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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N’u._:i_@.,%_;

Siate Fils N’o___@_ _

‘Registrar’s No,

Bungat oF 'mz
1. PLACE OF DEATH:

fILED FEB :
(a) County Batesn

Registration District No..__.___
(5) City or town Tapor. . dd sty =
(I outaide city or town limits, write “RURAL"‘IM namas of townskip)
(c) Name of hospital or institution: /

(1f pot in hospital or Institation, write street number or keeation)
(d) Length of stay: In hospital or institution

4 _years

{Bpecifly whother

In this community.
years, months or deys)

R R N Nando. Schlichuwan

FULL NAME
8. (&) I veteran, ] 3. (¢} Social Security
name war no No.__ qiOne
6. Color or 6. {a) Singte, wldnwed marrled,
4, Sex M Jrace divorced 2~ ln_..g_._e
6. () Name of husband or wife e oo i 84 (c). Age of huaband or wife if
alive ... yeare
7. Birth date of d d Qant.; ot IB&AR
{Month} (Day) {Yoar)
8. AGE) Years Months Days If less than one day
'I, 'L 5 22 hr. min
" 9" Birthplace Ghalk Tewvel: Mo.. d
(Civy, town, or county) (State or forsign country)
10, Usual occupation Farmer
11, Induetry or busi
12. Name_.-Henry Sehlichoen

Germany &£
CREPIEThat on Cnr i o)

—Gernany 44

(Brpce or lnlnmunny)

o

2

= 113, Birthplace
& [ 14. Molden name
E 16. Birthpiace,

Clty, tpwn, or codnt

X r 4 ~no
18. (s} Informant M enry Horw

® Mam_q__ﬂm__t_.r_tl&m___ _i.aﬁ_f?.ll.ti..;m

17, @) Buriail - ‘@) Date thereof.. 1= 223=44
(Baxial, cremation, or remaval) . {Month) (Day) (Year)

(¢) Place: burial or cremation R 3D EXXY Lfémpfery
"18. (o) Siguatare of funeral director__ A CHET 2 Mangold

Amsterdaw, Mo.

(Rogistrar'a signatore)

20. DATE OF DEATH: Mont

2. USUAL RESIDENCE OF DECEASEID: 9
(o) State__Miaanurd (» County. B&t es Z
{¢) - City or town. Hamer Twn a

(If outside city or tawn limite writs “RURAL")

{d) Street No

(I rural, give kocation)

{¢) If forelgn born, how long in U. 8. A.?

=4

hour,
1 attend

year...
hereby oerti.fy

oY er B 99_(_‘.4
ﬂt!lutsawlr"’valiwnﬂ ﬁ"y a2/ ; éla

and that death occurred on t r.: and hour stated above.

Immediate cause of death

W > s
£ . .
Due L St o) s aba ()

Duration

Other wndiflnm

\
(Incinde pregnanay within 3 months of death) /m \
[/

PHYBICLAN

Major findin v —

"-ajOf Dperﬂslamm Ul (j ./'—d'

i Underiins
the couse to
. 'which death
Of autopsy. shonld be
.. . t':haxtedm-

REES . . intically.

22. If death was due to external causes, £ill in the following:
{a) Accident, sulcide, or homicide (specify)

(¥ Date of occurrence
(¢) Where did Injury occur?.
(Clty or town) {Coguty) te}
{d) Did injury occur [n or about home, on farm, in lnduat.ri.ni place, in pubﬂr.- place?

]

8 peci! { place)
: ,('c?nm of, lniu-ry

) (Licensed Embalmer’s Statement oo Revorse Side)



RELEIVEW
Bisirict Heanth 'Otticur Nu. iy

Dictsict Filo S\ﬁ?ﬁ?‘ﬁ?m/mr"t 31'"--1555 (&

—

@B%O Eﬂ; d ”,..._:,ﬂ_ﬁ—wr‘:?n fara)d et et

-

STATEMENT BY LICENSED EMBALMER".

1 hereby certify that the body whose name is recorded on the reverse side of this certificate’ was embaimed by me, oY

Registered Apprentice No

Amsterdam Mo.-

- -~ P;0. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBAL‘HER in his OWN HANDWBITING (Failure to comply
]

- the above constitutes grounda for revocation of license.) . .

If this body is not embalmed, above space should be left blank.




