%o.300 | THE UIVISIUN OF FEALTF U MIDOUUK] 31764
L | ‘ALEDJAN 71955  STANDARD CERTIFICATE OF DEA:} Stare it Mo

: \_._.
I BIRTH NO. -~ _ REG. DIST. NO. _géﬁ_mlmv REG. O(ST. __Z%dmmmralh ..... ..é......... A

X o 1. F%&WF DEA'i"H - B 2. USUAL RESIDEMNCE (Whers daccased lived. If institution: residance bafors
" e / a. MOIliteau a. STATE Mj_BSOU.I‘l b. COUNTY Moniteaud‘"“hﬂ)-
b. CITY (M cateide corporate limits, write RURAL and give c. LENGTH OF || c. CITY & 18 Besidenn within it of
OR townahip)| STAY | OR - n
town Rural - )P ewemel wown California Mo o
d. FULL NAME OF hoapital or tnstizut a4 lotation) . STREET
HOSPITAL OR {lf not in o 0, give strwot or . ADDRESS (If rural, give locatlon) 0 é ? o
INSTITUTION
3.DNEACME %'B a. {First) b, (Middle) c. (Last) . 4. DS;I.:E (Month) (Day) gw
(Typeor Piny)  LOULlBe Frances Schatzer pearH  DeG
5. SEX / 6, COLOR OR RACE | 7. Mamwézg gﬁsgclganglm , 8. DATE OF BIRTH 9. I:?Eh&z:mn i o TEMR | & UoER u ks,
. { olf ) ontha | D H
F W Ma 3 e r/ Jm.22-1902 _52 1 r l ayn ou.r-l Min.
‘M?&ﬁﬁfﬂﬁﬁfﬁ&i‘;ﬂﬁ““’: 10b. KIND or-' BUSINESSD?jg_rHly- 1. BIRTHPLACE (o i State or Forsigs m."ﬂd 12, CITIZ?#?OFWHAT
_Housewife Saline Co. Missourl
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, MAME OF HUSBANG'OR WIFE
Frank B, Ault Lida May Hamllton | Emmet Schatzer
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRE
(Yes, no, ot unk 55
, 0o, nown} RO,

(I you, glve war or dutes of agrvice) . Emme't Scha_tzer Califomia BJIO;

18. CAUSE OF DEATH MEDICAL CERTIFICATION - L Ingg}ML E‘rE\:EEH
. Enter only onecanseper | [. DISEASE OR CONDITION . ) . ) j g DEATH
lne tor {s), (b), and () DIRECTLY LEADING TO DEATH® (o) ‘ y

*This does not meon | ANTECEDENT CAUSES - d ’s

the mode of dying, such | Morbie conditions, if any, giring PUE TO (b) W2 Yeade.
as heart fatlure, asthendo, | rise fo the abose cause (e) dating / i

dte. It means the dis- | e underiving cause lost.

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, infury, or complica- DUE TO (&) ’ ‘ '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contriduting to the death bud ot . - .
related Lo the disease or condition eausing death. )
19a. DATE OF OP_IE_E)ﬁﬁ 13b. MAJOR FINDINGS OF OPERATION ) . 20. AUTOPSY?
. ves [ ) o 47
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (og..lnorsbout | 2lc. (CITY, TOWN, CR TOWNSHIP {COUNTY) {STATE)
SUICIDE boma, farm, fastary, strest, offios bldg.. eta.)
. HOMICIDE .
21d. TIME (Moath) 1Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILE AT} NOT WHILE
INJURY - w. | work AT WORK
22. I hereby certify that I auended the deceased from )'9 o 19 , that I lasl saw the deceased
alive on JZL_ 199" and #hat death occurred ot o B m. ., from the causes and on the date stated above.
NATU% mnuu) DRESS Zic. DATE SIGNED
0 g M /d-27-8Y
E 2ta. BUR IA‘}.ALCREMA; 245, DATE 24-. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Clty, town, or county) (5tate)
pr .
& | Earial 12 /27/54 City CemeterJZ California Mo
DATE REC'D BY L.%CAL RE 5o & 25. FUNERAL DIRECTOR' S B)GMATURE ADDRESS
WVA~2 3- s 7‘\2% ﬁ O| willlams Funeral Home Californi a

Rt S e STESoarT——




howa

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By M, OF DY oo ettt dmdeiiee e risiassaieaeas

working under my personal supervision..

Student ... ..o race e aeaaa, i A A Bt /s oo - Hs A S
Signature of Student Embalmer
Licensed Embalmer Noozfxs._z/

P. O. Address TleA-to) Avi 314

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. ING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



