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WRITE PLATNLY—USE UNFADING BLA

CK INK—MAKE A PERMANENT RECORD

[

DEPARTMENT OF COMM RCE

STATE BOARD OF HEALTH OF MISSOURI

i\LEDBUﬁst STANDARD CERTIFICATE OF DEATH
Primary Registration District N..M_'._E: o

1633

State File No.
Y I

A e et ke

Registrar’s No.

AR N

Registration District No. . a
1. PLACE OF DEATH:

. () County. !-'aCIede . _
® GW“MML““ Lebanon

(I outslde city or tawn limite, write “RURAL" and nama of township)
(¢} Name of hospital or institutlon:

2, USUAL RESIDENCE OF DE(.I'.ASI:.D:

I
(@)-Sate——: ~£11linois _. oy -Connty-~ Madison= f”?’/

{¢) City or town Snputh Raoxana

Ved

© (1f outalds clty or town limits, write “RURAL"™)

w8 L1aCe Hogpital @ Street No ¢
(i1 not in hoepi ion, write strost i or lac-l.lnq: h (11 rural, give locwtian} b 3

(d) Length of stay: In hospital or institution._... % .3 mon 3

2% months (Bpecify whother [f (¢} Citizen of forelgn country?.... 110 (Yes or No}
Io thi i

ny:lr: f.ﬂ?fﬂ.ua fiy-n) . If yer, name country.
MEDICAL CERTIFICATION
3, PRINT  LUNA MAUDE SCHUBERT oL
20. DATE OF DEATH: Mont eh, P
3. (% If vereran, ) 3. {¢) Social Security 19 47 bous 11 _— A M
flame wWar. No.

6. {a) Single, widowed, tnarried,

. | 5. Colorer
4 Sex..__L_Z_ raoe.«_l._...ﬂ..__

6. (b) Nameof husbandorwife ... 6. {¢} Age of husband or wife if

Rlive. . ~years
7. Birth date of deceased__. E @ DL UALY. 15 _..1885
{Moath) (Day) {Yeur)
8. AGE: Years Months Daya If less than one day
61 | 11| 17 N .
5. Brhotac Miller go,, lessouri )
- {Cisy, town, or county, State or foceign conatry)

retired school tﬂacher

- | . I
Ly - t

10. Usual occupation

Industry or business

divorced... 31081 € Jf

21, 1 hereby certify that I attended the deceased fro;

that ! last saw h.2M_ alive on

19_ , ta..
2

and that death occurred on the date and hour s&ted above.

Immediate cause of death

e n Y P o WY .

]

E (12 Name John Schubert, ;
';{‘“———*'ﬁ‘“’”'*“_““ Germany 7F
= | 13. Birthplace

; 14, Maiden name f‘é’ukiéaﬂﬂﬁiéndorf (Stare or foraizn eountry)
E{ 5. EBirthplace.__H11lentown Pa. /

Gitr. la'u o e {State or foreign country)
16. (¢) Informant - i;‘ . ﬁubert

Rt. 1, East Alton, Il1l,

(#) Address
17. “(a) biirial (8 Date theseof 2-4-47 (<) Where did injury occur?
(Burial, cremstion, or removal) " {Manth} (Day} {Year) H 7))

{¢) Place: burial or er tion Lebanon

18, (o) Signature of funeral dlrc;:tnr Palmer 'S
® agdrems___LEDanon, Mo,

19- () f%én—:—v{d{ﬂ ® h(“rﬂur;f'l?k;:;;:)

Due to
Due to
Other conditions.... (3. SO0 W\m S-A{A@- N
(ln::’ludo pregnancy within 3 months of death)
. POYSICIAN
Ma‘igfr findinga: ~d
operationa.....,
—_ s e e N 4 ~|~Underline—
——m 74N §] m R the catee to
t ANy which death
Of autopsy % J shovid be
. I I charged ata.
tistically.

21, If death was due to external causes, fill in the following:
{2) Accident, suicide, or hamicide (specify)

(b} Date of occirrence

{City or town) {oanty) {Stste)
Did injury oecur in ot about home, on farm, in industrial place, in publlc place?

rk?. .._....__._..? {2

{Specify type of pinee)

Means of injury. ... S—

/ 5 7 {Licensed Embalmer’s Statement on Reverso Side)
A




2/11/l7

Received . .. ...l . e caccee
Laclede County Health Unit

File No. .. Y~47-20 .

Date Filed. _ 2/AL/NT oo oo

STATEMENT BY LICENSED EMBALMER
v
1 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

Signed /‘rﬁ W %V

Licensed Embalmer No. 2L a-a 3/

P. O. Address 'Zf/@ﬂ—aﬂ ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“T’N 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.

working under my personal supervision.




