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- STANDARD CERTIFICATE OF DEATH State Fite e
RTH MO, nge. oist. wo. 22 _ erimany nee. o1sv. w0 o S5FL3 Regisirar's NowoiiBoiZ o
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern detesssd lived. If institotion: residecce befors
a. COUNTY Perry 8. STATE Missouri b. COUNTY Pe rry adinimion),
N b, c(l)‘rl;\' (1 outeide corpurate Uimita, write RURAL and .i“mhlp) g‘m“ﬁ‘ﬂi DE:' c. Clc;g 4. 1s Resgency st e of
) =Bru '?I' r. TOWN Yes H e O ”
g d. FHO’L%P?TAAI?_EOORF (If mot ia hospltal or inetisution, give sireet address or lceation) . Asér[!}ggs . (I raral, d‘l:ﬂ location) . 0 ‘76[ v‘d
3 INSTITUTION Rural Bois-Brule Twp.
E 3 DECEESCI)EFI:.’ a. (Firsl..) b. (l?diddle) ' e {Last) ' s QSIE (Month)  (Day) (Year)
F (Typeor Pin)  L,oulise Bodenschatz | oeam  Feb. 27, 1956
& 5. SEX : [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8 BATE OF BIRTH 9. AGE {In years| o UNDER 1| TEAR | IF UNDEM 1 nRS,
E . WIDOWED, DIVORCED (8pec last birf.hdu) Menthll Days | Hours | Min.
; Female White Widowed §ggt 20, 18781 77 I
| L coman ey 100 ol o VSN GG | I BIVRACE gt s e o O TSRO
H |_Retired Housewife Frohna, MlSSOUI"l
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry Schmidt Wilhelmina Noeser | Henry Bodenschatz, Dec'd
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDRESS
(Yes. no, or unkoown) | (1f yes, give war or dates of service) NO.

no None Mrs, Walter Haert.linr_r. Perryville,Mo.
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL nrrwzm

1. DISEASE OR CONDITION 14 ; #] ONSET AND
o a3 | ' DIRECTLY LEADING TO DEATH" () A‘ rierisscle ro'/v c Cart Disease

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heartfoflure, osthenia, | rise to the above cause (o} stating
Wete. Tt means the dis. | *he underlying cause last.-

ease, injury, or lea- DUE TO 5]
fion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS C-e'.' b’a , ] r.’."’. SC ‘e’ os 'SW

" Conditions contributing to the death bul ot
related to the diseaae or condition eanazing death.

. 18a. DATE OF OP_FIF:)»?G 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
| 4260 | vl w¥
i 21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY te.g.. lnoraben | &lc. (CITY, TOWH, OR TOWNSHIPM (COUNTY) (STATE)

SUICIDE . bome, [xrm, Iagtory, streat, office bldg.. ate.) N

HOMICIDE . .

2id. TIME (Monts) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 21t. ROW DID INJURY OCCUR?
or . WHILE AT[—] NOT WHILE
INJURY - WORK AT WORK

2. I hereby .-.:;z that I:uuended the geceased from A — 0 _ 1908 to L =2 T 165 Gthat I last saw the deceased

alive on and thal death occurred af .Z__ﬁ m., from the causes and on the date stated above.

Z!w m E Q (Demeor ue)a 23p. }e "r“yu ’, / /f M.Izac DATES'EI“EZ

URIAL CREMA- | 24b, DATE " 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (,Olt)'. town, or county) (Eiate)

OVAL . . .
e Lutheran Cemetery Uniontown, Missouri

Rur‘l a1 Mareh 1,195
DATE REC'? BY LOCAL | REG)STRAR'S SIGNATURE 5. FUNERAL DIRLCTORS 31GNATURE ADDRESS
. o . . ’”’

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

Wy
c




STATEMENT BY LICENSED EMBALMER

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

’ . ’ 4 Pl f - . *
DY Me, OF BY .o nemiiinmriiiieeieaacmeicicceiinteacan st n et eananana s P , Student Embalmer No.........

working under my personal supervision..
Ed

Student....cociinneimiannraa et niaaae Slgned... L/ &Jé.dy ..........................
/

Signature of Student Embalmer

' Licensed Embalmer No. %<2
/

P. O. Addreas _4/./7 ot

, 1 Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
" 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 sc stated above.



