No. 300

-
10.48

<

NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD - Q‘

PIL.AI

WRITE

FILED MAR 19 1351

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. s& &U PRIMARY REG. DIST. no.ﬁ‘_é{.li Kegistrar's No

9614

State File No.w o nsesss s rnsnen

&

1. PLACE OF DEATH 2. USUAL RESIDENCE “(Where docossed lived. It lostitution: residence befors
. COUNTY . . 8T; : Junission),
A Platte 2 dﬂ-ﬁdsouri Plbﬂ%rgv v .,,,‘-Q:me
b. %TF'{Y [o¢] ol:mdo eorpurate limits, write RURAL and'.:‘i'v:.up) gTAl;F:{laGlt Ft(.)f.] c. ClTF}' I outide corporate limits, write RBRAL acd du wvn-b{lnj wm/
Town Weston TowN  Weeton L .
d. FULL NAME OF {If oot in hoapical or institution, give streot addrees of loeation} d. STREET (It rural, give location) : wd
HOSPITA ADDRESS . Sire e} ' -
\NSHTOTION lsue — "5.’..-‘.- . §

3. NAME OF a. (First b. {Middle e, (Last
DNE S (- ) . { ) ( 3] 4, DSIE') (Month) (DBY) . (Year)
(Type or Print) Henrietta Euvendhal Schaback oA - 2351 .

5. SEX 6. COLOR OR RACE | 7. #iADR’ORv!,EDD lgIE‘YEECNéBREIE?l X 8. DATE OF BIRTH 9-:.(55&&;:;;'- ;!' m:::n lqu_l_ F UNDER 24 HRS.
y. ) . {Bpacily’ - 1 oni Days | Hours | Mia,
¢emalel vhite narriad 6-11-66 84 -l I

10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) DUSTRY ra o . COUNTRY?

ougevyiie home 'r‘s’-’\-‘!‘. st on, Ho. 0
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry Huvendhal Amanda Fortune. William Schabaclk
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, oo, orunkerown} | {1 yes, tive war or dates of sorvice) NO. L e .
1o rione William Schabaclk--fiegton,’ Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecausoper | |- DISEASE OR CONDITION _ s ONSET AND DEATH
I fo (o), (b9, nd (o) | PIRECTLY LEADING TO DEATH"q) Mitral stenosis yrs.
ANTECEDENT CAUSES '
*This doex nol mean .
the made of dying, such |  Mortid conditons, Y any. giotng DUE 7O () _AT'LEY10 sclerosis 6 yrs.
o héart fatlire, asthentd, | rise fo the abore cause (a) sating - '
ete.: It means the dis- the undcrlviny cauae lasl, £ ,-na e
ease, infury, or complica- : 2y DUETO (6) XXXXX - v r -
tlon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt ot r
| _related to che disease or condition causing death, XX XXX, l""Ode rate oedema 6 mo.
19a. DATE OF QPERA- | i%b. MAJOR FINDINGS GF OPERATION 20. AUTOPSY?
TION R
7 None : ves [ o [
21a. ACCIDENT (Bpecify) 215, PLACE OF INJURY (o.5.. Jnorabogs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sureat, office bids., eve.}
HOMICIDE XXX XX XXXXX
2ld. TCIEE {Month}) {(Day) (Year) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
T WHILE NOT WHILE '
INJURY KXXXX WORK AT WORK, XXXX
2. [ hereby certify that I atlended the deceased Jrom Jan,15,1 ﬂ , lo Feb,.23 19_5;!; that I lost saw the deceased
alive mw , and tha! death occurred al m., from the causes and on the dale staled above,
232, SIGNAT) (Degree or tlt.le) 23b. ADDRESS . ) , 23c. DATE SIGNED
e C Lalres 739, Weston Mo. L/ 3374/

24b, DATE

2-24=57

24a, BURIAL CREMA-

TION, %Eﬂ% ‘y)

24c. NAME OF CEMETERY OR CREMATORY
Pleagunt Rj

24d. LOCATION (Clty, town, or county) o (Ziate)

dge Cem, Platte Co. lo,

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
P (8

, 257

{Livensed Embalmer's Etlltmlni ‘on Reverse Side)

25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS

AUGCAN fu i,




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Eabalasr No.

working under my personal supervision.

Student ..... eetasietesesarisecaieinns - Signed“..égiwﬁudm L

Student Embalmer

Licensed Embalmer

P. Q. Address. M/%,M o

/s
No?u‘x ~The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above conatitutes grounds for revocation of license.)

If this body is not emb‘almed.. fact should be so stated above. - -




