THE DIVISION OF HEALTH OF MISSOURI 4107

Mo, 300 q o~
f0.48 ” STANDARD CERTIFICATE OF DEATH S10t8 File Noorrmmn oo .
) R ; . ,
\\‘0 amTuFulnlE.EE MAR 1 19 Rec. oisT. wo. 42 erimany ree. oisv. wo.__ 9133 . mesictrar's No 211
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. 1f instlstion: residance before
a. COUNTY a. STATE . . b. COUNTY ad:ninelon).
\ Buchanan . Missouri Buchanan
b. CITY tatdy limsits, wtite RURAL and give . :LENGTH OF . CITY - Dt
OR a ou corparste u e 5 §TA\: aglaghet c oR a, x.-dnmt, -ﬂhhwumlwh'g
. a TowN Rural: Marion Twp. life TOWN FHaston . YR o _
d. FULL NAME OF (if not in hospital or lnstitaticn. give street addrem or | o STREET (I rensl, give location) 2
o HOSPITAL OR . d 5 miles e ADDRESS o//¢
ot mstrrumion. 2 iles south e}\.n L o T LES H, R, #1 ' F)
B3 DNAMEOF ™o (Fin) b. (Middle) e (Lash COATE (Mo Ow) (v
E {T¥pe or Print) Almaa Schrgiber Gawntz DERTH ¥ ebmary 23, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (I years| IF UNDER 1 YEAR | (¥ UNDER b WES.
E . . WIDOWED, DIVORCED (Bpecity Lt birthday) | Montha| Days | Hours | Min
§ female white married March 29,1893 60 l I
10a, LUSUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . T
<4} during mow{ .!ernllHo.lm!lndndw) h DUSTRY ‘m_“ snd State or Forsign Conntryl (', lztgbn%f:'?FWHAT
E ousewlle own home Easton, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
9 William F. Schrelber Minnie Pfleiderer
k2  ([15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR N AME ADDRESS
< (Yo, 8o, or anknown) | (If yes. give war or dates of serviee) NO, . )
= o | amea none Aupust Gawatz Ra# ) a
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN |
& || Enter anly cnscmuoper | 1. DISEASE OR CONDITION ; TH
2 |'ltne for (), (b, and (c | DIRECTLY LEAING TO DEATH® (y) Coronary Occrusion '
i «This does not mcan | ANTECEDENT CAUSES
2 the mode of dying, uch | Morbid conditions, if any, gisiag DUE TO (6) HeAnv Doserse, mreer TENs)vE URKNONN
- as keart faBure, asthenis, rite to the above cause (o) sating
€ | ete. 1 meams the gig- | he underlying couse last.
o) case, injury, or complica- DUE TO (c)
7 || tion whic coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Opnditions contributing to the deaih but not
3 . related to the di 7 condition g death. .
f  [| 192 DATE OF OPERA- | 15v. MAJOR mem;s OF OPERATION o 2. AUTOPSY?
= . .
D ?/Qﬁlo / 7u;[j NO
¢ || 218 ACCIDENT tpacity) 2ib. PLACE OF INJURY (es..foorabout | 21c, (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, fatm, factory, street, ofSos hidg.. ma)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yesrd CHowd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l IN.?UFRY' WHILEAT[ ] HOTWHULE
b ' . AT WORX
E 2. I hereby ceriify that I attended the deceased from 1/24/51 L 19 lo 2/23/54 _, 19___, that I last saio the deceased
- alive on _4/19/54 19, and that death occurred at 620084 m., from the causes and on the date stated above,
M ESED TURE . (Dmor title)~] 23b. ADDRESS (—l-q_ Zi. DATE SIGNED
00 R jdsinn_ M D. 700 T~ Ranéis S {3058y
E§ 24, BURTAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (State)
TION, REMOVAL (Bpetty) : . .
g hurlal 2/25/1954 Blakely Cemetery Buchanan County, Missouri

ADDRESS

DATE REC'D BY LOCAL | REGMTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1GMATURE
REG. -
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A T St - -
STATEMENT BY LICENSED EMBALMER

| v Y |

.. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF DY ..t rireeeieeieriiiaaneee e astasasm s PR . Studeﬁt Embalmer No.-...........

worki.ng under my personal supervision..

r

Student cconennnn ey
Signature of Student Embalmer

L

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




