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FEDERAL SECURITY AGENCY
National Office of Vital Statistics.

FILED FEB

STANDARD CERTIFICATE OF DEATH State File Mo

MISSOURI DIVISION OF HEALTH

Primary Registration District Nul0.00 ........ Registrar's No 90

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Registration District No..oown S8,

1..PLACE OF DEATH:

{a) County.... Buqhanan
{b) Cny of town St Joseph

tIt outslde city or town Umlls, write “RURAL"™ lnd name of township)

(¢) Name of hospital or institution: ‘MO
-

Meth. Hospital

(I Doy in hospital or institution, wril

(d} Length of stay: In hospital or

r%éumar ar 1 ation)

institution.,

In this community 6 Years

" (Specity whetber

¥years, montha or days)

2. USUAL RESIDENCE OF DECEASED:
@ swe.. Missouri Buchanan Vi

{¢) City or town . 2 4
{It ocutside city or town limits, write CRORAL ’] -
1213 No. 10th s7

{d) Street Novervrvoreeonns

(If rural, give lecation) 0

(e) Citizen of foreign country?........ NO .......................................... {Yes or No)

If yes, name country

S PRINT Tlmer H, Schildknecht

3. (b) If veteran

o)

3. (¢} I&cw:ml Security No,
one

T

’hl.l.?.ﬁl

name war,
\ Color o
4, SexMRle ..... / ) race,.
6. (b} Name of husband or wife... .

. (a) Si

ngle, w1 ov.ed margied,

dowed ;

divor ced .................................
(c¢) Age of husband or wife if

Ida Belle Schlldkneckt

7. Birth date of deceased ceptember

aliealasysearn

{Month)

{

Day)' {Year) -

8. AGE: Yeara Months Days

J 82| 3

28

If less than one day

hr, min,

10. Usnal oecupation

9. Birthplace.... B EAQLACK. County..

(Clity, town,

Or county)

Retired

.......................................

11. Industty or business... GI‘QQ eI‘y

MOTHELL FATHER
S

12. Namew . L INKOQWIL oo
13. Birthplace... UHKI}QWH ..........
wl, Qf county)
Nnow

514. Maiden name.. t.j AT BT ALEE SO
15. Birthplace Unknown

17. (@) . JBurial.....

tl!l.mnl cremaﬂon or removal)

{c} P}ace burial or cremation.,

{City, town, or ununt:)

18. (o) Signature of funeral director A

[£3] Addrcss................S..t‘..o
19. (@)

(Date Tecelved loc re ll‘l

(Stnte ar forelgn country}

Unknown o

(State or foreign country) /

16. (a) Informant.., L SChlldkn echt

o AT o MO
........... (&) Date lhereuf :1-/17/48

mﬁ) (Day) (Year)

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month, S.80UATY 40 14

19%8 ............ hour 3 minute 53....PM

eIchgfa cernf_v gg I attendci 't/,}:e deceasad FPOM s e

..................................................

that T last saw kb lm alive on Jan y

and that death occurred on the date and hour stated above.

g"i

Other conditions...
{1nciude pregnancy wllhin 3 mcmlha of Jeatls) JJ

Major ﬁndmg ——
Of operations... ree ettt s e e

Underline
.................................... " - the cause of
which death
Of autopsy.. should be
charged sta-
tistically.
22, If death was duc to external causes, fill in the fq!luwmg
(a) Accident, suicide, or homicide {(SDECITY) uuimr it eeeeeecrssmrs e es e mestmsensambas st aseemire
(b} Date of occurrence.....
{£) Where did injury ocour?.. e ezt i snreee . .
“(City or town) {County} t5tate)

(&) Did injury oceur in or about home, on farm, in industrial place, in public

place?.......ives

{Specity type of place) f\
While at wogk ...... eeeareeeitaneseninanannnen { e) Means of injury.. e

Jeerson City Printing Co.
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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, 0F by oo,

P A M .................. S Registered Apprentice No. 2.8 ,
working under my personal supervision.
Signed éw M 4"""[

Llcenaed Embalmer No 320}! ..........
P. O. Address..-if,’z..sf_éﬂ.;z.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe to comply with
the above constitutes grounds for revocation of license.)

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

A - -




