- ’ THE DIVISION OF HEALTH OF MISSOURI
o I WEDSEP 141654  STANDARD CERTIFICATE OF DEATH b/32- . ris v, @O P06

10.48 -
l@1RTH NO. REG. DIST. NO. Z;g PRIMARY REG. DIST. m._%__" Registrar's No \j 2

3 (50 1. PLACE OF DEATH ’ ' 2. USUAL RESIDENCE (Where detossed lived, If institution: remidence befors ‘
\ a. COUNTY Franklin . a. STATE Mo b. COUNTY }"rankli ionicn). i
b. CITY (If cutalds corpurate lmita, writs RURAL snd rive ¢. LENGTH OF || c. CITY d Is Residencs within Helts of
OR woghip)| STA QR M corpers |
ToWN Rural Meramec rometie ﬁi? 3 TownRural of Sullivgn W Mﬁn |
Fh’é—ls-Pfl‘TAAlE.EODF {If mot in hospital or institution, give strect address or loeation) . .A%rgﬂEEE'Srs {If rurs!, glve location) a 5 é.o ‘
INSTITUTION Bacon Ridge Rd. Bacon Ridge Rd.
3, sg(\:ms %',’;, 8. (First) . b. (Middle) ¢. (Last) e DA}'E (Month) (Day) (Year
(Typeer Print) William August Schatz DEATH 9 8 1954
5. SEX ° Ol & CoLoR OR RACE | 7. #Aaﬂ% B%EC%RR'ED' 8. DATE OF BIRTH 5. AGE o veun] @ m&n | YUK | T ONER u N
. (8ps H Mig
Male White Widower 4-9-1871 g5 "4 Bg | "
X 10a. USUAL OCCUPATION (O - 0b. KIND OF BUSINESS OR IN- | 11
at mamgg:awmuulfreﬁn;nwd o 1e. K v D?JST}W 1 BIRTHPLACE  (gi1y wad State or Farnin c"“"’]@ % CIT"IZ'EP“(?FWM
Retired Farmer Sullivan Mo v,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE |
George Schatz Sophia ___ ~ J€lemma 1. Simmons
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
{Y+e. 00, 0r unknow: 1f yes, xive war or dates of service) NO.
A e lobert Schatz . Stanton Mo -

18, CAUSE OF DEATH . ME CERTIFICATION P lNTEE‘V_'.‘l‘l;.gEgEV‘m
, Enter only onecause per 1, DISEASE OR CONDITION ' TH
lins for (s}, (b), and () DIRECTLY LEADING TO DEATH'(a) ‘%‘ o %: " :g
*This doct not mean ANTECEDENT CALISES Z E / ;‘
the mode of dying, such | Morbid conditions, if any, ng DUE TO (b) At = A ‘:‘!""'xff X‘Q ""!ﬁ

as heart foilure, asthenia, | rise to the above couse (o} stathug
de. It meens the dis- the underlying cause last.

NG TUNFADING: BLACK INE—MAKE A PERMANELT'RECORD

case, infury, or compli DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to tha death dut not .
related to the disease orawnduion causing death. GIL;JQ_,\_ ﬂ.—b 1&.,.._ j e M ‘/4-—1;.
19a. DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TICN o‘)...o-‘t)
oA ves [] wo (J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..Incrabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE boma, farm, fastory, strest, offoe hldg. eto.}
HOMICIDE <« .
21d. TIME (Month) {Day) (Year) (Bour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT{™] NOTWHILE
INJURY ! WORK AT JORK
2. I hereby cerlify that I aitended the deceased from 19_£ to M 195Y, that I last saw the deceased
+  aliveon , 19.5¥, and that death occurred al ___S_& m., Jrom the causes and on, the date staled above.

(Dm% 23b, % %'4 DATES;NSE;’

24a. BURIS\I; CREMA- | 24b. TE }ﬁc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (blt!’- wwn.orocunty) (State)
ﬁﬁﬁait-« ’ QXjAQ Stanton Cemetery Stanton Mo

O 25. FUSERAL DIRECTQRY
- g

/

m&b#'- Statemant on Reverse Side)

WRITE PLAINLY—USI

£33




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... P - T P . Student Embalmer No,..-c......

working under my personal supervision..

Student .. . iieiiiaiisieimaraeeaaas
Sighature of Student Embalmer

Licensed Eﬁbalmer No.f.z.‘;. é

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




