THE DIVISION OF HEALTH OF MISSOURI . - 4 0482

Np. 300
o | FLEDJAN 3 1957  STANDARD CERTIFICATE OF DEATH State File No. e :
BIRTH KO._____... .. ________ REG. DIST. NO. _LQ_ PRIMARY REG. DIST, uo.3_0__o____ Kegistrar's No Q._é 2—-
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If inetitqtion: resilence before
a. COUNTY 3y ses e - ~-a. STATE 313 b. COUNTY v oo 2 adminglon}.
udra 2
o Audrain i Missouri @b;ﬂig b
b. (It outcide corpurate tlimits, write RURAL and give . LENGTH OF || c¢. CITY d. Ts Residence within limits of
OR woshi Y fin this OR » m T wn?
TSRy IﬂeXico townshi n)l T i u: nhul TSRy Russellville ' iy eorporated ln
d. FH&%P?&MLEO%F (If Bot in bospital or jnsthiution, give streot address or Ioat.lun) ° ASI;I-DRREEESI-S (If rural, give location) aa a
wstiturion Audrain Hospital - Jefferson Street
1&!51:%%5?53 8. (First) b. (Migdle) . ¢. {Last) 4, DATE {Meonth) (Day) {Year)
,m,n,pm, Anna Melvina Schatzer peamDec,25, 1956
’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDZ4 | 8. DATE OF BIRTH . 9. AGE (In years| IF UNDCR | TEAR | & WiOMR 11 nms,
Female White WPRHBBU L =8 1 0et, 5, 1878 g Mot B Houn | 3t
102. USUAL OCCUPATION (Givekind of werk | 30b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ten Councror o) 12, CITIZEN OF WHAT
4 A ife, if rotired} DUSTRY (City and State or Foreiga Country). TR
HEREEITPE it Own. Home Brazito, Mo. (4 L=
13a. FATHER'S NAME 13. \uomsn's MAIDEN NAME 14. MAME OF MUSBAND'OR WiFE
, Heronomus Zimmerman Ellzabeth Heinleben
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OB NAME ADDRESS
(Y-I or unknown} | (If yes, Kive war or dates of serviee) r NO, .
None Mrs. Ray Schatzer Mexico, Mo.
18, CAUSE OF DEATH MEDICAI RTIFICATION INTERVAL BETWEEN
 Enter only cnecauseper | I: DISEASE OR CONDITION _ }% ; Z -| ong "ﬁ”“"‘
tine for (s), (b), and () | PIRECTLY LEADINGTO DEATH®,) —M@“ﬂ - L

*This does nol mean ANTECEDENT CAUSES //‘_: i / éz é Cr 5,1’_(&-
the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)

o8 hear! foilure, asthenia, | rise to the abooe cquse (o) stating

ee. It means the dis. the underlying cause last. AA‘,‘ . .
case, injury, or complica- DUE TO (c) 7 éﬂ % -

Vion which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the disease or condition causing death.

19a. DATE OF OPFI%AN ] 19b. MAJOR FINDINGS OF OPERATION i - . - B 2. AUTOPSY?
H20! | v wii
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.1..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomow, fute, faotory, strest, office bidg..et0.)
HOMICIDE .
ri-21d. TIME {Moath} (Day} (Year) (Hour) 2ie, INJURY OCCURRED | 2%. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

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

2. I hereby ccﬂz that I allended the deceased fromw _,Mgf_ 19 that I last saio the deceased
(ol

alive. on mﬁé and that death oceurred at ., Jrom the causes and on f.he dale stoted above.

23a. S1 TURE “ {Degree or ti}le] 23b. ADDRESS Z3¢c. DATE S) NED
2T I 7v~"j PN }‘Wﬁg“" ‘@/

24a BURIAL, CREMA- FZiv. DATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, of county)_ _ (sme)
Remy @‘E’I{ 25,56~ Enloe Cemetery Russellville, Mo,
DATE REC'D BY LC]&%L

R'S SIGNATURE _ FUMERAL DIRECTOR'S S| GMATURE ADDRESS
Q:g 4543 74 - Mexico, Mo,

met’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, OF bY - it ittt e , Student Embalmer No.............

working under my personal supervision..

Student........ PO Signed.. QKM ..................

L
\
\
\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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. ¢ .




