huspltnl or institution: )

“oT. MARY'! S HOSPITAL
3 WiBKs

{IF not in hespital or Lastitution, write stroet num
{d) Length of stay:
{3pecily whether

In hospital or inatitution

In this community. TWO WEEhS

years, months or days}

2. USUAL RESIDENCE OF DECEASED:

‘2-C9

@ sie. MISSOURI & County... COLE c
{¢) Cityor town_.....Q_SAQE__B_LHEE'.?__.MO - [y
{If outzide city or town Limits, write “RURAL") L
(d) Street No /
{If rural, give lcation) F

(Yes or No)

{e) Citizen of foreigh country?

If yes, name country

3. (a) PRINT
FULL NAME

GEQRGL SCHEFFEL

3. (b} Ii veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month OC TOBER s
vear__ 194l hour. D AR p

name Wwar. NONE No.........N.QNE...............
21. 1 hereby certify that I attended the deceased f)
MAL D |5 Cotorox THITE 6. (a) Single, widowed, married. ; At o L Q/ «f,
4. Sex L race ' divoreed.. ‘INC!LE { that I last saw Ik, alive on M /r o 19"‘"/.
6. (b} Name of husband or wife___.ooeerenee 6. {¢) Age of husband or wife it || and that deat urred on the date and hour Bfﬂled 350" Daration
alive. o ureeaoe e years || Immediate gause of ""’ﬂ”‘
7. Birth date of deceased UNENOQWN
{Monoth) (Day} {Year)
8. AGE: Years Months Days If less than one day Die to.
. >
ABOUT 94 YEARS OLD hr, min Z
- Due to. .. ! - &
9. Birthplace.... WNENQWN Y i . 2 A
(Cifi. mwn.Rur county) (State or foreigh country) M 2 A 7
]H[E: Other conditions Lot ?:‘
10. Usual occupation FA {Include pregoancy wilhin 8 maonths of death) / /
11, Industry or business. PHYSICIAN
[+ . M findinga: —
& (1. wame.... UNKNOWN ofor bndiogy: | o
B " i i - ngderirne
15, pirthotace UNKNONN g e coe o
H ., OF. Cotnty} (Stats or foreign country) —_
H Of hould b
5 { 14. Maiden uamc....mcdﬁﬂ.m................".................._._..._...._..........._... autopsy :::a?{g:ﬁstae
. ’ Yot tisl Y.
§ 15. Birthplace. ?CEEXEE :ﬂnm_,) TBrteon Tt oot} 22. If death was due to external causes, fill in the following:

16. (8) Informant... EDWIN .aUDh- S—
@ address—_JEFFERSON_CITY ,_,M.O_.__ -

17. (@ . BURALAL. .. . {8 Date thcreaflo./ 14 4_1_ N
(Btmul cremation, or removal | nl.h) ( u) {Year)
{¢) Place: burial or mmatlon.B..I... -

18. {(a} Signature of funeral d:rector

@ Adaress_d BEEERS

0. 0 Qb =L D=1 { U of/ Annd)

Duta raeuvad local re:ulru . (Registroar's u.puwrﬂ

Accident, suicide, or homicide (specify)

(a)
(&) Date of occurrence

X7

(Cisx or town) (Couoty) {State)}
Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Where did injury occur?.
(d)

FLUT 5" .- o S

\/

[’ /(menu}limhnlmu s Statement’ t ona Rfvena Side)

M
it (M.D.or othW?
/i Date gigned PTE

¥




CH TUR-

(RN -

" STATEMENT BY LICENSED EMBALMER - K

I here)b:f?ﬁy that/fhe body wllee is recorded on the reverse side of this certificate was embalmed bg=sge, or by ... . -
ereneenes ..+ Registered Apprentite No = 7 oo o
working under personal supervision. / / . ’

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN
the above.constitutes grounds for revocation of license.)

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




.5.No.2B || DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 }/ 7 °2
State File No.

YM—8-21.41 BUREAU OF THE CENSUS— ' STANDARD CERTIFICATE OF DEATH

P 1 K29288 ‘ / 3 $/
Registration District NDO?... Primary Registration Distret No._'i.g/_ Regisirar's No

2. USUAL RESIDENCE OF DECEASED:

i, PLACE OF DEATH:

(a) County...

{d} Cityortown........ -
{1t oumd
{¢) Name of hospital or i

{a) State. (%) County.

{¢) City ortown
- {If outslde city or town limits, write “RURAL")

(d) Street No.

(IF not in hospital or institution, write street number or location) (L{ rural, give location)
(d) Length of stay: In hospital or institution

{Spscify whether (¢} Citizen of foreign country? {Yes or No)

In this community
yeurs, months or doys) an If yes, name country.

L
INK—MAKE A PERMANENT RECORD

3. (s} PRINT
FULL NAME. .~ N ,A ol Nl
' 3. (&) If veteran, U ) &ciaMuﬁty 20. DATE OF DEATH: Month. ..o
name war No b3 > R M.
21. I hereby certify that
)77 5. Colorw 6. (a) Single, widow, married, 19
4, Sex { race divorced 10
6. (¥} Name of husband or wife.................... 6. (¢} Ageof husband or wife if
. Duration
;o alive... e ¢} s
e . -
’,/ P 7. Birth date of deceased........... v e &R o eeeeeeeeeeens
- g - (Month) .
" <]
o v 8. AGE: Years Months Days
z,
o
2 2 D
ue to. e
e % 9. Birthplace (? <O) \eg J/
=-5 ity, n, unty) {State or foreign country} aﬁ.
:r 10, Usual oec ; i Other 1M -
! Efd} ' < (laclude pregnancy within 3 months fdulh) \
) 11, Industry o Qbgs. : / PHYSICIAN
| & ) Majgr findings: W ,
- ®|{ 12. Name operations
-1 ||= AV \ / hUnderline
Z 13. Birthplace . the cause to
. : {City, towan, or county) {State or foreign conntry) Of\autopsy M / :}iﬂiﬂiﬁﬁl‘;
T ||B (14, Maiden name — , chvarged ata
R =i tistically.
= S 15. Birthplace
e . (City, town, or county) {State or foreign country) Izifﬁ' death was due to external cauases, fill in the following: B
] s L X
[, &= || 16 () Informane... (?) Accident, piaite, or MW 3/ 0//‘7 — ...._..._.__..‘.‘I
VB ¢b) "Date of occurrence (//
4 .

{b) Address

. 17. (o) . . () Date thereof ’gc) Where did injury occur?...: £ e J‘
:" (Burial, cremation, or removal) (Manth) (Day) (Year) () Did injury occur ip gr about home . g0 fa.rﬁin industnal pla:e in public place?
;" [y (¢} Place: burial or cremation %w .y q
s 18, (a) Signature of funeral director. N (Sbetxh‘ t(rl;u of place) ’
(b) Address
3 19. (a) €]
{Date received locel registrar) (Registrar's signature)







