5. No.300

v, 10.48

WRITE PLAWLY——-US!NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLEﬂ JUL 31 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO. ‘tii_ PRIMARY REG. DIST. m‘g() q‘é

P I 15

47

BIRTH NO. REG. DIST. f Regisirar's No

I PIESCE oF beATH — P) 6‘ _gj_ — 2 ugrxi%l. RESIDENGE (Whbers deceassd lived, If § rekdene beiors
« COUNTY 3 . . . - :
¢ ¥oniteau Co ! : Missouri > OMoniteau J&FF

(Yes, no, wmknmrn)
o -

(It yos, glve wur o1 dates of sorvies)

Nong

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (¢)

*This doez not mean
the mode of dying, such
as heart faflure, asthenia,
de. It means the dis-
ease, Injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

the underlying cause

o] 5 P momn g ~

b. CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF €. CITY (I ocide sorporsts limite, write RURAL and give townshin)
R X o 3| STAY ds, this ptace| R . X o )
Tom_California, .M T Yrg TWN Caiifornia, Mo VWalker
a. FEOL%MN#AI_EOOF {H nos in ‘ or oo, ive straet or d. Srﬂgg (F roral, ive booation)
INSTITUTION 809 West St , Calif Mo 02 Weat St., Colifarma, Mo
3. SIE%I\&ES %l;': . (First) b, (Middle) ¢. (Last) 4. Ds'r_r.E (Month) (Day) (Year)
(Typeor Print) A bert; Louls Scheneverk DEATH 7 /11 /52
8. SEX €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (n years] I ODN 1 TUAR | 7 ONOER o0 ma,
WIDOWED, DIVORCED {8pecify) I ) |Moothe| Days | Hours | Min,
Male A Whita Married Fah 17 'IR'?A 4 fa) I
10a. usum. OCCUPATION mmunddwut 10b. KIND OF susms.ss OR_IN- | 11. BIRTHPLACE (State or forelan .mm < tL"E:rrlZl-:NOFWHAT |
aring most of working life, aven If resired DUSTRY ' NTRY?
Hetlred Trom Qt' e Hichway Depant Mlssour: ik .S A.
i:aa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Julius Scheneweark Mageie Worn A W45 n B Jomlr -
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR}‘B’ i OR NAME

ADDRESS ‘
ra)

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, grfﬂnq DUE TO {b) >
rise to the above couze (a) am
last
DUE TO () \

Hon which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF QOPERA-
TION

19b, MAJOR FINDINGS

OF OPERATION

2ia. ACCIDENT (Bpactiy) 21b, PLACECOF INJURY (e, b o7 aboat
SUICIDE bomw, farm, fagtory, streat, offies bidg., ets.)
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour 2le. INJURY RRED
WHILE AT HILE
INJURY ﬂ " m. WORK ORK

(Bpedily,
(V4

as%;@wudﬁmnééﬁﬂﬁi%;
7 and thal deathYoccurred at

/E SIGNED

240, DATE

' 17/13/52

Z

Flagz Sprins

Calit,

Mo R,

244. LOCATION (Olty, town, or county)’

.

A

(§ma)

DATE REC'D BY LOCAL

26

REGISTRAR; RE 0 A ~&f
7 [
{

25 FUNERAL DIRECTOR'S S1

”~

P

s Statement on Reverse Side)- -.-

ATURK




856! 12 nap;

T STATEMENT BY LICENSED EMBALMER
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e

Student Embalmer No.ueeeesasnanaas .

working undef_“ﬁmy personal supervision,

Signed

--------------------------

5tudent Embalmer

P. O. Addre
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure 1o comp]y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




