S. No. 2 DEPA%TMENT OF COMMERCE - STATE BOARD OF HEALTH OF MISSOURI . 12
UREAU oF TuE CENSUS :
o8 =L ED M AY 6 1945 STANDARD CERTIFICATE OF DEATH. s i 620
v, F I N - ’,
31 xases7 Registration District No........ . )T “ Primary Registration District No.. H...l L&_g__ Registrar's No.--@_‘o__
1. PLACE OF DEATHY .5 1 .. e = 2. USUAL RESIDENCE OF DECEASED: . -
A a (@ Comaty.2 20018 - | (a) State_ MO . - !ﬁ? cmmw Co la TEa 2é -
& % City or town. ._Bn.aﬂﬁllﬂlle Mo e R 1 ‘
< Tl ootaide ity or town limits, wrlu URAL" n.nrl nagme of township) {¢)} City or town usse 1?1 119 L{O . ’ ¥
- E {¢) Name of hosp:ta.l or institution: / R e I (Il outside city of tawa Hmlu. write "RURAL™) o
& b e - {d} Street No :
e (Tf not i hospital or institotion, write strest number or location) (I rural, give loeeticn) (W]
Z () Length of stay: In hospital or institution
4] {Specify whether {z) Citizen of forelgn country?. (Ves ot No}
E In this community. Iife
E yours, munihs or days} ' If yes, name couintry.
=1 3. (a) PRINT MEDICAL CERTIFICATION
£ || it nave__ Fraed_Edward Sohnhert
% T o e 20. DATE OF DEATII Monts _ AP$YY . way_ Bt h
. veteran, . cial Securit
@ =, () ¥ ymr......._19..45._...._110:11’.___6.:.10 .......minute......s —.
Y name war. - No.....®. R g & . }
o 21. I hereby cen.if; that I attended the deceased from 7
= 5. Color or 6. {a). Single, "widowed, married, ||= = 19_‘!_&__ to . svew 107 £
. [/ - o s
f z| + s Male ) neWhite] dmmfti-ﬁi-gg!gg— ot Tlast saw bt aliveon_ e . 75 e 19.Y &
’5 Z 6. (%) Name of busband or Wife.nro—oer. 6. () Age of husband or wife if || 3nd that death occurred on the date ¥nd hour stated above. Duration
alive.._.__....___ya.rs Immed cause of death
g 17 1960 G 7 v
7. Birth date of deceased___ _JWIY. .. __
j {Mooth) (Dly) + (Year)
= G b o7
o 8. AGE. Years Months Days If less than one day Due to. >
& 85| 8 18 min ||
ue to
Z |l 5. sitopnce._ 1808, CoOBS Co. Mo, /)
‘ % . o - - (City. town, or county) = -+ - (Stateor foreign coudtry) |’ : ooT
Other conditions
w 10. Unual Wwpﬂﬂm---m X ey " T (l.nclude pregoancy wilkio 8 montha of death)
% 11. Industry or business . \ PHYSICIAN
= Major findings: S
; = (12 Name__John Edward 3Schubert........sz| Ofoperations —— (i B B Aacatans Undertine
= =1 13 Birthptace GOYMANY T 3 < e featn
E I . (City.1owa, orcounty} tate of foreigo coan psy ‘1\ should be
5 & { 14. Maidenpame ... ffu ar&t ﬁaﬂ: . v msm-
— tis .
CHISET Bmhplaoe____G,QIE_lm
@ Z (City. town, or ooonty) {Biate or mau:) 22. If death was due to external causes, fill in the following:
E 16. (a) Informant _ w1lliam Schubart (@) Accident, sulcide, or homicide (specify)
& (8) Address On_ney co 1o, {b) Date of occurrence
L)
. occur?.
17. (2 gﬁm‘tmm ) Date th:reof......é/ 1{ 46__ _|[¢@ Wheredidinjury {City or town)] _ (Coonts) {3tate)
(Boriel. cremation. or removal (oduty (Daz) (Year) (&) Did injury occur in or ebout home, on farm, in industrial place, in public place?
(c) _ Place: burial or crcma.tioume o . ._! e
18. (o) Signature of funeral director..,, - 7 - While at work?. . (Specity '(’2)» l{f‘nhu) of lniury 5 __m'ﬂb
® auren_ RUBEEJ ville. _Mn. e —| & - E M. D'erother
. Signature L4 or other,
19. (a) | 1. ® mmmj / 0. o 7
(Datdraceived kocal rextstrar) _ / " {Rogistrar's vigvavars) - Address ;- ""A“ o Date signed J‘ C-

/ o (Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Heaith Offiger No. 9
District File Number '
Date Filed ____

———— ——

,STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my personal supervision.

, Registered Apprentice ‘No.

= P, O. Address /?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

*

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




