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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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1R23

= v

DEPART, COM%FRCE
ML don2 192 STANDARD CERTIICATE OF DEATH o oo
Regxstrauon sttncl No... A Primary Registration District No.. Z_ﬂ ¥ S Registrar's No 3_.__ —
1. PLACE OF DEATH: rr 2. USUAL RESIDENCE OF DECEASED; -5/0
Jefferson
o e E5650 @ s MigBOUT: ) couny. JEELETION T 9
(If outalde city or town limits, write “RURAL" and name of tawnuhip) (¢} City or town De S o] t o] .}
{e) Name of hospital or institution: outaide gity g town I.-m rite "[LUBAL")
1112 South Second / b seern,, 1113 SEUETR"SEE )
1f not in hospita! or {pstitution, write streei oumber or location) (d) Street No (i rarel. sive locatin) a
(d) Length of stay: In hospital or ingtitution......... Rgﬁe—(sr—hﬁh—u © Ci .
pacily w ¢ tizen of foreign country?. (Yes or No)
In this comtnunity. 18 Yenrs : or o
yenra. months or days) If yes, name country.
MEDICAL CERTIFICATION
bl BT DOMINIC SCHUTTEMB 0)\-a217 - ) s
20. DATE OF D d
3 ) 17 vereran. » PSp— F DEATH: Month. MAY. . day 5
n wa NO N year. haur. minute. B&_
me T.
= 21. | hereby certify that I attended the deceased from_ma‘,/?"%
5. Coler or 6. {a) Single, widowed, married, | ' z
s o Male 0 - % $ /d_ . Yarried 1947, to._z.‘.M-eﬁ’.._./..gé ................. 1097
. Sex race. e i) | [T llast saw b  alive on..... FEtrd yyvs . 194‘&/
6. (¥ Name of husband or wife............ w6, (£) Age of husband or wife if || and that death oocurred on the date and hoér uta{ bave, Durati
Mary Oleta Ci SSil éhve.‘;:‘%....years Immediate cause of death . A Alorlets W .............. M
7. Birth date of deceased Feb, 5 b 188 . 30 A
{Month} {Day) (Year)
8. AGE: Years Months Days If less than one day S‘?)ﬂ -~
53 3 10 b min
9. Birthplace Fe stus

{City, town, or county)

Shoe Cutter

0. Usual occupation

Other conditions.
{Tnclude PFRENADCY, within 3 months of death)

i1, tadunery or business. I S€TNB I ONBY_Shoe GO,y f T r\ I
2/ 12 xame... Monroe Schutte e e e (AN —
E ’ ? Q? q \ A Y Underline
= hnl * the cause to
&% 13, Bire (City, awn. orgpun {Stata or foreign country) A which death
E 14. Maiden name 'Y uﬁ f’rcel 5 Of autopay.......... ?iuxg"t:
tistically.
s lSL\Blr'hphﬂ' ? ; - -
= . (City, m' or county) Suuor forsiga country) 22. If death was due to external causes, fill in the following:
16. (o) Informant.. ada. (6) Accident, suicide, or homicide {(specify}
(%) Address........ .“‘Z'b..& M__‘Un.p )| (3) Date of occurrence
" @ ....oorial () Date thereot. M8Y_ 1 '7 1943 ) Where did injury occur? - : — —
- rial, cremati r ty or tow unt N
(Rurial, tion. or removal) (Mocib) (Day) (Y“ ) (d) Did injury occur in or sbout home, on,f:rm il:x industrial plnc,e. in public place?
{¢) Place: burial or | cremation Calvary 2
18. () Signature of fusesat director__ €€ Mothershead (Spacify vype of placa) . i
.o S t L While at wor R, M I UTY e ecceeee i e
®) Address DeSoto, Mo,
13 g_ 23. Signature.. Zefa (... Ko AkB L QD (M, D. or other)....,.......
19 @ o (Dats r::'a-\-red Ioc;i-“-m trar) ) - " || Address..— A.E Date sizncd ,//g/{
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(I.Vceasod Embalmer’s Statement on Reverse Side)
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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

B

e : : .. S ' s -Registered Apprentice No.

working under my personal supervision,

<
Licensed Embal o (3& 5 /
- PO Address X o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMi'..R in his OWN HANDWRITING. ({(Failure to comply wi

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




