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--..’(5/ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

S
.-‘%c.

DEPARTMENT OF COMMERCE
Buagau oF THE CENSUS

SWELMAY. &, 10500/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..@)”m

15572,/
729

Registrar's No

1. PLACE OF DEATH: *
1; C

(It outslde city or town limits, write “RURAL™ and name of townahip)
{¢) Name of hospital or [nstitution:

Veterans administration Facility/)

{If Dot in bospita] or instizutian, write strest number or locngion} ot

(d) Length of atay: In hospital or institution..s.in.ﬂ_ﬂ...ﬂ: az
(Spoily whather
In this community...JRKN QWD

years, months or days)

(e} Counmty. oo .
() City or town.

2. USUAL RESIDENCE OF DECEASED:
(a) stace Miggourk () Coumy

() Cityor town.....obe Jouig
{11 outaide city or town limits, write "RURAL")

(d) Street No. 2140 Cotta ga Sta.

{1t rorel, give location)

oo
/7
V4

{Yes of No)

(¢) Citizen of foreign countryN O

If yes, name country

3. (o) PRINT

MEDICAL CERTIFICATION

{

15. Birthplace

{City, tawa, or county) (State or foreign country)

22. If death was due to external causes, fill in the following:

FuLL Name SCHUETTE,. . Ben B :
3. (&) 1 vet e - 3. (¢) Social Securit 20. DATE OF DEATH. Montn APIL] tay-— 28
: veteran, - e ¥ 1942 hour, 4 minute. 50 Aa M.
namewarWorld, 1918 . o Nene .. ... year !
21, I hereby certify that I attended the deceased from
) $. Coloror 6. I(a) Single, widowed. married. [[4./16/42 9., ton. 4 /2682 T
4. sex 2@ le mceARikS.. divorced MaLried that T last saw b 1I0._. alive o 2 10
6. (4 Name of husband or Wifew.o—— . 6. (¢) Age of busband or wifeif || 20d that death occurred on the date and hour stated above. Duration
_Elsie Schutte . ....  siive INKNOWN years || Immediate cause of deatn. BRCTOTOMIS
7. Birth date of deceased.__Fehruary 11 1895 [((hemolytic gtreptocoedns) sme=-s--=-_jhogt.
{Month} (Day) {Year} . 0 dﬁ,ys
8. AGE: Years Montha Days If less than one day Due to..20uta _tongillitige==
4? 2 15 hr min, ‘/ 7 3--Wks-'
. / Due to L C ,/
9. Birthplace..3be. JAbOry . . Illinoig [/ 7
(City, town, or county} (State o foreign country) J
conditiona
10. Usual oceupation ... Maat Cuktar O(tl?.:f‘,d, m' ncy within 3 months of death)
11, Industry or business Naer i : PHYSIQIAN
2 or findings: —
g { 1. Name....G:Q_QI:g.em.Slelﬁ.ttﬂ..m_.___._.m..-.._.__....__Q Of operations NO_opeTAti oM ndertine
> ) he canse to
< | 13. Birthplace _Missouri the
: ah (City, towa, or county) (State or foreign country)} Of autopsy. No autopsy :’E:,c&?%z
& { 14. Maiden name... n L {charged sta-
= . t’ tistically.
& Missouri |
=

16. (a) Informant_.. GOVEIrnment Rec ords

4] Adtﬁre___..__
ia

17. (a)

29=-42
{Burial, cremation, or removal) (Morth) {Day) (Year)
{¢) Place: burial or maﬁunmq"%m;l_p_e_ggt_e_xymm
ol director._C1llinane Bros.
4710 . Grand Bivgh. .
», APR'28 198

(Dnta recoivld local reistrar)

{¥) Date thereof

18, {a) Signature of fune

1 W

egistrar’s sixnatore)

gﬂmmm&gu-.iéﬁtémm !

4

(6) Accident, sulcide, or homicide (specify)

() Date of occurrence.

Where did § occur?
@ nary (Clty or tawn) {County) (State)
{¢) Didlnjury oc?r in or about home, on farm, in industrial place, in public place?

=

H Wh /vtm of place) ury .
° M%Ww__—; .............

ure.Gh4-af- dieanl—OPPicer;” (M.D.orother)....._

Date signed

7

Addr

7&] ? (Licensod Embalmer’s Statement omn Reveraa Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
g ‘ . , | 3
.................. , Registered Apprentice No. oo ey
working under my personal supervision. : i I '
i -~

MR T

Licensed Embalmer No 3 f? 0

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA}.\DWRITING. {Failure to comply with
the above constxtutee grounds for revocation of license.)

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




