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

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

HULED NOY 1 )B4

Registration District NO. s wromeesiermsces

Wi, riLcCii

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH state rite o3 0GB
Primary Registration District No......ég:ﬂﬂ..l_,_

Registrar's No, X 0

t. PLACE OF DEATHx

{a)
€]

County..._.G

City or town.. lﬁ EIEI-d (” _4."' f

I'oul.ude ¥ or town limits, writa '
(¢} Name of hoapital or institution:

St., John Hoso,.

R’UHA"[. -m'i nsms of r.olnuhip]

2

(d}

In

(If oot ia bospita! or institution, write sirest nymber ar location)
Length of stay: In hoapital or institutlon

ive weeks

this community T2 Years

{Specify whether

yaars, manths or deys)

2. USUAL RESIDENCE OF DECEASED: 7
@ stateMissouri....... & County...QJLEEN8. .. .
{¢) Cityortown SOI‘ ingfield ) ‘:"
(It gurkide city or town limits, write "RURAL") é
@ sweetno 930 E. Paclfic A

{if rural, give koeation)

{e} Citizen of foreign country?. (Yes or No)

If yes, name country

FuL Wame John_ Clayton Schrable

FULL NAME

3. (b) If veteran, 3. (e Wy
name war... Y10 No.... ___IMJ
5. Color or 6. (a) Single, widowed, married,

6. {3) Name of hugband or wife . ... ...

7. Birth date of deceased... Au&u st

6. {) Age of hushand or wife if

all years
20 1869

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month QG .. day 4
year. 1 Qa-l hour, 2 minute_.zf).._a,..._M.

21, ereby certify that I attended the deceased W
thamast.awhlﬂanvenn o 195

and that death occurred on the date and hoor statcd above.

P aramof ’fa; T

(Month) {Duy) {Yoar} 4 P / /7 .
8. AGE: Years Months Daya If Jess than one day Due tO_Mw_’L‘Mﬁ:&~___ [
V 72' 1 17 hr min

9. Birthplace. Ipringfield,

{City. vown, wwuuu‘)

Usual ¢ tion MQChini St

10.

—-

1.

{
{

MOTHER FATHER

-
-

17,

18.

19.

Missouri #

(State or foreign country)

Industry or business

Frisco R.E.

12, NamesdOI. Schrable

13. Birholace_van_Buren

{City, town, or county,
14. Maiden name GRS Et_j_i{ﬁy

15, Birthplace.

@ ..Burial

(Cxtyﬂ lo:n .:!.eonaf.rj- T
. (o) Informant. JALS. .__LLLaIB.aI‘et Hunzi ker araree o
® addres___Snringfield, Mo..

({Barisl, cremation, or removal)

{t) Place: burial or cremauon_l\ia.Plﬁ P a I'k e trnymte e et s e emaa s eeneen
(a} Signature of funeral director. H.H. Lohmev er

® address_Soringfield, I4
Ya/3

o L0 -4/

(Dnte restived kocal Teciatrar)

(h) Date thereof.

Due to.

Other conditiona.

M {Inctude pregnancy within 3 months of desth) ' /1 : ’ .
4 PHYSICIAN
[ || | —
North Caroljina - ‘ . o nderline
(State or fareim covatry) Of autopey. :ll:f)clj;lddeag-:
rmsmssmsirasasens ey eesemes . [charged sta-
Ardans;z . tistically.
(Stats or foreign covatry) 22. If death was due to external causes, fill in the following: -
{a) Accident, sufcide. or homicide (specify}
(3) Date of occurretice
(@ Where did injury occur? (City or town) {Coanty) (State)

{Mooth) (Duy) (Year)

[ () J—

L:? 5:1\ di'.. (Licensed Epfbaimer*$ Statement
£/

(d) Did injury occur in or sbout home, on farm, in industrial place in pubhc place?

(Spocify type of place)
(e} ! injury.... eemens %ﬁ
(M D. or other,

2 Date &

/
1
v




-
+

STATEMENT BY LICENSED EMBALMER

.

working under my bersonal supervision.

Note: The above MUST BE SICNED BY THE LICENSED EMBALMER in his oW
the above constitutes grounds for revocation of license.) ’

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



