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

DEPARTMENT OF COWFRCE
BURHAU OF THE Clwsus

FLED JAN -7 ﬁ&?}

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

41808

State File No.

Registration District No... Primary Registration District No..., ..3 [} &"Q J— Registrar's No B 1
1. PLACE OF DEATH:" 2. USUAL RESIDENCE OF DECEASED: .
(@ County St. Froncios - . st.m ) Qf/
- a) State . MlgcQlll ) County.....»a L. + I TANGCLOS.
@ City or town Bonneé 1erre (2) = {8} County. ranc losﬂ
(I cutatde city or town limits, write “RURAL" and n=me of townabip) (&) City or town. De 5 l [o]24 5
(¢) Name of hospital or institution: TIT outeids ity or vown Tiraiia: wiits “RURAL~) a ' |
Bonne Terre Hoanital 4 @ Street No |
(I not in bospital or institution, write ll.luomnnbu oabmtmn) P | Bttt G varal. sive locating)
(d) Length of stay: In hosplital or institution No |
' (Specily whether || (¢) Citizen of foreign country? (Yes or No) |
In this community. Two. Years B |
years. montha or days} 1f yes, name country. /) !
) MEDICAL CERTIFICATION I
tuld Siee_Ida Mae. Schlenkerx - 2 |
3 1 et 3 © ity 20. DATE OF DEATH: Month..............Z&............day
. veteran, . Soclal Securi
Yyear. / 9 # £ hour. .? minute R.d Q.M
natne war. No
T 21. I hereby certify that I attended the deceased from.... A
5. Color or 6, (a) Single, widowed, married, ~ 18 o [ —/&/ 19 w"‘
4. saFemale / nee. ¥hite aZdivorced.._‘_‘.;,Li_d.g.we.d that [ast saw ez ative on 2~ / / >
6. (») Name of husband or witmlis s {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ' Duraiion
M
Schilenker AV e years Imw -
7. Birth date of deceased H2.Y. 30 1828 - ¢ /! 747)
(Maonth) {Day) “{Year)
8. AGE: Years Months Days If less than one day Due to.
64 6 12 hr. min
Due to.

Bonne Terre,

(Cltr. town, or county}

Care_of Home i

9. Birthplace

liis
(3.

10,

Qther cnnditionseﬂ" &

Usual occupation (lncluda preguancy wilhi;
11. Tndustry or businesa FORERNLAEAR M W e bt . _— PHYSICIAN
! M : -
E 12, Name TOhn T - 78 l 1 ajé‘; oﬁnﬁ:ms
&= 7 Underline
2 1. Birhptace_ Se€N tucky the cause to
re W @ ) hould be
5{ 14, Maiden name ey tt'&g West éstbc" Of antopsy .. :u “am.
1 ¥en tU k tistically.
§ 15. Birthplace " {Civy, town, ocr cmzu) {State or forsign country) 22. If death wa due to external causes, fill in the following:
16. (a) Informant Co V. Marrill () Accident, sulcide, or homicide (specify)
(3) Address Flat River, Yo. : (5} Date of occwrTence
17. @ JRemoyal ) Date thereof.._ Nee.. 134% Where did injury occur? - - S
{Burial, orsenation, oz removal} ¢ {Month) (D“ d (&) DId Injury occur in or about home(. o:a’f:n:,'i::)mdustrigl ptn.ce, in publglcl:llace?
. (¢} Place: burial or cremation........ Aﬁ, inoig..
M’C‘ M pe of pla
18, (@) Signatare of funera) gijector o/ While at work2, Bt L g T
(b)l Anddrw-;-:_;—q_" Y i/ A 'Llé t 23, Sig‘nat.ure ................ a(M Dw:
19 (@ {Date r-u:v&?loulrznmr) 5 {Ragistrur's signature) Address 7 Date ﬁﬁ

(Licensed Fanbalmer’s Statement on Reverse Side)' !




- -t
i 'u~D - R

‘ Seriet Health officer No.-_-_‘ZL_--_
gigtrict File Number/ ................

' Y, '%..

Date Eiled.-----_.-_---.....

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No emvemeeenry

working under my personal supervision. ) T

. Signed_..............é,.--..:.g.;l ........ ﬁ ' ......... 7 té?/ ...........

Licensed Embalmer HNo....... A.Q AL .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED E‘\‘IBALME.R in his OWN HANDWRITING. ({Failure to comply with
the nbove constitutes grounds for revocation of license.) .

-
+

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




