MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-035858
DEPARTMENT OF PUBLIC HEALTH AND WELFA

STATE FILE NUMBER
Registration District No. ______ 51 L______ Primary Regmrahan District No. &3..?..& ______ Registrar’'s No. ___ﬁ_-_a'_? _____

DO NOT WRITE AMENDED -
ON THIS $TUB “FILED et 51960
1. PLACE OF DEATH IJauz 2. USUAL RESIDENCE {Where decessed lived. If ingtfitution: Residence before
Vs 300 a a. COUNTY St . Francois 2. s1aTE fissouri b county St. Francoisdmision
(']
Rev. 4/59 % b- C(I)TRY (If aunside corporata limits, aive TOWNSHIP onlty] Length of stay in 1b c. cng Inside Limits
| @ towy  Fermington wwy  Farmington Yor B No DD
1 T |< ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limifs d. STREET If cutside, give location) Reside on Farm
—M = l;losmw. OR X ADDRESS 306 LOﬁg ide, ati side ﬁ
2, g f-f\s"',_g NSTITUTION 306 Long Yes§f No[d . Yes [ No
3 ‘ 3 '%AME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or priny) Henriette L. Schramm oA September 26 1962
4 f 5. SEX 6. C%ﬁ%ﬁ: RACE 7. Married O Never Married [ |8 %T é) fg% 2, AGE (last birthday) |IF UNDER | YEAR | {F UNDER 24 HR
5 Femle e Widowed [J Diverced O 1 } 7 . 82 Months | Days Hours—[ Min,
g 10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY ]é. BIRTHPLACE (Cjty and state or couy\p]y) 12. cmzaﬁgF WHAT COUNTRY
6 ® riamog f Hapisg Jisy gven if retired) te Genevieve Co., Mo, A
z ot enp oy ed
7 Q 132s. FATﬁER‘S NAMi Schr 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEAND OR WIFE
g 5 chramm Phillipina Herter
8 2 |, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
o y"? l : (Yes, ne, ¥ @nknown) ’ (If yes, give war or dates of service) None Mary Schramm Farmington N MO.
ﬂ d % = 18. CAUSE OF DEATH ({Enter anly vne cause per line for'{a), (b), and (e} INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: C., ONSET AND DEATH
o e g IMMEDIATE CAUSE {a) CRENVAR t/ 7/ //0 227 Kt’ 4/5 :7 v =
Q
——&B | | B & -y
1253 . o |® I fal Conditions, if any, DUE TO (b) E'/VER/)//e [ /@?ér ZANG ,4-055 s
f_’o " w "3 which gave rise to
T |z above ;:’:use d(a}. ?L Y,
-_— fati & under-
Br-pn |F lying " cauee. last. DUE TO (c) 7‘7‘\/ ) yosd En s /ﬂ a4 C:Y—;:s +
% z PART 1. OTHER SIGNIFICANT CONDmoplﬁ CONTRIBUTING TO DEATH bt not related To The terming] PART IIl. If deceazed was female was
g disease condition given in PART I'{ there a pregnancy in last 90 days,
w
E § ] [ Yes l E‘ﬁn | O Unknown
g £ | 7o was AuToPsY 3. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.]
3 & PERFORMED? m] | [
5 U YES[] NO
o .
z (= S| T20c TIWE OF  Hour  Month, Day, Year
< a 1NJURY a.m.
b7 g g p.m.
Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factary, street, offica bidg., etc.)
b4 B NOT WHILE AT WORK [
IS -3 ' J AN 795 o TF-26-L her 2L -6
P | (o] [ ﬁ 21. | attended the deceased from : v to Z— and last AW pomdlive on >
: ; 9 Death occurred at ¥, 9 - 3d (P \ m on the date stated above, and to the best of my knewledge, from the causes stated.
l.g i 8 o 232 SIGNATURE 1 ar title) - 22l_ADDRESS [22c. DATE SIGNED
5 > 227
|>-- w '§ - é - f Bl 2 ?‘237‘ 62—-
£ 23a, BURJAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LGLATION (Zity, town, or county) (State}
y [ MOVAL (Specify) N . .
2 rd Borial 9/29/62 Lutheran Cemetery Farmington Missouri
= =4 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |[26. GISTRAR’'S SIGNATMRE
ui >
= o Miller Funeral Home Farmington, Mo, M L Z" /#-1
< / Ea

{Licensed Embalmer’s Sra‘m-nt on Reveue Sida)
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' r‘n %)& s ‘I"‘:}': gt - _-: ’;; c?j \\ Sk -;‘ + L '}F':\-‘)

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

>

or by Student Embalmer No.

working under my personal supervision.

—
Student Signed@@%—
Signature of Student Embalmer

Licensed Embalmer No 5"/ Zb

P.O. Addressmg/@ 7/""‘0

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 handwriting.

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

" Yoy



