N¢ ? .
‘ DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 4 9 7 ()

., 1;_{" BUREAY OF THE CRE“S ST ANDARD CERTIFICATE OF DEATH - swe pie no.
f“'tj ND l_a 2 5 Prima.ry chistmtiro;Di:tr_ir.:t No.;_éﬂg %y 7 q " Registrar's No. = l - _

9 g Registration r-st.dc:
@ || 1: PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 f
ﬂ = {z) County. Ronnv'l PT‘
' W\J e M ouri Schuyl 4
0 8 (&) City or town_... (s) Stat ies (3) County. LI ﬁ;:__._,_____
= (If outxlde city or town fimite, write "RURAL” and oame of mmp) 0
a2 || () Name of hospital or institution: (&) City ot town Rural
/ (If cutaide city or town limits, write “RURAL")
E (it not in hoepital or natitution, write street number or location)
d} Length of stay: In hospital or institut] (d) Street No.
% () Length of stay: In hospital or institution v, UiF raral. sive tocation)
- In this community. J
- years, mooths or days) (e} If forcign born, how long in U. 8. A7 ..years,
= | P MEDICAL CERTIFICATION
- 1] 2 oh 5 .
& roLLName. Edith _F. Schimitter 20, DATE OF DEATH: 7 '4 . 2L
-t - . Jﬂl ont. a2y,
@ 3. (b) If veteran, ‘3. {¢) Social Security year /0 2 hour 4 inate
R name war. No. 4 Y,
-t 21, I hereby certify that I attended the d d from
EI 5. Color er 6. (a} Single, widowed, masried, 19,990 to.. ’ m,“z - = Ig_ﬁ,
Sl o sex_Female |[/refhite 3 diroress DAVOTCOA i fiastsawt Loe miveon LLtA L E 0.2
E 6. (b) Name of husband or wif 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. .-5 ration
 d
& alive . vyears|| Immediate cau:e of death
ot W
Z || 7 Bun date o deceased___A) 1 1891 Wofrn / / -
= onth) (Day) (Year)
4] u1 8. AGE: ,Yeara Months Daya II leas than one day Due to.
Z .. S
E 5 1 2 ?J 5 hr, min : -
- Due to
% |l o miwotace .. Schuyler  Miss ouri g
. % : {City, towo, or county} {Stato or foreign oountry)
f N Other conditiona
| % 10. Usual oc tion House Wife {Inclade pregnancy witkin 3 months of desth) o
= {f 11 Industry or busi PEYSIGAN
e M findi —_—
Al { 2. Name____J_ahn_BJ___SnQﬂbarsrer || Mieker Sndings: |
: Underline
2 E 13. Birthplace d the cause to
- (Ciry, (ﬂull or {oreign mh—y) which death
j o 14. Malden pame. ng E'j ggﬁ Of autopsy. should“b:
[ E{ tistically.
1%, B 1
E = Irthpiace (City, town, or connty! "&;%E foreizn m"%{;{)‘)' 22. If death was due to external causes, fill in the following:
E 16. (a) Informkga (a} Accldent, suicide, or homiclde (apecify)
B ) Add _-ﬁ (8) Date of occurrence

17. (o) ...Burial ' (¢} Where did injury occur?. T Teper— re—
(Burial, cromatlon, or removal) {Month) (Day) (Year) (d) Didinjury occur in or about home, on fa.rm, in industrial plane. in publlc pl.a.ce?
Spacil { place,
18. While at work?_______ T R e talury =
. 13. Sigrat M {M.D.orother)______
j AadmaZza‘_zd - "Date signed/8/3F¥ 2

i 1 A 7 J {Licensed Embalmer's Statement on Reverse Side) © . . o

- . -




B - T

1
Istrict H tl B
: oalth . - L
l"-z['rl'cl,- File N ofﬂoer NO. 1 0 i -
Date Fijog "nbe.-,[l::i{:&_ Koz
R T R : : -
) S v

-~ i ) . .. STATEMENT BY LICENSED EMBALMER

, Registered Apprentice Nn

} " Working under my Peﬁonﬁl. Bﬁpér\;ision. . . W W
o . . : - ’ ' . . Llcensed Embalmer No 2 Y—XZ
- . N LT N . . ¢
- P. 0. Address. G?M &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . '(Failure to comply with
the above consututes grounds for revocahon of license,) ‘l‘ —- S . een .

If thls body is not emba[med, fact should be so stated above. .




DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

ey o7 T Caxsos STANDARD CERTIFICATE OF DEATH  swrwene34.9.76....

8

Registration District No......... 3::...5 Primary Registration District No.__...ﬁ.@?.? Registrar's No.
1. PLACE OF DEATH: /g,}/ 2. USUAL RESIDENCE OF DECEASED:

(a) CountySfQLAM . (@) State (5 County

{# Cityor lown..(..._....m.M_ e ba e te bbbt ettt

If outside city or town limite, s “RURAI 'u_n_d_ name of township) (&) City or town
{c) Name of hospital or institution: (If outside city or town limits, write “RIURAL")
- (It oot in hespital or institution, write street aumber or Jocation) {d) Street No {1f rural, give location)
(d) Length of stay: In hospital or Institution
(Specify whether || (¢} Citizen of foreign country?. (Yes or No)
In this community
yeers, months or days) ) " If yes, natie country. - d

3. {a} PRINT MEDICAL CERTIFI

FULL NAME__ ! AW v ol il o o A 4
3, (B} 1f veteran, 3. (o) Social Security 20. DATE OF I?Tﬂn W
name war No L S A A i 1112 RN . |
21. 1 hereby certify that
3’ S. Color or k) ’ 6. (s} Single, widowed. married, 19 .
4. Sex race. dlvurced.....,...m.!’&.. oo \ T con L
6. (b) Name of husband of wife....ooorccoersrrsnceae 6. {c) Ageof husband or wife If the date and hour stated ame Durati
uration

7. Birth date of deceased VJMQ

8. AGE: Years Months Daya

6/ | &

9. Birthplace. d {O 9 ]
ﬁn,' \‘,. Jiﬁ“} < (State ar forsign country) . nﬁ }
10. Ueual occ \\)} & 82‘?&? ,:‘i;‘iﬁ?; within 3 months of death) f) ‘ A

Due to L. 4

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

11, Industry o -‘I PHYSICIAN
a ) Major findinga: ﬁ[J/
=2 | 12, Name... O operations
E v {/ Underline
= | 13 Birthplace the cause to
% 7 e Maid (City. town, or county} (State or foreign country) Of autopsy lhouldmbe
= - cn name. - [charged sta-
o a2 tistically.
S 15. Birthplace " R
= R (City, town, or county) {Stato or foreign country} 22. If death was due to external causes, fill in the following: \
16. (2) Informant (6} Accident, suicide, or homiclde (specify)
(b} Address /(b) Date of occurrence. \\
17. {a) - - {5) Date thereof. (¢} Where did injury occur? iy o owe) T Soia) 1
{Boria}, cremetiun, or ramoval) {(Menth} (Day) (Year) || () Did injury oecurin or about hame, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
si f 5 1di \ (Specify type of place) /
18, (a) Signature of funeral director. While 2t WOrkuum oo (€) Means of 10JUFYeoeoeoeoeeorceone d
(6) Address -
23. Signature = (M.D.orother) /...
19. (a) (b
{Daterecaived local registrar) { Rexiatrar's signature) Address. Date signed

-




Ce e T 5‘5’9’9%,




