O WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISSON OF HEALTH OF MISSOURI

200 Tee ‘ - .
2o "FALED JUN'S 1956 STANDARD CERTIFICATE OF DEATH sete Fie WA 23D
BIRTH NO. REG. DIST. NO, _LE PRIMARY REG. DIST. m-iﬂkemﬁmr:h’a é f
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. N institutlon: residence before
. COUNTY . STATE . .dmhl
a Perry 2 Missouri b. COUNTY Perry ?0
b. %1;1’ {If outalde corpurate limits, write RURAL aod rive X grALYE?‘hGE:. ﬂ?F c. cgg 4. Is Residence within Nmits of
tow: P! ool s iy of, ted town?T
TOWMRural Salem TWP 7: TowN  Rural YRy d
d. FI.'.IJOL‘!": NAME DF {If not in bospital or institution, give sireot add or losatlon) . AsDrDRREEE;rS {IF rural, give location) :
INSTITOTION Menfro Rte #1 Menfro Rte. #1
3. NAME OF - (mm} b. (Mlddle) <. (Last) 4, DATE (Month)  (Dag) (Year)
(Typeor Primy ~ Julia _ " Schamburg CEATH May = 13, 1986
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i Unbem 1 TiAR | ¥ uxoER u wrs.
. WED, DIVORCED tBpcliy) . last birthday) | Montha l Days | Hours | Min.
Femalea/ hite rrie 7 _ 67 |
1 Al H * Ob. OR IN- | 11. BIRTHPLACE " .
R, LOUPATION S | % N OF SUSVESRR | T SRTRAR oy s g | PR O AT
Housewifm Perry County, Mo,
13a. FATHER'S NAME {3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Y Hoehn 4 Barbara Lintner Leo M Schambur
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y ¢s.00.orunknown} | (If yes, give war or dates of service) Ni
o Leo M Schamburg Menfro Rte.#l
18. CAUSE OF DEATH MEDICAL CERTIFICATION M : INTERVAL BETWEEN

| Enter only oneeauseper | 1. DISEASE OR CONDITION VP ONSET ANQEEATH
e for (53, (by. amd (o) | DIRECTLY LEADING TO DEATH" (5 A r+€riosc le’ of7c Fri d" C. 'yl".

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aferbid conditions, if any, gleing DUE TO (b)
as heart fallure, asthenia, rise to the qbove cause fa) slating

ete. Jt means ihe dig. | ohe underlying cause last.

case, injury, or complica- DUE TO (e),
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS (C hrose:c oo/ mored@r 54 Fibrost S —?yr— .

Conditions contribuling to the death bui =

related to the dizease or condition causing Mrru 1¢ ﬁl’f /m "ﬂa'f 3 mp‘)’f“ of ,y":

19a. DATE OF OP_FIFB?“- 19b. MAJOR FINDINGS OF OPERATION 20. AUT’OPSY?
o 200 ves [ o 25,

21a. ACCIDENT {Bpecity)} + | 21b. PLACEOF INJURY (a.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) : {STATE)

SUICIDE hottse, farm, factory, strest, office bldg.,et0.)

HOMICIDE . . )
21d, TIME {Month) (Deay) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

OF . WHILEAT [ NOT WHILE .

INJURY WORK AT WORK

2. ] hereby ce th t f attend ﬁé ficccased framé—"_s_:._. , to _;—#,-1 , that T last saw the deceased
alive on and that death accurrcd at & m., from the causes and on the dale staled above. -

A S ‘TU - (Degroe ot ADDRESS ATE NED
P @ow o)
1& BEER'A\.I’- CREMA- { 24b. DATE 24, I\A“E OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or connty) (State) -
(Bpedty)
rYal y 16,1956 Lutheran Cemeterg - | Perr

DATE REC'D BY LOCAL

Q

REGIEUTRAR'S SISNATURE UNERAL DIRECTOR"S S| GMNATU hbuq ]
$)7-8 ?

{Licensed Embalmet’s Sfatement on R’enru Side) L4 —




At

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by nie. orby........... ORI rvemescennenans e —aaaane [, feecasns . Studeﬁt Embalmer No..-.......

working under mir personal supervision..

SR e oo //MM%W ......

-Licensed Embalmer No. .27 <

-~

P. O. Address /; AL ettt

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.

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




