THE LDIVRION OF FHEALTR OF MIBYOURL

. No.3j00
e . FILED JUL 23 1950 STANDARD CERTIFICATE OF DEATH Stte File N 3 R om
318 1003 6GOAD
BIRTH NO. REG. DIST, PRIMARY REG. DIST.S W : Registrar's No P Alile 29
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lved. 1 tosd i before
a. COUNTY a. STATE o &. COU admisglon)
D g Missourl "StFranceys
b. CITY (1 cutside corpurate Umita, write RURAL and give c. LENGTH OF €. CITY (U ouwide sarporate lintts, write BURAL and give townahiz)
Q . township} | STAY <in this place) OR 0
TOWN S'b IrO'Ln.iS TOWN 7 Bigmarck - éé‘#
% FS%P?‘I&A&:.EO%F (If not in hoapital or institution, give strect sddress or locatlon) d.ASDrgFI!-:ETSS {1 rural, give location} /
st INSTITOTION  YWLO. P ac. /
B 3. AmE OF 2 (Flat) - bY (Middle) e (LMZ . l 4.DATE  (Month) (Day) (Year
B ) g [ S - Sehe, fa/g Joom 7 Ly S0
E S.I\SEX 0 6. COLOR OR RACE | 7. xﬁ)aoﬂgg rsllz\yggcrgsnmso N a DATE OF BIRTH 9. I:E;Em yean| 7 wo | TUR | o = o,
f] [{-) on Days | Hours ) Min
2 lale White Married 1 |Janelo, 1886 84 l I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry) 0 12, CITIZEN OF WHAT
E ghnsiuﬂn( most of wnrkiull.{!o. avan it retired) M - COUNTRY?
B | Pection Ioreman Rallroad : i1ssourl U.S,
4’ ﬂlga:_nmzn's NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ . ] i | Alice
M i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yew, g, or unknown} ' {If yes, give war or dates of sarvice) NO,
3 o ~ Unknown Alice Scheihing, Bismarck,Mo.
I 18, CAUSE OF DEATH MEDICAL CERTIFICATION ) Imihm?
) . Enter only cnecanse per 1. DISEASE OR CONDITION
Z [ 1in for (a), (b, and () | DVRECTLY LEADING TO DEATH® ) Muwo-@,g, N Lo MO .
i “This does not mean | ANTECEDENT CAUSES
Q|| t2e mode of dying, such | Morbid conditions, 4 ang, giring DUE TO (b) a M .
3 as heart feilure, asthenda, | rive to the abose couse (u) stating . Ww o ~
= de. It means the dig- | e underlying canae lost. b
o care, infury, or i DUE TO (o)
P tion which caused dcath It. OTHER SIGNIFICANT CONDITIONS - o
- Cunditions contributing to the death but not
94 related to the direase or condition causing death.
f || 19a. DATE OF 09{5%13 19b. MAJOR FINDINGS OF OPERATION R i . S 20. AUTOPSY?
g YIS vo L]
5 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) |
oy SUICIDE . - bome, farm, factory, streat, offioe bldg..et0.} . . . i ' :
5 HOMICIDE ' . . . T L =
g 21d. TIME ¢ (Moata): FeBar) Toar) :ﬁ’&;a N .218. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
| ey MRS IAN NN Y PN iRt - NoT wHiLE
) . @ | “wORK AT WORK
E 2 hereby 1fyt at I attended the deceased from . 19& Ahat I last saw lhe deceased
= alive on 19.__-{2 and that death curred al )’rom the dauaes and on the date stated above.
'15- | 2. 516N TUhE: {) (Desreecrtie) | 2. DRESS e Z3c. DATE SIGNED
_ﬁ,&d—d ) ) /7rr§m,<7 BI
g BURIAL, CREMA- | 24b. DATE ?c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btate}
B EMOVAL mT-ﬂ l ) i I .
§ emoval th 7-12-50 Bismarclc, Mo, '
DATE REC'D BY LOCAL'| REGISTRAR'S SIGNATU 25 FUNERAL DIRECTOR S S| GMATURE ‘ADDRE S8
JUL 1 31953 Albert H.Hoppe,4700 Washington Blvd.

(licensed Embalmer's Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sids of this certificate was embaimed by me, or by —— e

L . . Student Embalmer No
working urnder my personal supervision. @
Signed %_”mz 6?/1'//“
0...5 -? 7W

3 gned.iseisecncecsaresranaans vasusasas varas
Student Embalmer Licensed Emba\%y x L2 ,l. W
Al cd 4 5 /i

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING, (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body isnot émbalmed, fact should be so stated above,




