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FEDERAL SECURITY AGENCY
Htﬁtional Office of Vital Statistics

Registration District Kot

MISSCQURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH s i TLB63

Primary Registration District Noagoo Registrar’s No \' 3~S_

L. PLACE OF DEATH:
(a) Coutity....un

(k) City or town...
tlr

(o) Nameop g or "‘Tuiiiam,x

(If mot in hosplna! or institution, wiite street humber or locmon)

2. USUAL RESIDENCE OF DECEASED:
(a) State........MissouTi . Adair
Kirksviile

(¢} City ot town

{d) Street No 509 S.o Mulal’lix

(11 outside eliy or town limits, write "RURBAL™)

(Ir Tural, give location)

3
P

(d) Length of stay: In hospital or institUGION e immn i mise s spee s sesssese e e N
(Bpecify whether ([ ¢(2) Citizen of FOreign COUDLTT Pumiosiocronuomrer e LS S (Yes ar,.No)

Tu this communit Y QQ}TES.I'S ...............................................

yesrs, uwnths or days) TE ¥E5, DATHE COUTIET T rrvr srns srms oesrversssemsmenreraons secmssamsasasasssmsmssatonares bndb b smos dmed 4smsat Stsmsans

MEDICAL CERTIFICATION

3. {a) PRINT
FULL NAME William SChU‘DbaCh 20, DATE OF DEATH: Month...t* l.. 26

3. (b) If veteran, L}%

name war.

5. Colot or

4 senn L 2.

6. (k) Na.me of husband or wife..........
Intie. Coons

race.

6. (¢) Ageof l:lusbaé ﬁr wife 1f

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive i years
7. Birth date of deceased M:ay 11 l 8 ? 7
{Monih) {Day) {Year)
2. AGE: Years Months Days If less than one day

700 11| 15

hr, : min

@, Birthplace......... D O'Wnlng ........................

10. Usual mcupatznnRetlredFarmer

(.Stutu ot foreign wu.nt.,ry)

. Germany il

11, Industry or business... e cesenne
2 ( 12, Name...onTistopher Schupbach._ s
= “ 'A
E 13. Dirthplace......... T e G' 2 IJ.Y .........................

, ¥.

£ ) 14, Maiden name....jf Y Mj el
E 15, Birthplace,,
=4 . {City, town, ur ooumy]

Lutle

16, (a) Informant..

schupbach A

(5) Address...

(¢) Pigess burial or cremation....... G er

(£) Date thereof... Li'/ 8,/1"8

Momh) 1Dar) {(Yesr)

mania Cmt,

18, (a) Slgﬂﬁﬁ‘re of fulgal gzrcémpeep 1ley FU npr a'l

w)AM”“ Kirksville,

. @ S5)o 9% *) XYD&SLR

(Date received local regisirar)

year. hour

T hereby certify that T attended the decegged fro‘m .......................

e ‘6 .................... { RS W { . A "". 19..¥{
+ I Jast saw h’fm alive anﬁ. ...... .zz- ................... , 19{‘(

and that death occurred on the date and Sbur stated ahpve, ¢ i
L}
Immediate cause of death...\% . - ?%Q“"

Due to....

Due 0

Other conditions...
{includs pregnakaoy *within 3 mom.hs of dent
PSP PP TOTRUOPPOPRURRS. Bt et s b e et e e e s PHYSICIAN
Major findings: r,ﬂf B4 M . ' i
Of operations [ -
'y r Underline
- the cause of
which death
Of autopsy.... should be
charged sta-
.......................... tistically.

22, I death was duc 0 ca.temal causes, fl] in the fcl[owmg

| 83::’ ..............................................
ife) {Spectfy type of place)
s

......... (£) Means of injury..voee

{a) Accident, suicide, or homicide (SPECITY) .t et st
(B) DAt Of DOCUITEIICE e o iece sereat ot eme thememme s memtabdtEbmed ne s ee b E e b bbb PR A A R 10
{r) Where did injury occur? F RO PO eenvansy s eanrarsenas

(City or towm) {Conunty) {5tote)
{d) Did injury occur in or about home, on farm, in industrial place, in public

Jefferson Cliy Printing Co.
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K W
STATEMENT BY LICENSED EMBALMER oa'v ¥

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

! ' dack L. Dooley , Registered Apprentice No 222:
working under my personal supervision.

| \
| smm-..W/J
Licensed Embaljer No 1‘*'181
. P. O. Address LiTksville, Missouri

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




