9. 300
0._48

1
NG BLACK INE—MAEKE A PERMANENT R.'ECORD%X Q{

WRITE PLAINLY—USING UNFADI

ALEL NOV

! BIRTH NO.

10 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH--

- e,

: . _?'mu File N_' [ — 34.-669..

res. 01sT. wo. o TF  erimmny mes. 01857 w0 ELOT | Regictear's NoonZ B

Mne for {8), (b), and (c)

*This does not mean
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DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased livad, If instirotion! residucce, before
" dinkaits
a. COUNTY Pettis . a. STATE Moo . . COUNTY P ttﬂ nkston).
b. C(;TY (1 oateide corpurste limits, write RURAL and give . §T I;(ENGTH OF ¢. CITY (If outskde corporats limits. write RURAL and eive township) ? 4
nahip) e place) -
own La Monte ommativ)| STA Yeoar TOWN LaMonte '~
d. FULL NAME OF (If not in hosapital or institution, give sirect address or location) d. STREET « {If rursl. give lpention) v 3
HOSPITAL OR ADDRESS . 3
INSTITUTION ’ ¢
3. NAME OF M (First I, " b, (Mliddl e, {l.ast
DECEASED an (First) (Middle) {Last) 4 DATE  (Month)  (Day) (&éeu)
( Type or Print) Ida .. Williams Schenk pEaTH IL = 3 -4
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10a. USUAL OCtUPATION (Givekind of work'{ 10b. K[ND OF BUSINESS' OR IN- | 1L BIRTHPLACE (Ehu or foreigo country) 12, CITIZEN OF WHAT
n durtag mont of w m..-nnu retired) s DUSTRY § N, COUNTRY?
ouse wi, — e Spickard Mo~ UeS. A
13a. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME , 14. MIME OF HUSBAND OR:WIFE /
Williams Not Known Chas. Bchenk.-~
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yes, Klve war or dates of sarvice} NO.
o Nane Chas. Schenk La Monte Mo,
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SUICIDE ‘/‘ bome, farm, tagtory, suress. office bldy., eu0.}
HOMICIDE B (el M Mﬁ M
2id. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURR . 2if. HOW DID iNJURY OCCURT —
INJURY m. | VHREAT e
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23c. DATE SIGNED

hov ¥P

24z, BURIAL, CREMA- | 24b, DATE B i‘n‘me OF CEMETERY c;;cnmxronr 24d. LOCATION (Olty, town, or couaty) (Btate)
““'ﬁi’f?{‘ﬁ'"” IT1-5-49 Spi ckard Cemetery | Spickard Mo.
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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 Embaimer No.

Sixn'gr[ Qﬂ—uj ”7 M

STgned.eeannnn- ssteeriensin s Licensed Embahn?ﬂ...fgya? 3
uden mbalme . 7
' P. O. Address_ 4 A w 7?7’3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so mated sbove.




