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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

PO NOT WRITE
ON THIS STUB

AMENDED

amnPrimary Registra

B863-047719

? __ Registmara No. __|._'12 a__..

tion District No. __.,2”_

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH
s COUNTY  (Greenas

2 USUAL RESIDENCE {Where dtcealed lived.

a STﬂE] ] b. COUNTY

b. C(IJ'LY (If outside corporare llmits, give TOWNSHIP only)

oW Springfield

I instltution: Residence before

admission)

c. CITY
OR
TOWN

Length of stay in 1b

6 days

Inside Limits

Yes [J Ne [

¢. FULL NAMETOF (1If RDT in hospital, give Jocation)
HOSPITAL OR

INSTTUTION Byprge Protegtant

Inside Limits

Yes E No ]

. d. 5TREET

{If cutslde, give |ocation)
ADDRESS

Reside on Fﬂﬁ

Buffalo, Mo,

Yes [J No [1

. NAME OF DECEASED
{Type or print}

First

Ernst c

Middle Manth

963

4. DATE
OF

DEATHDec . 13 o

5. SEX &. COLOR OR RACE
male white

7. Marrled [
Widewed (O

Day

Year

Mever Married [] [B. ‘BAre OF m‘p'rs.—--o. AGE ({last birthdayy

IF UNOER | YEAR

IF UNDER 24 HR

Divarced [ Maonths

6/18/1563 L8

Days

Hours l Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND

during ?oire;nvé?king life, mven if retired)

OF BUSINESS OR INDUSTRY( 1). BIRTHPLACE (City and stale or couwntry)

13a. FATHER'S NAME

Carl Schonberg

13b. MOTHER'S MAIDEN NAME

Walker, Towa

[ Ta. NAME OF HUSBA)

Mamie Baly

12. CITIZEN OF WHAT COUNTRY

Eather Schonberg

Erlal SEalInITY

15. WAS DECEASED EVER IN U.5. ARMED FORCES —
(Yes, ;ndr unknown) I(" ye1, give war or dates off

NO, [17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one causs por line for (a),
PART 1. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

Esther Schonberg Buffalcg,Mo,
{b), and {c).

. (P EE ;/@Ma@»ﬂﬂﬁuk y)

INTERVAL BETWEEN
ONSET AND D

2

DOCUMENT

TP e ﬂe%ﬁe—u)) ¢
BUE 30 o) é»éb: S I -% W C oAl lovsom

PART (1. H

Conditions, if any,
which gave rite to
abave causa {s).
stating the under-
tying couse last.

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Ié}ATH but not ralasted to the terminst
dismass condition given in PART | (a)

INSTEAD OF

/e

[ 7.4
decessed was
thers @ pregnancy in last 90 days.

female wm

| O Yes I 1 Ne | O Unknown
niury in PART | or PART Il of irem 18.)

 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERF ? . [m] a O +
YES NO O ,

. TIME OF Hour
INJURY am.
p.m.

_ INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK O

Monih, Day, Yesr

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20;. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY

farm, facrory, street, office bldg., eic)

0
_Fe 70 S - /2 -l3-C3 72 7L -6 %

" Death occurred ot b4 T':: A m on the date stated sbave, and to the best of my knowledge, from the causes stated.

2%?% %ﬁa, IDEun S) j«é ;W_%E_SS ﬁ z ,é“ % % .,ﬁ 22¢. DATE SIGNED

LAY LS o
Z3a. BURIAL, CREMATION, | 23b. DATE I 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIION (City, town, or counfy}

. [Srare)
BirTal Y 12/15/1963 New Hope Cemetery Dallas,Mo.-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE

Montgomery Funeral Home Buffalo,Mo. /2,863

[Licensed Embalmer’s Statement on Reverse Sida)

ive an.

and last waw, b

OR
TYPEWRITER RIBBON

21, | stended the decessed from

USE BLACK INK

SHOULD READ

V4

BY AFFIDAVIT OF

ITEM NO.




g, r-,.,g

STATEMENT BY LICENSED EMBALMER

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

-

or by : l : i i Student Embelmer No.

working under.my personal supervision,

Student,

Signature of Student Embalmar

Licensed Embalmer

Nofe: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license).
If embalmed by 18 STUDENT, he also shall.sign in, his OWN handwnhng

If this body is not embalmed fact should be so stated sbove.
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‘4 ) - : H S




