‘ ALED MAR 23 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _ /S O _ PRIMARY REG.  DIST. NO. ___E__mgmmnmo

R‘ta!r File No

8 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoassd lived. i’ o: residence before
a. COUNTY a. STATE b. COUNTY iniseion}.
VA daewso A Kandang J ‘\Nten)d
? b. CITY (f cutride corpurate limite, write RURAL and give ¢. LERGTH OF [[ .¢, CIT3Y (If autaids sorporats lirits, write RURAL sod give uqma 0
township)| STAY (in this placer R ? ‘ /
TOWN Kurne  PRAIRIE g7/ yes TOWN v ra f\\o‘n nio.n e .
d. FULL NAME OF (1f oot in hospital or institution, cive strect addrews or location} d. STREET (I rurs), give location} 6
HOSPITAL OR ” ADDRESS .
msrnunonJﬂ eNfor/ Couvniry Ho me 7742 /}71:.!'.10.1‘/ 2.
3. NAME OF First, b. (Middle} c. {Last) i A
DECEASED & { ) /JD { 4 4 DSEE (Month)  (Day}  (Year)
(tvpeor Prine) P prpvr g orA Schlachrer | v I /4 g0
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "8. DATE OF BIRTH ° 9, AGE (In veara| ¥ UNDER I YEAR | IF UNDER M mas.
F WIDOWED, DIVORCED (Smu@ Laat birthday) Munl.h-] Days | Hours | Min.
w/ W D2 ) il ‘
108, USUAL OCCUPATION (Gice kdadof xork | 10b. KIND.OF BUSINESS OR IN- | 11. BIRTHPLACE iState or torelgn countey) < 12, CITIZEN OF WHAT
done during most of working [Ha, sven if retired} DUSTRY ” / COUNTRY?
AT Horne - Hom e Eﬁﬂﬂ.ﬁf’& A,
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Idﬁme OF HUSBAND OR WIFE
g . R
Hewey Savdesrreel ' ey _— | Nussell Sz4/k
:3 WAS DEE]:EASED EVI'r:R IN U.5. ARMED FORCES? | 16, SOCIAL SECU NTOY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
. nown} | (If yes, 2§ or dates of service) N - e
P ' - FVasa e | Dean Sehloeh¥Pér 7783 Mesrsom bd,

18. CAUSE OF DEATH
. Enter only onecauss per
line for {a}, (b), and (c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise Lo the above cause (a) datiua . .
" the underlping cause last.

*Thir doea not mean
the mode of dying, such
as beart fatluse, asthenia,
ett. It meena the dis-

DUE TO (c)

" MEDICAL CERTIFICATION

INTERVAL BEYWEEN
ONSET AND DEATH

east, infury, or complica- ————
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS © -% -

Conditions contributing to the death bul 210t
related to the disease or condition causing death.

| ﬁ;'fl&—a

3

TION, REMOVAL (Bpecity)

ggmou .

| 4. NAME OF CEMETERY
S~ /7 -47°

19a. DATE OF OP'IEIROAI\I 19%.- MAJOR FINDINGS OF OPERATION +- * v ¢ 20. AUTOPS
T . ves [ xo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21¢c. (CITY, TOWN. OR TOWNSHIP) | (COUNTY) (STATEY- =
SUICIDE home, farm, lastory, street, ofice bldg., e1e.) S ., S . .-
HOMICIDE )
21d. TIME \(Moath) (Day) (Year) (Hour) -} 21e. INJURY OCCURRED | 2it. HOW DID INIURY OCCUR?
Lo WHILE AT [ NOT WHILE
INJURY WORK AT WORK . i T i
2. I hereby certify thai I attended the deceased from L1950 to Mapacla LL | 19 57D, that I last saw the deceased
alive on 19_.}_9 and that death occurred atf"o # m., from the causes and on the dale stated above.
23a. SIGNATURE {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
"24a. BURIAL, CREMA- | 24b. DATE

u//m o aef A/eaea :Hn

\J':‘" PLAINLY—USING UNFADING BLACK INK—MARKE A

REGISTRAR'S SIGNATURE

g (73

DATE REC'D BY LOCAL
REG.
AMarey K, Hseo

25. FUNERAL DIREC‘I’OII 5 SIGHNATURE ‘ABORESS

ST.var meCloer N.® Mo

(Licersed Embalmet’s Statement on Reverse Side)




Mﬁ-?lw

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 Mo,

- 1t T & - - R
Student . Signed

----------------------------------

&
Studcnt Enla_almr .
T . Licensed Embalmer No / 91 4 J

: o ’ ""._-‘. ' P. O. Address K F }’Vﬁ

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

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




