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WRITE PLAINLY-~USING UNFADING BLACK INK-T-"—MAKE A PERMANENT RECORD ~— o
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é E PRIMARY REG. DIST. noé_.Z_ZL Regisirar's Ne

FILED MAR 3 1955

4220
30

State File No

BIRTH NO.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If jostitytion: residence befors
n. COUNTY . a. STATE b. COUNTY aduninaipn),
Christian Missouri Christian
b. CITY «f outeide corpurte Limita, writs RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residence within Lzits of
OR townsbip) | STAY (in this place) OR a elty of incorporated town?
Town "Rural' Polk Yrs, TOWN s 2 Yot L.
d. FH&%P? "I"qANIl_EO?‘F (If pot in hoapital or § jon. glve sirect nddress or location) ASDT[?F\FEE‘SFS (M rural, give locatlon) =] A O
INSTTUTION Re g dence , "Rural" Polk g
ngACbéESOEFb a. (First) b. (h:ﬂddle) c. (Last) 4, DS}PE (Month) (Day) (Year}
(Typear Print) FREDERICK EDWARD SCHATZ DEATH  Feb, 22, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIEDD. EWEEC%SRRED' 8. DATE OF BIRTH B.fob&ze’-n A!lr umﬂ 1 YR | or onDER 4 Kny,
s {Bpecify) ¥ B Days | Houm | Min,
Male ¢ |[white Widowed slien. 9, 1890 l |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 3
:mdu!humutoltoruuu‘lu.-:cnﬂnl.ir::l) b DUSTRY . Wiey nf State or Fareign Couatry} |ch{‘m%§f;’?FWHAT
Farmer & Insurance Sull ivan, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF _HUSBAND' OR WIFE N
Benjamin Schatz ouniga C, Halmigh Florence Clementine
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (I yee. give war or dstes of service)
no - - = - = 300-05 82?6 Ravmond Schatz. Rt 2. Billinqs Mo.
‘18. CAUSE OF DEATH © "= . - .MEDICAL CERTIFICATION - 5 #4.x  |~INTERVAL BETWEEN
 Enter only onemusper | 1. DISEASE OR CONDITION. ONSET AND DEATH

Line for (8), (bY, and.(c) DIRECTLY ‘LEAA[.)ING To [?‘EATH‘“)‘

“This does not meon ANTECEDENT CAUSES

aA%14%uﬂAMT,JZZﬁZH%néL&HQ;____4Lﬂuﬂu&gﬁ

Morbid conditions, if any, pizing DVE TO (B
rise to the abope couse (a) stafing

the mode of dying, such
os heart fallure, asthenie,

de. Jt means the dia. | the underlying cavae last. b =* . o L L v 1 SR
eaat, Injury, of complica- DUE TO (e}
tion which cawused death, | 11: OTHER SIGNIFICANT CONDITIONS , . .
Oondm'm contriduting to (he death but not
related to the disease or conditfon causing death.
19b. MAJOR FINDINGS OF CPERATION " . [ . - :\UTO_PSYT-

19a, DATE QF QPERA-
. TION

ary ves () wo [
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e.g..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . homs, farin, factory, street, ofios bldg., a10.} . e
* HOMICIDE - ' S o X LR
21d. TIME  (Mooth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¥ B WHILE AT NOT WHILE
INJURY . @. WORK AT WORK

122 I hercby cerlify that I attended the deceased from

¢
, 1935, and that death ﬂcurred t1240p m.

alive on

1853 1o __ﬁﬂ—_, 1955 that T last sow the deceased

, Jrom the causes and on the date stated above.

23b ADDRESS 23, DATE SIGNED

Léu%—c’yﬂd ~la 25575

L. SIGNATU Rj Z : b] (Dogru or title)

z&J b.qu OF CEMETERY OR CREMATORY

2b. DATE

2/251‘1955

24a. BURIAL, CHEMA-

Tl Og, RE| MfVAi(Budlv)

St Josevh'

24d. LOCATIOH (Clty. town, or eounty) {State)

3 Catholi Billings ., Mo..

DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATURE
. .

L 25~

d—d&’ 25, FUNERAL DiRECTOR 8} ATUIII'.‘ ﬁ;l..)!ESS
: ”=qQééigQégsgeéééé;gg=£égggghéﬁg=

Ticensed Ernbalmer's Suatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. Student Embalmer No,

working under my personal supervision..

Student...ccocemeuoimreiiiiniinenaressazeseraanananans
Signeture of Studmt Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN hn.ndwriting
%

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




