ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTMENT OF PUBLIC HEALTH AND WEL

AMENDED F l

il“‘
Regmrnhon District No. .- L I

Al o g

Primary R

—61-031530

atlon District No. [P_D.z..‘i'_---__aegmrnr ‘s No. __J. S.l________

STATE FILE NUMBER

ARE AS FOLLOWS

AMENDMENTS ON THIS RECO

1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. i institution: Residence before
E a. COUNTY S&l ine 8. STATE Mi ssour ib. COUNTY Sal ine admizsion)
% b. Col'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, COITY Inside Limits
R
wi
= Town Blackwater Township |55 vears ToWN Marshall Yes [0 No fg
< ¢, FULL NAME OF (If NOT in hospital, give lecatien) inside Limifs d. STREET {If cutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< 6 mby@Fors_e of Marshall JunctiogiD NeD RFD# 1 Yergl Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoar
{Type or print} OF .
WALTER LEO SCHANZ DEAM August 12, 1961
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNOER | YEAR { IF UNDER 24 HR
h&a le White Widowed Divorced OJ 8 - 6 "'l 90 l 60 Months | Days Hours Min.
70a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
uring mopt of working life, if retired)
FETHSH sven Hren Farm Pettis County, Mo.l USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Louls William Schanz innie Susan Walk Frances Leq Schanz
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address Y
(Yes, ar unknown) | (If yes, give war or detes of service) -
N6 | ~,v-ve—-wss, |Mrs, Frances S8chanz-Marshall, Mo.
[ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b, an INTERVAL BETWEEN
Z PART 1. DEATH WAS CAUSED 8Y: £ J 6‘1 p ﬂ'é ISET AND DEATH
s = IMMEDIATE CAUSE (o) (_ E;;’/VW] =T i Y7 AB%
Q
[a)
Q af -—u/:/t..&d
E, [a] Conditions, if any, DUE TO (b) %‘Vl bm m
- which gave rite to
2 above cause (a), ] L/
= atating the under-
Iylng cause last, DUE TO (<)
z PART 11. OTHER SIGNIFICAMT CONDITIONS CONTRIBUTING TO DEATH but not retated fa the terminal PART (11, IT deceased was femala was
g disease condition given in PART | (a} there » pregnency in laat 90 days.
g IDYﬂ] O No [ J Unknown
= | 779, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
= PERFORMED H a a _ﬂ) Il /{'
o YESO NO %wm A ol fpa A obet, ang Cixcpe
& | ™20c.TIME OF  Mour  Month, Day, Year N
F=4 INJU YU a.m. —
g 4~ 28 em £ 1 26l
20d. INJURY OCCURRED 20e. PLACE OF INJURY [(e.g., In or about homa, OR LOCATICN COUNTY,
WHILE AT WORK farm, factary, sireaty affice bldg., etc.) /J m 79 a’ZM W d
5 NOT WHILE AT KD Dt q g M
é 23, | sttended m?%l = aﬁ ?—I 3 and last saw hlm '
o Desth occurred at. —— - = l on the date stated sbave, and to the best of my knowledge, from the causes stated.
)
§ ol Ta. s:%uu;s ,ﬂ 7y | (Degree or rg] [ 226, ADDR Q C_)‘_ 23c. DATE SIGNED
5 s : %@w ol g p-ru-gl
< § 23a.BURIAL, CREMATfIyON. 23b. DATE TORY 23d. LOCATION (City, town, or county) (State}
N Pa) REMOVAL (Specify) .
2 &l _Burial 8-15-1961 Ridge Park Cemetervy | Marshall, Missouri
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S sgu RE
jn > . *
= | Campbell-Lewis Marshall, Mo. 3.15 -G [\ v [L}\—'

{Licensed Embalmer’s Statement on Reverse Side)

B ]



|
|
|
|
STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
omby : Student Embalmer No.
working under my personal supervision. 1
Student Signed ’
Signature of Student Embalmer
Licensed Embaimer No.3 é ? |

’ [
P. O. Address ‘

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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 handwrmng

If this body is not ernbalrned fact should be so stated above.





