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

DEPARTME\IT OF COMMERCE
BuRBaU oF THE CENsSUS

1942,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2902 <0
Siate Fids No.
Registrar’s No, ,-J_ S/ L

SR a1y

1. PLA PLACE OF DEATH:

(a) County__ Pettia
(¥ City or town S edal 18

(Tt ontadde city or town Jimits, write “INURAL" and name of townshfp)
(¢) Name of hospital or Lostitution: /
_______________ 500 S _Vermo e

(if po1in bowiul ot lastizution, weita street nunm.bﬂ ot m
(d) Length of stay: In hospital or inatitution
1n this community 1 i fe

yours, months or days)

(Specify whather

| («) Citlzen of foreign country?

2. USUAL RESIDENCE OF DECEASED;

(a) State Ma. (;;) County, Pettia Z
{(c) City or town Sedalia <

{11 outaide city or tgwn limlts, write “RURAL") 7
(@) Street No, 1600 S Vermo %‘

(Ifmll slve location}
——

(Yes or No)

If yes, name country,

3. (a} PRIRT
FULL NAME

3. (¢} Social Secutity

name war. No.

3. (5) Ii veteran,

6. (o) Single, widowed, ma:.rrted.
ChivareeaBingle

6. (¢) Age of husband or wife if

5. Color or
+. sxfemale / ncWnite .

6. (3 Name of husband or wife....erevcneericnee

Margaret Bernadine Schaberg!

MEBICAL CERTIFICATION

- dny_.__M J—
s‘ Q_.......minule._._ p

d from
._. 1993

.................. ’ 19.&3

20. DATE OF DEATH: Month,

year.

M.

21. I bereby certily that I attended the d

192.5.'3: _
that I last saw h_k alive on._.

and that death occurred on the and hour ated nbove

Duration

. Birthplace.

BUVE..ctsooms e cermeermee YEATE !mmedin/p‘mh
7. Birth date of deceaud____s.e£t_...zwl.2___.. ..... 2 A 7 Y ./_.?J_.
lonth) (Dey) (Year)
8. AGE: Years Monthe Daya If less than one day Due to.....
30 10 | b N Y >
- Due to..\\'
9. Binthplace.........sa0d8lia Mo, 2
. {Citv, town, or county; (State or foreign country) " '
Oth ditions s
10. Usual occupation er 4o pregnaney wlmnamuuuoman 2 f
11. Industry or business Sl e > “0, PHYSICIAN
B ( 12 Name George H Schaberg ajer fndings: &y —&i o —
£ 1. Biripace_ Ste _Charles Mo, J { 11';5‘3;“:'5
; fwhie
& aimriePearl diaayir o Of autopay shouid be
w14 Maiden name charged swn-
£ 1s Armstrong Mo. 7 2= tistically.

b= (City, tawn, or connty) (State or forelgn country)-

Mrs Minnle Schaberg

15. (s) Informant
{d) Address bed&lia MO.
17, (a} burial (& Date thereat_AUE o & 1943

(Barial, cramation, ar removal) (Month) (Day) {Year)

(¢ Place: burial or mmﬂumﬁﬂﬁ% (i BFOE,

18, (s) S| 1T f f ral director.
2, (s) Signature of fune Seda]_ia MO-

{8} Addresy
{Registrar's signsture) ﬁ -

22. if death was due to external canses, fill in the following:
{0) Accident, sulcide, or homicide (specify)
(b} Date of occurrence
(¢} Where did Injury occur?. .

{Ciry or town) {Count: {Stata)
{d) Did !ajury occur in or about home, on farm, in industrial p!ace in public place?

(Smclfy type of place)
of injury._.. ___

While at workﬁ. __________ — (e zz .........
23, Signature___. .-_L,_w. - (M.D.or o&)ﬂ.p

= 8 T Dateugn

19, (a) _%
/ol X

(Licenned Embalmer's Siatement on Reverse Sido)

Addwnmwmm - ’ 553



"RECEIVED |
District Health Officar N‘o.*S
District File Num

" STATEMENT BY L1CENSED EMBALMER

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

Registered Apprentice No....... . \

working under my personal supervision.

P Q. Address.. M .................. P S— |

-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlurc te comply with
the above constitutes grounds for revacation of license.}

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

[




