5. No.2 FEDERAL SECURITY AGENCY MISSOURIL DIVISION OF HEALTH
A—1/47

1)0 j
s | BN T ' STANDARD CERTIFICATE OF DEATH Stoe Fie N 13(?‘21 F’??
Registration District No.wenn 318 Primary Registration District No... 1 n N q Registrar's No, ..

1. PLACE OF DEATH: 2. USUAL RFSIDENCE OF DECEASED: é
L (a) County.... v s s s snsenssesesseisnien| | (@) Stateo.. 18 S ORIl 8) County...She.. Louig 7
(b) Cityor tovm St *,.

issouri _ Lad
. T ite {c) City or town ue
or town Lmlts, write “RURAL" and name of townshin) (If outside eity ot town iimits, wiite ““HURAL')

ff.,)...jf“.ff.ff.f..'.’.‘.’.’f.‘.tf'.....imm“m’"i Baptist Hospital? |l . ﬁm;, .29..0aklalgh lane

ouLs‘lr!e Lut

-\Q—'ﬁ)

(if not in hospital or institution, write street number or looation) ral, give location)

(&) L.ength of stay: In hospital or institulion..e. ' ' "/
(Epeclfy whether |} (¢} Citizen of. foreign country?.........N.Q... (Yes or Ko)
In thizs community
years, months or days) — If yes, name country
’ MEDICAL CERTIFICATION

3. (e) PRINT /g * -
FULL NAME ...o..... Anstin. J.. Rust .~ Jl"l.‘ 20. DATE OF DEATH: Month. Nwemba_r oo, 3‘ ___________________________
e T s | e 5wt B0 B
name war. T iasestnssssasnsen srsemsensntseatsssunrariaerns| | miessieseisese oo ROV

2] 21. I hereby certify that I attendegd the d FEd FIOt crrisree st i vasssns sissssans see gz
d\ 5. Colot or 6. (a) Single, widowed, married,)| Auvgust . . \ %jﬂ?,();]f_ ..................... 19.%.
4, sex...Ma.le ........... race..WitE. da\-omd...Marrie.d.Z/ that 1 last raw him alive on

if

@) Addrc556635 Llayton Roa
0. o NOVB QG- gl 2o Botmrte

Jefterson Cliy Primiing Co, {Licensed Embalmer’s Statemeat on Reverse Gide)

[}
-
Q
:
=
“
2
4
2
=
[
-
ﬂ *
F‘: 6. (b} Name of husband or Wifew...ooeorrvon 6. (¢} Age of husband gr wiff i and that death occurfed on the date and hour stated above. Dyyation
= || Corrine.Catherine. Schagfer ? .years
MI 7. Birth date of deceased... Ngwmbﬁré .................. 586
Z {Month) {Dar) (Year)
L]
) B. AGE: Years Months Days If lesg than one day
Q . .
< 61 © 0 |25 4r .20 . min
=
= 9. Birthplace...... QU LAE . Kansas........f.. ‘
o ¢y, town, or county) {&tate or foreign eounuya ,,k f
1 ey 3 LN T

g 10. Usual oceupation.......... Deﬂtist‘ - R %%f-.ﬂlﬁg'}frég?fxfcy RS ethe of denti , Li i
a 11, Iodustry or busi ..,ﬂ.e.lf w e f'{) PHYSICIAN
» ajor findings: R
B |5 12 Name...Charles Hormex. Rush... ‘ F operatinms. )
B E Underline

= {13, Birthplace... .Hgﬁﬂglk.....t - the eause of
EJ . v Bhay - fe OF BUEOPIF cvverraesrrseeves umrmrrrrrrrmrsmmsseveeseve e ssrsres rasesssomsssasmssssosssen should be
< =) i 14. Maiden name...4. AT 141.%. N e i chbrmed sta.
m . tistically
b! E 15. Birthplace.. l;‘iagwi;e;?zemﬂ (s'{?}]}éeb T "/ 22, 1f death was due to external causes, fill in the following:

- .

o s o - m__-.-_—_-t

S 16. (a) Informant.am.tm....J.a....R.“S.:b.'.....JX.'.Q ................................... {a} Accident, suicide, or hemicide (specify)...
“ b Address...Comway Lane, Tadue 5, Misgound Dateof occurrence
i 17, {a) cremation .................... (&) Date thereof.. 11 6 7 (e} Where did injury occur? ={Clty or tavn) (Conntyy (State)
Fj {Burfal, cremstion, gr remoral) (Momtk) (Das) (Year) (d} Did injury eccur in or about home, on farm, in industrial place, in public
. (¢) Place: burial or cremation. MAS80UR1. Crematory....
E 18. (a) Signature of funera! director. Robert. J. Ambruster.
=




STATEMENT BY LICENSED EMBALMER

I hereby certify tha: the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e coccsrroes

............ . r— ereeeeeemmy Registered Apprentice No

Licensed Embalmer No.-j/ é 75/
' P. 0._Addres;_éf..&m; s

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 stat;ad above.

working under my personal supervision,




