- we.soTHED JAN 25 1959 THE DIVISION OF HEALTH OF MISSOURI 208 O

.48 - STANDARD CERTIFICATE OF DEATH . . State File No.mow 2 2
. fall!.'ﬂ'l MO — ~— REG. .DIST. uo.-gg_é_[__ PRIMARY REG. DIST. méhé g‘_ R,,,,,-,;,,N,.—;_;_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. I inatitcticn:
s COUNTY MONITEAU o STATE  MISSOURI b COUNTY MOI\III‘::.AU’M'-

c. LENGTH OF ¢c. CITY (1t outaide corporats limits, write RURAL and give

2~ 1S CALIEORNIA, (RURALJ 4/ 27

b. CITY (1 onteids corpurate Hmits, write RURAL and give

. Town CALIFORNIA (RURATTY

S
e
<

. FULL NAME OF . )
g HoSPITATES {If not in bosplsal ln-ziw.lon dn streot ad or loeation) ASDTDR (i raral, give location)
O INSHTUTION @_g .
@ aglEﬁt\;!EEs%% ». (First) . (Mlddle) ¢, (Last) i + DATE (Month) (Day)  (Year)
E ( Type or Print) DOROI‘HEA HEESS ~ SCHATZER DEATH JAN, 15,1952
& |[5sex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Un years| © oam 1 voan | 7 twome ' s
g FEM_ALE WH ITE WIDOWED DIVORCED (Bpecity) ; I ll'?!gﬁdnv Mnmh-' Duays | Houn
g MARRIED / OCT. 3, 1873 | ™
10a. USUAL OCCUPATION (Qiveldndof work' [ 10b, KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (8tate or forelen sountry) 12 CITIZEN OF WHAT
done iife, svan if retired} DUSTRY : CO 1
8 | _HOUSEWY: - MONITEAU COUNTY & Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
9 PHILLIP HEESS DOROTHEA WCLFE | EDW, SCHATZER
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(Yes, Bo, o7 unknown) | (1f yeu, o dates of sorvice) NO. . : ]
3 | (s or i EMMETT SCHATZER, CALIFCRNIA, MO,
| 18, CAUSE OF DEATH ’ MEDRICAL CERTIFICATION Igggr.:lﬁgsggsm
. DISEASE OR CONDITION
|| Eateronlyonscmusoper | 1, SEASE OR.SONPITION, . Lrccscammee L M : M
<] Hae for (8), (b), and (o) (a) . .
i B, _Ctane M ’
E *This does nol mean | PNVEGEDENT CAUSES )
: 1he mode of dying, such |  Morbid conditions, if any, giring DUE TO (b) -
j o Beart fallure, asthenta, | rise to the above cauze (n) dating
B Nete. It meons the dia. | e underlying canse logt
e eqse, infury, or plica- DUE TO (&)
= || tion which cansed denth, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death dut not
a L related to the disease or condition couring death. -
f . || 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION i . 2. AUTOPSY?
Z TION ' :
2 A /51X ves [ wo
"o || 21a ACCIDENT (Bpesity) 21b. PLACEOF INJURY (s, dnersbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
iy SUICIDE . bome, farm, tastory, strest, cfios bldg.. ete.) ’ -
z HOMICIDE . ]
g 21d. TIME "™\ (Moath), (Day) (Ysn) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I3 JxOF ™ 3 3N f9p =3y 7| WHILEAT[] NOTWHILE '
J‘ INJURY ™ | work AT WORK .
2 2]\ hreby tert :j that [ attended the deceased from L 2= 7 1987 1o _/~{S~ 195 % that I last saw the deceased
oy alive on- =~ /- 19_2-, and that death occurred at _é_’ o . from the causes and on the datc slated above.
3 S\E\ 2 RE" 3. {/ (Dazree ortitls) | 23b. ARPRESS 3. DATE SIGNED
oE /%«w 3 ., Dt [ -rS=S2
E 213.NBU Eh RIAL MA; 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) {Btate)
B IBORYAYZ" | 1/17/52 CITY CEMZTRY CALIFORNIA, NONITEAU,MO.

4
h] k3

DATE REC'D BY LOCAL ISTRAR'S 51 TUR |20_) 0 ] FUNERAL DIRECTOR S B ENA
- Ll REG. oy ., jof . b
IR A i Ef ol TLTaMS FUNERAE HOME,CALTRCRATA,MO3

ice ner's Statement on Reverse Side)




RECEIVEDMN 24 1952
DISTRICT HEALTH OFEICE Mo 3

L

- -.---...-———-.-__.
- — e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Noueuyswesnansaans Wreesaesea

T S
gne Student Embaimer icensed Embalmer No 3 :3'7 %
P. O, Address &%’Mt&_ vl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




