.8, No. 2
OM—5-43
v, 5-17-39

Yo I X36871

t/

;

9 K2 W el

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

DEPARTMENT OF COMMERCE
BuagAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

LO0<0D

6. (5) Name of husbandorwife. ... 6. {c} Age of husband or wife if
MAT16 58

e alive....... .._..-v._...yeara
7. Birth date of deceased..__D.CEODET 8 1899
(Moath) {Day) (Yoar)
’ 8. AGE: Yearg Months Daya If less than one day
' z
40 7 20 SUUDDRION T S, o
Springfield I\ﬂlssourl /

9. Birthplace:

iCity. town, or county) (State or foreign conntry) ¥

Mgr. Holland . Furnace Co.. .

Usual occupation.

Im

and that death occurred on the date and hour staged abow

Othcr conditions. ¥ A
{Loclude pregnancy within 3 months of death)
243

JU 0 State File No
FRI.:! Lﬂ%mm No _._‘_1} ity Primary Registration District No._..LO00Q____ Registrar's No.._ OB .
1. PLACE OF DEATH: B 2, USUAL RESIDENCE OF DECEASED: //
(@ County....BY g%a ‘I’lag — @ swe. Missouri ®) County. DU CHANEN
() City or town 0 b St J h . )
(If outaide city or town Hmits, write “RURAL” and name of towaship) {c) City or town osSep
{e) _Name of hospital or Institution: f outside cily or town limits, write “RURAL"™)
Missouri Methodist Hosp. 522 Birven of
(d) Street No i
{If not in hospital or jzstitution, write strest ppmber or localion) If rural, give loca v
A (HFrusal, ive locatian)
{d) Length of stay: In hospital or Institution . o (&) Citizen of forel trv? No o No)
pecifly wl r [ 1tizeny of foreigh cotintry, 23 or No
In this community 3 Y ears
years, months or days) 1f yes, name country__.........
. MEDICAL CERTIFICATION
. PRIN I .
3 (@ PRINT Aubrey Martin Schatzman May 58
3 0 v e 20, DATE OF DliATH:éMAMH 8 day
. teran, , Social Securi .
ame war v! - X;V. l.‘;‘l N‘}gl Ol 4 544 year. 94’ hour. minirte 30A M
- 21. I hereby certify that I attended the d d f7nm
. Calorar ., | 6. (@) Single, widowed, morried, || =/, :z Tt T, 17-
i‘dal eﬂ v‘Jh lt h la I’I’l ec -_""" _¢4$ ''''''''''''''' 1941" to. l%
4. Sex divarced....... = fhat Ilast saw h {0M_alive on._ 7 2 t.S = .. 1944

11. Industry or business e PHYSICIAN
E 12, Name.. G eWeSchatzman S A7 O operations..... i & oo
Glendale Bhio the casse to
g 13. Birthplace which death
G R E P ] § py  Gtte or fereien countfy) Of zutopsy. @m 4—0 Qb ou rormen]ahould be
a 14, Mmdcn name 1 4 .‘.'T.‘Ifffﬁy
§ 15, Birthpl T E'?':Eim?)cpt t (slffwl}iiium") / 22. If death was due to external causes, fill in the following:
16, (a) Informant Mrs Marie Schatzman (a) Accident, suicide, or homicide (specify)
®» “B"""" _St_Joseph, Mlssourl . (®) Date of occusrence o
17, (o) urial T IR T5_13] - 46 {) Where didinjury occur? (CT'; — e oo
(Burial, cremation, or removal) (Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
© i’lace bu;ial of cremation JOplln IVIO » L/
18." (o) Sigiatire offuoe Lairecor BLeeman: & Son ‘Ing... While ot vork. e
oseph, Mo . o hile At w i
0 2. smasgre I LD
9, u g 5' |9 u v o A h i
! (J(D-u recrived local registrar) @ {Reristrar’s signat ey VAL Address 4 \L£8
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(Licensed Embalmer’s Statement on Reverse Side)




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, Bh¥

................................................ . Rexhomkcapaeeatica: N

Licen@y{er 4) 33 08

. P. 0. Address St _dJdoseph, Mo,

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.) . .

working under my personal supervision.

Signed......[.

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



