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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

8 25 18

1

¥

1. PLACE OF DEATH

County... ... Ra.y ...................... Begistraion District Nm?i/?% R —
Township........ D L IO ....coovevvvrens Primary Registration District No... 7., OL?J ............
[T SO R i¢hm0nd .......... 1 (SN N
2. FuLL name.. Margarette E. Schmensoq ____________________
(o) Besidence. No....,....o... -1 Ward, e e
(Usaal place of sbode) {If nonresident give city or town and State)
Lengih of residencs in city or town where death oocmred 5. mos. ds How loog in U.S., if of foreign birth? yra mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

%

MEDICAL CERTIFICATE OF DEATH

3. SEX 1. COLOR OR RACE | 5. SiNciE, MaRRIED, WinoweD oR
DIvoRCED (xorits the word)
—Female! White Married
54 Ir Marmiz,
FI.{USAg:NIEID) glm. or Divorcen
(or) WIFE or

Roy Schwenson

16. DATE OF DEATH (wowth. oav s vear) July 4 1028s,
17.

t HEREBY CERTIFY, Thatl

ihat [ last saw b-raem., alive on...
denth d, on the dete mted nbove.nt

6. DATE OF BIRTH (uowtt, oar o vemt) Foh. 8 1008

7. AGE YEARS MonTes Dars If LESS than 1
L1 — %
20 4 ) £6 - St
B. OCCUPATION OF DECEASED / I
{8 Teads, protession, or -
perticalar ki of week . AL HoOMm® W(

(b) Generz] eatare of indostry,
business, ¢r establishment In
which employed (or emploger)...
(c)} Nams of employer

il
. 7

9, BIRTHPLACE (orry or Towwy Bd.chmoni@.o
(STATE OR COUNTRY) Rav Cao Mj ssou I:j

N. B.—Every item of information should be carefully supptied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that jt may be properly classified. Exact statement of OCCUPATION is very important,

10. NAME OF FATHER Straud Danner:

11. BIRTHPLACE OF FATHER (CITY OR TOWN). ... ccoiiiiiiiis i mtrtecmccreeeamaossans
(Srwe or countiy)  Jpokason Co MO.

12. MAIDEN NAME OF MOTHER Eva. BE. Popejoy

13. BIRTHPLACE OF MOTHER {ciTY ok Town)...
(surzorcommmy) Carroll Co Mo.

PARENTS

M oo SELaNd. DEODOT oo

{Address) Rlchmond_Mo.

Vo T s

Tue CAUSE OF DEATH' I'M”A!

CONTRIBUTORY... /5 " A..... 256t
(SECONDARY)

4
1. Was THERE AR AuTOPSY?

WHAT TEST CONFIRN

'Shtu tho Dmsmusa Civmina Drate, or in destks from Vierxwe Cavsrs, state
(1) Mzaxs inp Natuee or Ixroer, and (2) whetber Accmysmar, Burcmoar, or
Hosarmal.

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

Sy




ot

&




