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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT I{‘ECORD

t
' ~3330

DEPARTMENT OF COMMERCE
UREAU OP THE CENSUS

MISSOURI STATE BOARD OF HEALTH ¢

STANDARD CERTIFICATE OF DEATH

,ga"’ . o
62"

Registrar's No / 3

Sta!z ch No

Primary Registration District Nn&gﬂgﬂﬁ_mmm

e wap 3 1943
Registration District No. > ..........._.
1. PLACE OF DEATH:
;zpe Glirardeau
Cape Ulrardeau

(If outalda ¢ity or town limlits, write "HURAL" and nama of township)
{¢) Name of hospital or institution: {

St. Francis Hosniltal

(If not in hospital nr ilul.ltution.‘.wri!ﬂ streel number Dr.lool.l.ion)
{¢) Length of gtay: day

Log

{a) County.
() City or town

In hospital or institution

[ afo__

(Specify whether

Tn this community.
yeurs, moniths or days)

2, USUAL RESIDENCE OF DECEASED:
@ saeMlssouri
Fornfelt

(I outaide city or towa limits, writa "RURAL")

x
2
O

Scobk

(8} County.

(¢} Cityortown

(d) Street No......

(If rural, :ln location) _

Noa *! /

(¢} Citizen of foreign country? '(ch or Neo)

Il yes, name country

ATlchtat

FurL e dohnaSchlenker Jr,

FULL NAME

3. {c)} Social Security
No.

3. (b)) If veteranm,

naine war.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mooth JANMATY  day.. 17
yea.r.......l%g..............hour___.......__.__ﬁ.__....__....mmute._..aQ A;M

21, I hereby certify that I attended the deceased from....,
h 5. Color or 6. (a)‘Smgle. widowed, married, 108 to. P o ' 194‘2_
. sadMgle. g TACR Yhite. divorced Sl.@le___ that T last saw h.wesee_alive on . 4 955_1'
6. (3) Name of husband or wife ..o 6. (€} Age of husband or wife if || and that death eccurred on the ite and hour stated above. Duratiat
P S—— 0 | B te cause of death 3 P ;oo -
4
7. Birth date of decensed.... i@ VEMbET 29 1941 _ — _,&—W sl V...
{Month) (Doy) {Year) R
4. AGE: Yeara Months Days If less than one day Due to. .
L
Q 1 1 R T ) ...,..............rl}.in. Due o "
0. Bithplace. fornfelt, Mo, i1
{City, town, oe county) (State ar foreign country)™ " ~
Other conditicns,
10. Uszuat occupation None (toclode p wy within 3 ks of death)
11. Industry or business PHYSICJAN - -
Major findings: —_—
E 12. Name....dohn. Schanker. . £..{| OF operations —
= Du Quion Il 1 [ thUnderlutm
E,E 13. Birthplace L] wlfigla;‘d“e;tg
g 14, Maiden mame (Cllliﬁoétlox ?Inty) {State or foreign wu.nlrr)) Of autopsy should B&Q_
o tistically.
e Giparde . {
Eg{ 13- Bmhplu& ap (City, w%n"x; D’E:,%) AM..... (Swsﬁohmm country} 22. If death was due to external causes, filf in the following:
6. (@) Informant 9.00N1 Schlenker {s) Accident. suicide, or h:_m__dde (specify)
®) address.... EQTNLO1 L, Mo, : ®) Date of occurrence
17, (a)Bm o a.l. rerrermressrsrenrreerernens (B} Date thereof. 2 ) Where did injury oceur? {City or town) (Connty) (State)
(Burial, cremstion, ot removal) (Month) (Day) (Year) |{ (4) Did injury occur in or about home, on farm, in industrial pla:e in public plaoe?

PR P L2 e

(¢) Place: burial or cremation.....
18. (a) Signature of funeral directo a4

@® Address..... Cape _Girarg BJ..L,
19, (@) {— }7' "—9‘? @) ..

{Datareceived Jocal registrar) .

(Specufy type of place)
While at work - {e) Megamm of injury._. RSSO S-S
/ (M D. m-od:-}-r-—‘
. Date uzned_.__..__‘i.:'

/f}/#




L‘i. E‘-’u. “"ED

Dlstrlc
t Healtp
Officer ot El '
o -

Py

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve%se side of this certificate was embalmed By me, or.bjf
w y

- i
, Registered Apprentice No. x

Slgned ........ % ..................................................

Licensed Embalmer No ’22 { ‘? "
P.0. Address. (A M L. F5Un... ,

Note: The above MUST BE SIGNED BY TBE LICENSED EMBALMER in lns OWN HAN ITING. (Failure to co
the above constitutes grounds for revocation of license.) !

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

B wor]&hg under my personal supervision.

N4 3
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

125

Registration District No....

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No...>

.-S'Iale File N olg..‘Q../7

Registrar's No.

3007

1. PLACE OF DEATH:

6/44:(

lereande

(a) County.
() City or town....

Nex:

S -

(llouulde city
(¢} Name of hospital or institutfon:

!l’nlimll.l write “RURAL™ nnd name of towanship) h (c) City or town

(If not in hospital or institution, wri

(d) Length of atay:

In hospital or institution

te streat number or location)

2, USUAL RESIDENCE OF DECEASED:

{c) State () County.

{If autsida city or town limits, write “RURAL"}

(d) Street No

{11 rural, give location)

(Specify whether {¢) Citizen of foreign country?. {Yes or No)
In this community.
years, months or days) If yes, name country.
3. (,,) FRINT ! l g 4 M MEDICAL CERTIFICATIQN
3. (0 If vetera‘d{ 3. (¢} Social Security 20. DATE OPI?A‘.:W/;E onth. }
name war No year. M.
21. T hereby certify that
—)77 5. Color or £[ '6. () Single, widn%man‘ied. 10
4, Sex. { race divorced,
e an 19........ H
6. (5) Name of husband or wife......cceoccceernes 6, (¢} Age of husband or wife if || the date and hour stated above. Durati
1 uration

7. Birth date of deceased........20.

_ogl ve_..

(Momtj (Duy)
8. AGE: Years Moenths Dayu e
—_ /

9. Birthplace . ... SL. .
City, folyn, olc unur)

10. Usual occ

m?&
V

(State or forelgn country)

1. Industry o

N\l
)

. Name

. Birthplace.

{City, town, or county)
. Maiden name.

(Stata or foreign country)

. Birthplace

{City, towo, or county)

Informant

{State or foreign country)

Address........

{Burial, cremotion, or removal}
’

Place: burial or cremation

(c)

(8) Date thereofl

(Month) (Day) (Year)

18. (s} Signature of funeral director

(b) Address

19. (a) )

(v_: P ’M‘

(Diate roceived local registrar)

{Registrar's signeture)

Other conditions... Fi —
(r ndude pregnancy witlun 3 moaths of death} I 0
! PHYSICIAN
Major findings: f -
Of operations,
Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{s) Accident, suicide, or homicide {specify}
(3) Date of occurrence.
(¢) Where did injury occur?.
(City or town) {County) {State)

() Did injury oceur in or about home, on farm, in industral place in public place?

; {Speacily type of plnce)
£ While at work?.. e eeereneranna, (¢} Means of injury .. v ressrsernne

23. Signatute........ (M. D.orother)............

g\ddrﬁm Date signed............... /
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