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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sually rejated. Loronel ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. ..._......%..p.._ ............ ~Primary Registration District No. 5_36 b

FILED NOV 19 1958

SR AR

........... Registrar's No. ,l..l.....m-.-.-..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence bafore
. L eouNTY o STATE Mi s gour 1 b. COUNTY 0016 admizsion}
Cole Co.
b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY {nside Limits
OR OR
toww Centertown Yos X Now tomy Centertown L] yescX nea
¢ Eglgll’-l'?:&ggi: (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give |na!g:n) Reside on Form
INSTITUTION ADDRESS YesO MNeO
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASKD OF
(Tvpeorpriny ~ Taura Bel2l Schatzer Peters vesrh  Nov, 9th, 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1| YEAR IF UNDER 24 HAS.
, marriey O Never marnig (] ') R I i""‘ ot ] L
) W winowzp [} ovoreeo [ Mar., 8 187 g
-[102. USUAL OCCUPATION (Give kind of work dorte |10b, KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (City and atfafo or country) O 12. CITIZEN OF WHAT COUNTRY?
during moat of workiag life, ecen if retired} -
Hraugewlfe Cole Co, Mo, USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frederick Schatzer Loulse Schenewerk
15, WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Fea, no, or unknownl | (If yes, give war or dales of service) ChESter‘f ield
none Elmer E Peters R,R,#2 Mo.
18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).] INTERYVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) P e P TR
Conditions, if any, | puc To (b) Y T Tttt
which gove risg fo 7 e
u;boa;e cause ;)- ’ _f
Hating the under- gﬁ 7
z lying cause lant. OUE TO (¢} Latr _Foller Aty 7 Ytaie
9 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I{a} . :E;FOARJ;EEY
s ?
& ‘“I ) 0 X ves (J ~o [
E 20a. ACCIDENT SUICIDE HOMICIDE ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part H of item 18.)
§ O O -0 -
| 20¢, TIME.OF Hour Month, Day, Year
h CINJURY'  a.m. -
E p.m,
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK

J21. I attended the deceased Irom%,&%. ta &M—Mﬂ_ ‘ h;m ,
Death occurred at 2'/ 4 m on the date atated above; and to the best of my knowledge, from the causes stated.

and last 2aw LT alive on%&é‘m_

22a. SIGNATURE

(Degree or tife)

2a. 3. DATE

11/11 /56

REROVAL (5 pmm'

Burial.” y

9/,2215. ADDRESS 22,

. NAME OF_C.EMETERY OR CREMATORY

Salﬁf Evan, Cemetery

DATE SIGNED

23d. LOCATION (City, té. or county) E (éu:e)

near Californias

24, FUNERAL DIRECTOR - ADDRESS .-~

Williams Funeral ﬁgT?F ‘e Mo

25. DATE RECD. BY LOCAL REG,

hoo .

26. REGISTRAR'S SIGNATURE 4

1]

{Licensed Embalmer's Statemont on Roverse Side)

MLWM




. PRy
1

STATEMENT BY LICENSED EMBALMER

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

by me: or by .............................

working under my personal supervision..

Student ... ..o i s,
Signature of Student Embalmer

Licensed Embalmer No,gz

S .- P. O. Address . ¥

. . - - . -
" -

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,




