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BLACK INE—~—MAKE A PERMANENT RECORD

UNFADING

PLAINLY—USING

WRITE

FILED WAR 27 1956

REG. DiST. uo.M__

PRIMARY REG. DIST. NO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9618

State File No. s on

IM. Kegistrar's Nnufé.

'BIRTHNO. . .
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased llved. If Lnstitution: residence befors
a. COUNTY . . a. STATE b. COURTY adinbmion}.
L, FIMARION S | MISSOURI ‘MARTON
b. CITY (i1 outeide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Residente within Limita of
. township}] STAY (o this place) QR ® chiy oburorp;nkd fown?
W HANNTBAL 1 day TOWN _HANNTRAL o
d. FHEIS-PPAME OF (If not in hoaplial or institution, xive sireot address or locailon} . A§§§EEgs (If rurs!, give loeation) 0 é {f: Ya
(NSTITUTION LEYEETING Haspital 2715 Mohsyic
a DECEESOEFD a. (First) b. (Middle) c. (Last) 4. Dg}'E {(Moznth) {Day) (Year)
(Type or Print) "ELEONORA: VLRK DEATH _ jtarch 20,1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (In yeare| IF UNOER 1 YEAR | & UNDER 4 Was.
WIDOWED, DIVORCED (6pecityl Inat birthdaz) |DMontha | Daye | Hours | Min.
Female 1%hi te Never Merried Octobher 791 1871 _B4.. 4 21 I
10a. USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . v 12, CITFZE
done during oet of working lfe, aven i fetired) | DUSTRY (Giey wad Sewte o Forvien °‘°““""7 COUNTRY T THAT
ousewife Germany 0,5, 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBARD'OR ¥IFE
_Henry Veri Mary Scheips __Knne
I15. WAS DECEASED EVER IN U. S ARMED FORCES? { 16. SOCIAL SECURITY | 12. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. 5o, o7 unknown) | (If yea, pive war or dates of servics) RO.
b’ d b d X \ ] 2
18, CAUSE OF DEATH E MEDICAL CERTIFICATI - b T 1" INTERVAL BETWEEN
 Enter only onecauscper | 1. DISEASE OR CONDITION - o - ONSET.AND DEATH
line for (a}, (b), and (¢) DIRECTLY LEﬁDING TQ DEATH (a) A’f
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b} —ébA‘—a L O—M R
a8 hear! foflure, asthenia, | Tise fo the above couse (a) ﬂﬂﬁ'lﬂ
de. It means fhe dis. | ke underlying cavse tart. N
case, infury, or complica- DUE TO (c)
fiqn which caused death. 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
| _related to the disease or condition causing death,
1%a. DATE OF OP%%PI«G 196, MAJOR FINDINGS OF OPERATION ) - 20. AUTOPSY?
426 | ves [ wo O
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inorabous | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE | homa, tarm, factory, street, office bldg., eta)} i
- HOMICIDE . S Sl : .. L
21d. TIME (Moath)  {Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby

alive on , 19

cerlify that I aliended the deceased from _B_M 19.,5_&; lo __Q_LQ 19.%/ that I last satw the deceased
- and that death occurred at D2 BB A m., from the couses and on the dale siated above,

23. SIGNATURE &

M Lo Q&m; ,tﬁ 2. AS-IX_, M M Izac DATESIGNS\%

24b, DATE

7/22/56

24a. BURIAL, CREMA-
Ti AL (Speclly}

24c. NAMB OF CEMETERY OR CREMATORY
¥este Ely Lutheran

l_z-w LOCATION (Oity, town, er comnty)” (Siate)

Marigh County Missouri

REGISTRAR'S SIGNATURE

EW.F7JRAL [

ORoE [F1 GNAT ADDRESS
M ibzl Missouri

-
|

TE REC'D BY L?!CEAGL
%«2@
&

i Vicensed Embalmer’s Statement on Rever

Side)




RECEIVED MAR 2 6 1958
MARION CO. HEALTH DEPT.
DATE FILED___BAR 2 6 1%§

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o

working under my personal supervision..

Student ....o.ocioieiiiiiiiiiiie i iaa st Signed......
Signature of Student Embslmer

Licensed Ey fner No
P. O. Address Henpibsl Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 s0 stated above.



