. Mo.300
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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

St oouts

% THE DIVISION OF HEALTH OF MISSOURI - :
FILED MAR § J43 <TANDARD CERTIFICATE OF DEATH s i ey 2032
BIR’TH NO. REG. DIST. MO, 3_L7— PRIMARY REG. DIST. NO. _CALL- Registrar's Neo uauﬁ
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, I L lon; rewid befors
a. COUNTY a. STATE : -dmlulun)

Mdseouwii PTGt

¢. LENGTH OF

S}?Y mﬁl

b, CITY ({If outelde corpurate limita, writa RURAL and give

o Runad, Nounandy JeRe”]

b toun Quaal  Noamamdy townshih

c. CITY (If outside sarporate lmits, write AURAL sad give toweship)

5/

d. FULL NAME OF (If not in houpiral or instication, give strest sddroms of loes! ASDT&_“EE'S (It rural, give location) 9
Wstruron home 7449 meridlac 749 meviiioe Svine
3. NAME OF n. (First) b. (Middle) ¢. (Last) a DM-E (Mmm (Dpy)  (Yean)
DECEASED . . X
(Typeor Prine)  JNARA, willian  Schuttenbeng L) r°l4‘1

5, SEX 6. COLOR OR RACE

nate 0 | white |

7. MARRIED, NEVER MARRIED,

WIDOWEE. DIVORCED (Bpgaltn)

¥ UKDER | TEAR
Mnnlhsl Day»

F UNDER 31 MRS,
Homllﬂn.

8, DATE OF BIRTH 9, AGE (In years

o Ho-1862 B

102, USUAL OCCUPATION (Cive kind of work

OB TR ™

10b. KIND OF BUSINES OR IN'

Own foum °

1. BIRTHPLACE (State or forelgn eountry)

Ge/vmany

12, CITIZEN OF WHAT
UNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MA1DEM

Hand Schuttendeng

I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yos, ﬁoukno-n) (ll‘m. xive war or dates of service}

16. SOCIAL SECURITY
NO.

NAME

| onda Chandotte Bedneck .t Ex

14. NAME OF HUSBAND OR WIFE

I'.' INFORMANT'S SIGNATU

¢ “Rpitire

. Enter anly oneceuse per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b), and (¢}

*This does nol tneah ANTECEDENT CAUSES
the mode of dying, such
or heart fallure, asthenia, | Tise to the above couwse (o) sating
e, It the dis- the underlping couae last,

case, injury, or compii - DUE TO ()

MEDICAL CERTIFI TlON E BETWEEN
DIRECTLY LEADING TO DEATH® (g) /ﬁ&ﬂea—ad_a

Morbid conditions, if any, giving OUE TO aﬂw

ENTERVAL
ONSET AND DEATH

tion whieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death bt nod Q ? C.{
. ) related to the disease or condition cauring death. A
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION CT 20. AUTOPSY?
T TION
‘ [ : ves L] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.q..in orabogs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, laotory, street, olfice bldg, eta.) .
i HOMICIDE
218; TIME (Month) (Day) (Yer) (Hoqr) -2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. OF WHILEAT [ NOT WHILE
INJURY WORK ' AT WORK

2.

2. I hereby certify ‘t af_I allended the deceased from .LZ,LL,
alive on _:Qj,‘l_, 1.9_.£2, and thai death occurred at La_-’(d/”

1947, that I 168t saw the deceased
uses and on the date stated above.

1945 1o

m., from the

"’"‘Mi o D0

”}E??mw toley |2)/5%

24a. BURIAL, CREMA- { 24b, DATE
TION, REMDVAL (Specity} 0 ’
. .8_ 4

L SA . Johm, 3
BY LOCAL | REGH
REG. /

-

/ RAR'S SIZNATU 7

.M

{Lice

24c, NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, of county) (Etate}

89Mad.m Wm& Am,ﬁa%mw. Mo

fnfpaSentfment on Reverse Side) -
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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, or by.

Student Embalaer Bo.

Signed..... esssnasmssenenenn cesssssenunnasanan :

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

H this body is not embatmed, fact should be so stated above.. ' BTN I

LS

. [ . . ~




