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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURA

STANDARD CERTIFICATE OF DEATH

-
gistration District No. e /‘) z __________ Primary Raglstruhnn Dlslrlcf Ne,_ ﬂg e Reglsrrur s No. .__-_1_34 ______
HEQ JUL 141058
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: Re:éden:e befare
COUNTY . STATE 4 *b. COUNTY admission
Saspen ° MAo60uWA daoper "y
b. CITY {If outside corporcm limits, give TOWNSHIP only) Inside Limirs c. chY & L,I_C; 3 Ingide Limits
TOWN Gan,tha,q,e, Yos (g No (] TOWN Ga/vthaq,e & Yesfy) No[]
c. FULL NAM%OF (1 MOT in haspital, give locunon) Length of stay in 1b d. STREET {If outside, give location)} Resids on Farm
HOSPITAL ADDRESS f
msriroriond ,6.G, I podo 400k, 195 W, Centenmicd | YO %l
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) R QF
Wond, Lonen Schramtz ofATH Qaday 3, 1958
5. SEX o 6. COLOR OR RACE T'MARNEDHJ ver MaARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR] IF UNDER 24 HRS.
M i birthday) | Menth Days Hou Min.
mq,-f,.e ],L‘ha(/te wioowen 7] prvorcen[ ] n,oq;_ ]3 . 18 a4 &;’7 rhder ' I " l
100. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or country) f 12. CITIZEN OF WHAT COUNTRY?
dyripg most of working life, even if retired) INDUSTRY
EA AR WAt e News honer Stank Co. Chio u.8.G

13a. FATHER'S NAME

demny Schnamtz

13b. MOTHER'S MAIDEN NAME

hote dream

14. NAME OF HUSBAND OR WIFE

Qethhiq doonen Schiaamie

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Yes, no, or unknqwn)
e

{t .:, giw\:ur .#dmlnf &'viz :

16, SOCIAL SECURITY RO. INFORMANT

lien

ART | DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAgSE OF DEATH (Enter only one cc:;Jse per line fof {a), (b}, and (c).}

Address

o g Lonen Schngriz, Conthage T
INTERVAL BETWEE!

(A aea .

ONSET AND DEATH

Conditions, if ony, DUE TO (b)

which gave rise 1o }

obove couse [},

tating th dur- -

Iytay coure. taen ) DUE TO (c) 195 ¢

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal disease condition given in PART | (o)

19. WAS AUTOPSY
PERFORMED?

YES{ ] NOEQ ).

ACCIDENT SUICIDE  HOMICIDE

MEDICAL CERTIFICATION

20a. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
O O {1
2c. TIME OF Hour  Month, Day, Year
INJURY o
p..
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor abouthamae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK
21, 1 attended the decen Erom 1\IOVOI' attended tde Ceuﬂﬂd and last suwt alive on _
Death ogcurred at I . m on the date stated above; and to the best of my knowladge, from the couses stated. -
220. SIGNATURE WDM t 4 O 226 ADDRESS 22¢. QATE SIGNED
.z . D . e
County Phvasician, Jagper Coun 1':- * 1116 Ww. &rd, Carthage, Mo. 7=5-58
23a. BURIAL, CREMATION, | 235, DATE J3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or caunty) {State)

REMOY¥ AL acifr)
f3u1

7-7-58

ok Cemeteny

Canthage

I o00ud

24. FUNERAL DIRECTOR

ADDRESS

Wmen Sunenad, dome, Sanrthage,

25. DATE RECD. BY LOCAL REG.
2
Wl .7-7-55

{Licensed Embalmer’s Statement on Reverse Side)

2. RE‘W“NATUT ' :.
7



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ovrrerireeniiieiie e cree et ce e rr e e s e e eeee e s e e eaanan e aeans s Student Embalmer No. ...................

working under my personal supervision.

Student ..o.ovvriiiii e e
Signature of Student Embalmer
. 7 iy
Licensed Embalmer Noe2%. /427587, 5=
P. O. Address z ”'%’f :

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

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

If this-body is not embalmed, fact should be so stated above,




