THE DIVISION OF HEALTH OF MISSOURI

32825

phe- 209 ALE :» STANDARD CERTIFICATE OF DEATH State File Nowsoremsomme e g
10,48 D OCT 151956 :
BIRTH NO. B REG. DIST. NO. _3) ;Lg’;‘; promary REG. 01T, W0. 3130 D) kegisirar's Nt ";'-Z:.../.é.‘i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If lzatitotion: resid before
. O 2. COUNTY  Saline -a-STAE{ sgouri - nCoi¥fayette
b. CITY (t outsds corourato limitn, write RURAL wnd sbve | ¢ LENGTH OF || c. cry Corder {Rural) 4. Is Resldence within Limlts of
798y Marshall wenbio)] SAVERPRPN 1Sin 5 Mi, North T
_ "
d. FULL NAME OF (It not in hospital or institution, sive sirect address or Joustlon) || o STREET (1t rural, glve location} L U]
HOSPTAL OF P4 tzg { bbong AboRESS o5 Y]
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month)  (Da: Bar
Ay, EMILIE HOLSTEN SCHREIER I S 10 5 56
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER Mmmen.‘( 8. DATE OF BIRTH 9. AGE (I years| IF INDCR | YLAR | ¥ OROER bt WA,
Female || White D OnCED e | Merch B0, I889 | - ERNBT| BT ||
10a. fﬁtﬂﬁ%%;?%%éﬂiﬂ“ﬁfﬂﬂ 10b. ;Il:; eor BUSINESS OR 1N | 11. g:;}g;;\;; . aw:."M .g.s“" or Fataign Country) (] 12 CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,Jacob Holsten | Christine Holsten Ernest Schreier Corder Mo.
:Lwnﬁso?‘::fémrﬂ) EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY' | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o) " Ernest Schreier Cofder, Mo.
18. CAUSE OF DEATH ISEASE OR CONDITION MEDICW —
Enteronly oneaumper | 1 OEEAE OR SO Bune, A >
v 7his docs mot mean | ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (0)

the mode of dying, such
rite to the above caute (a) slating

a8 heart faflure, asthenia,

.
o P

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

\‘Q

ele. It means the dis-
case, injury, or complica-

the underlying cause last,

DUE TO (o)

tign which ecaused death.

11. OTHER SIGNIFICANT CONDITICNS

Condilions contributing to the death but not
related to the diseasre or condition causing death

w2 4 W%%%

195, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION © & V4 20, AUTOPSY?
TION
YES D ND D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, office bldg., ev0.) .
HOMICiDE
2i9. TIME \Momb) (Dss) (Year) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | "Work L) ATWORK

alive on

2. I hereby certify that I allended the deceased from

m—

=4 19:

9 , lo 7@# : . Iég__é. _ that I last saw the deceased
and ihpt death occurred al m., from the cauges and on the date stated above.

23a. SIGNATU

24a. BURMAL, CREMA-
TIO%&W&T (Bpecity)

(Degree or tit]e) CFZBB DDR

d

Cordex, Mo, =

23:. DATE SIGNED

77N %A

N "(City, town, ot county) (State) &,

DATE REC'D BY LOCAL
REG.

o-4 -S|

REG].STRAD‘S WN@RE -

(Licensed Embalmer’s Statement on Reverse SJW

S| GNATURE

75. FUNERA RECTO
b@‘v&l& %&ginsville, Mo.

ADDRE 33




Prerer e b

STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teneeeey Student Embalmer No....oovvuanen..

working under my personal supervision..

SEUARTE v eeeeennceeseeeneeeeecaaaeeeeseneneeennnnns Signed.< m’e‘l’//'ﬁ/?/dg/

Signoture of Student Embalmer
Licensed Embalmer No...4801.....

P. O, Address Higginsville .M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

17 this body is not embalmed, fact should be so statéd above.

- 1




