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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSUS

I='II_ED3\‘1}

THE STATE BOARD OF HEALTH OF MISSQURI

27 1988ANDARD CERTIFICATE OF DEATH
Primary Registration District No.. = /_ _5_ z_

State File No 1(}:! 83
2 q

Registration District No.. =297 £, Registrar's No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Count Shelby County g /0 2
© Ci y : bneibyvj.l 18 Riiral (a) Stzte. ,....Lu.s B.Qgﬁ 1.. . (8 Counly ...... b..elb.y .. 1 S
¥ or towm (I outside ciLy or town limits, write “RURAL’" and name of township) (c}' CN.Y or towd..... € yv lle urs
(¢} Name of hospital ot imdtudﬁ. i (1f outside city or tawo limits, write " RURAL") U
one ) . /
{[{ Dot in hoapita! or institution, wrile strest nlunb'el'or location) (d) Street No. {If rural, give location) U
(d) Length of stay: In hosg‘lml or institution no e
h‘ntire 1 1 fe (Specify whether (¢} Citlzen of foreign country? {Yes or No)
In this community..
years, months or days) If yes, name coyntry.
MEDICAL CERTIFICATION
30t FRINT  Mary Katherine Tonkinson April 15th
T 20. DATE OF DEATH: Month. “+P, day
3. (&) i veteran, X% 3. (@) al Sesvtmy _ year . g i 15 Rx
name war. No. N
- 21, “I hereby certify that I attended the deceased from
5. Color or - 6. (a) Single, widowed, married,

4. &x_Ee_m.a.J.e/ mmuwmtﬁ.. avereedii L dowed ¢

6. (&) Name of lﬁuband or wife. .o . (¢} Age of husband or wife if
gceased allye. . _years
7. Blrth date of deceased_.5 ULy ___ 20 th 1872
{Month} (Day) {Yoar)
B., AGE: Years Months Days : If less than one da;-.r
t 7 3 7 l 8 l 9 hr. min,

9. Bisthplace. ... Lewls County Miseouri _

) - - {City, town, or county) (Stata ox forsign onmm-)\f)]
10. Ustial G0CUPAUON. v v Ho! use wl %‘ . .

-

. Industry or business

, Fredrick. Schroeter.

13. Birthplace - 75“ many...
Maiden nmm:___I(fl m 5‘1le rgon. .1 .’.._

’a

7-

12. Name

e,

MOTHER FATHER =~

14
{ 15. Birthplace Ii1llpols ,
(Civy, town, or county) {Stats or foreign conntry)
16. (a) Informant Mrg, Clye Green
@ Address___- SRelbyville,  Missourl. .
17. @ -o..BULLAL " ' @) Datethereot. _4=17-1946
(Berial, FOE2M0E 3 1020%) (Month) (Day) (Year)
() Place: burial or cremation... Shelb vill e-—-Mo_
18, (@ I\r’fillibon & Barkekew

Signature of fuperat dxméqfl
e
) J

ISksgourl

, e 177 A mﬁJoy

-8 tlhstsawh.e.«k;ahveo

A 197{-_1.£

__{1.____..-.._.._.._._. 19446

and that death occurred on the date a, d our utar.ed above. ’
,Immediate cause uf death.. h.jx ........... a

e T la-

i  Lge &a’“ﬁ"’"

Other conditions..... b—‘-‘-ﬂ- u.s}k‘_

(Include mmncy withm 3 months of death)
LY

&wq

M.:uur ﬁnd.mxs T T h l
of operatmns....m.

PRYSICIAN

/s \ s o thl.h:uierlh':t:
; ¢ canse to

Of autopsy...cce.... /( ’ VA (M rl?jocl?lc!lmglel
N/ Cisticatly.

22, If death was due to external causes, fll in the following:
(a) Accident, sulcide, or homicide (specify)
(4} Date of occurrence.
{£) Where did injury occur?
{City or town} {County) {State)
(&) Did injury occur in or about home, on farm, in industrial place, In public place?

(Sn-nif! type of place)

‘While at work?,; () Meany of injury—_..

(_9_

@
15. (ﬂﬁf &) _W }
{Dute -5 d 1 rexisirar)

367 ol




REC™rrep

Diz¥ict rsaii Cliicar No. 100»
District File Mumbar S~ o% - 1938
Date Filod __-.MA.}’_-Z_;-‘...1343..._

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 )

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls 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.




