THE DIVISION OF HEALTH OF MISSOURI

6. 300 .
cw | FIEDSEP 26 igsg  STANDARD CERTIFICATE OF DEATH site Fie ... 304,03
D BIRTH NO. _ REG. DIST. NO.Ui__ PRIMARY REG. DIST. NO. r.. Regisirar's No.....@....(.........m.........
44‘ _l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. }f lnstitution: residence before
0 2. CONTY "~ Lincoln —& STATE Miggourl-  ®€OUNTY Lincoln's™™
b. CITY (I outcide corpurste limiw, writa RURAL sod rive ¢. LENGTH OF ¢. CITY d. Is Residence within lmita of
QR L 3 | - n o own?
rowvRural Bedford Twpo™™| 8" H#pd"| v Troy I ETTRRER
d. FULL NAME OF (If not in bospiwal or institution, glve streot nddress or location) STREET (1f rursl, give location) ‘l;
HOSPTAL ORT 31 001 Co. Memorial Hosg. °PRES RFD #2 &7 0

36“5%“&%5%% a. (First) b. (Middle) ¢, (Last) ’ 4. DS;.EE {Month) (Day) (Year)
(Typeor Pty HATTY Harrison Schaner veai September 17,1955
5, SEX c' 6. COLOR OR RACE | 7. &IiARIu,EB &E&’ER NEISR(SIELI)IJ 8. DATE OF BIRTH 9. AGE«I::.LK?,‘ Lli'o:m. lDfl:Il ; UNDER 14 HRS.
Male White PATETEE™ “¥ | May 31,1889 B f o] e e
!O:Ml.nglliAL 2&(53‘12'[%3‘:4 (b ki of ork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i) 0 state or Foreige Gm,,,,"/ 1z, CITIZEN OF WHAT
1nis Tool & Die Vinton, Ohio
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
, Joseph Schaner Lettia Unknown Hattie A. Schaner
I(&uﬁfo?fkiﬁs? EVER IN U.E. AﬁMEIlF»?E?E; ,-LIS. SOCIAL SECURIT\t 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
1518 % Navy ~loli-10-96084  Mrs Hattie A. Schaner Troy, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO lgTERVAL ] N
Enter only cnecauseper | . DISEASE QR CONDITION j &[
line for (a), (b, and (c) DIRECTLY LEADING TO DEATH (4 [ y

*This does nof mean ANTECEDENT CAUSES c 22 A E E : ; @ 4

the made of dying, such | Morbid conditions, if any, gising DUE TO (B}
ar Beard fatlure, asthenia, | rise fo the above cause (a) dating

de. It means the dis- | he underlying cause lasl. . ? 3
DUE TO (e) a
1 ¥

ease, infury, or compliea-
tion which caused death. I1. OTHER SIGNIFICANT CONDITIONS

A Cunditions contributing to the death bud not - - ' 2.
- ~ reloted to the disease oy condition causing death.

19a. DATE OF OPERA- 'lgb. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION ' .
ves L] wo B9

21a. ACCIDENT {Bpacity) 21b. PLACEQF INJURY (o.x.inoraboet | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

UICIDE boma, larm, factory. street, office bldg..wia.}

HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Hour} Zle. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?

oF WHILE AT [P NOT WHILE

INJURY . o | wWoRK AT WORK

2. I hereby certify that 1 t!ended the deceased fron%m;ﬂ,’m _%LIJ, 19_..£F,Tﬁa: I last saw the deceaced
alive on JV and that degth occlirred a tH0A m., from the'causes and on the date slaled above.
23a, 5| (/& 5: PCZ(DW 23b, ADDRESS 23c. DATE SIGNED
[/ Ay Iz - (2-&

%ﬂla. B‘R}S’:.OAJ’- CREMA- | 24b. DATE 242. NAME OF CEMETERY OR CREMATORY 24d. TION (Clty, town, or county) ; (5tate)
1y ¥} .
’%’“’2’ 9/19/55 Asbury Cemetery L oln Co, Missouri

urlisa
‘ DATE REC'D BY LOCAL gngn-s smnm-uga N } (o2 | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 83
LY

A - J"‘\"'—'b-gﬁ'— 1AV S i

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| Kemper Funeral Home Troy,Missourt

(Licensed qubaa.ptr'n Statement on Reverse Side)




T
)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAERE v -eeeeenvisenemmeeese s ee ez zeteeeneeeenns Signed.. S #WM

Signature of Student Embalmer

Licensed Embalmer No... .3932

P. O. Address Ir0Y, Misso

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.

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




