5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-51-046832
& lLEE.ﬂE:EDEn%i h8Io ]__g_E!-.... : rimary Registration District No. lQOB:--I!eqmnr ’s No. _1._]_-;4 -- STATE FILE NuMBER

AMENDED —
1. PLACE OF DEATH 2. USUAL RESIDEN (Whnra deceased lived. If Iinstitution: Residence before
a 2. COUNTY a STATE /\7; b. COUNTY admlasion)
w
% b. CCI}LY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b €. %T; [4 Inside Limits
*
147 -
= TOWN 57"_ L Ors /7/; TOWN 5‘7'.[_0(//\; Ys (J No [J
5 c. :i%ép’:!rﬂEQOF {1 NOT in hospital, give looftion) Inside Limits d. :Ig%%EETSS (If cunide, give location) Reside on Farm
gC} INSTITUTION '7/350 .S // 4L S [YsO NeD 7/3‘60 .c . //t’;— 57—- Yes [0 No [
[ ER RAME OF iDE)CEASE Firss Middle Last 4. DCJ)A;I'E Month Day Yaor
ype or print
ARBGARA SCHLECHT | #m JEC. € 194y
5. SEX 8. COLOR OR RACE 7. Married [0 Never Married [] |9, DATE OF BIRTH | 7. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [T Divorced ] /y g Months Days Hours Min.
EE WHITE | By 3/ (874 7
10a. USUAL CUPATION {Glve kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1), ﬁIRTHPW ity and state or country) | 12. CITIZEN O?HATANTRY
dyripg most of working lifa, even if retired) u
@fog:( WO I AT  HMIAE o
1384 FATHER'S NAME T ISbyOIHER'S MAIDEN N 'Ik NAME OF HUSBAND OR-WTPE
LBE CHoT 7 |[TARY DL.E T2 |/feBerr ScHieck r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOEMANI' Address ¢
{Yes, no, gr unknawn}| (If yes, give war or detes of service} /v .
v/ s one |RoeseE MHinck V380 § /1t
= 18. CAUSE OF DEATH {Enter only one cause per line for (s}, (b), and {c}. - INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSEY AND D L
g IMMEDIATE CAUSE (2} r # E La % )
g d/ Vo i ﬁ)/r‘z:f ;
=] Conditions, if any, DUE TO (b} - g € gl :
which gave rise to - /
above cause (a), : .
stating the under- 6“33 ,_
lying cause last, DUE TO (c) LAl .
z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
g dissasa condition given in PART | {a) . there a pregnancy in last 90 days.
é ID Yes IﬁN I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
= PERFORMED? (=] ] |
s} YES[D NO X_
& | T20c. TIME OF  "Feul  Month, Day, Yaar
o INJURY a.m.
g p.o.
204, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, street, office bidg., ete.) &
a
NOT WHILE AT WORK [J ) - L, ]
h .
21, | attended the deceased fro to. and last sow h?,:, alive o / M
Death occurred at { Am on the daté stated above, and to the best of my knowledge, from the causes stated.
w 7 {Degree or fitle] 22h. ADDRESS g IGNED
5 ot M | x5 2 6ET B3 o)
; e ’ - ?
o< 23a. BU , Cl b, DATE 3c. NAME OF CEMETERY QR CREMATORY 23d, LOCATION (City, town, or county) QSu
a REMOVAL (Speclfy) S P 5_.— . (% /
t|ReMaovAL (VeC. T 176/ Ly SET PorAL Lol (hb 17,
< G AL DIRECTOR . Anoafss 25. DATE RECD. BY LOCAL REG. | 26._BEGISIRAR'S SIGNATURE
| Dne Htlw 2944 DEC'8 1061 7oA
B N I e e i e e = o T




1

-t - . . BV
T oD . LR

.
T

‘\
e RRR O N L

- STATEMENT BY LICENSED EMBALMER

I hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

7Y /ﬁ

_ Licensed Embalmer No %fj //{
~ T P. O. Address pz?éé’ /_%M

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Noté: (Failure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he alsa shall sign in his QWN handwrmng.
if this body is not embalmed, fact should be so stated above.
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