V.5 No. 2
100M—5-43
Rev, 5-17-39

e I %3667

7
o
o

’ 4
306
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE STATE BOARD QOF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)

SUG
iF“ E D ND\' g . State File No.
L
Registration District No.. el \.3 Primary Registration District N o,_s_? / ? R ar's No. 5 & 2‘ —
1. PLACE OF DEATg= 2, USUAL RESIDENCE OF DECEASED; 77
. erry . Per
(@) County Burzl SEITHS @ sue.... [figgourt (% County oy
(& City or town - Rural i
(Ef outaids city or town limits, write “RURAL” snd namae of towmbip) () City or town
(¢) Name of hospital or institution! (If outside city or town limits, write “RURAL") J
(If Bot in bospital or institution, write street Dumber or bocation) (@) Street No P g svri )
(d) Length of stay: In hospital or institution ) .
88_10_24 {Specify whether || (¢) Citizen of foreign country?, (Yes or No}
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol ¥t Joseph S, Schulte N ber, 20
- 20. DATE OF mwm: Month. O VEM ;
3. () If veteran, 3. {¢) Social Security 19 ] 4h
I\IO ne year. hour minute M.
nante war. No.
21 I heteby certify that I attended the deceased frorr'; = :.. -
3 oy - " y b [Emrra
O 5, Color or 6. () Single, wido\i' .anarried. | 9"1'51'31' ef Perry Covnly, Mo f’ crerae ol Onr t.a Ot
. owedq
4. SexMa le | race White d.lvoroed...-.....................V.{... that Ilast saw h alive on 1o, . ;
6. () Name of husband of wife.._..—.e. 6. (€} Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Sarah Schulte alive ears || Immediate muse £ death .7, —_—pt .
Do comb 56" T8 i Ay A e B
7. Birth date of deceased ecember =9 =220 LpE
- {Monlh) (Day) {Year) °
8. AGE: Years Months Days 1f less than cne day Due to
88 10 24
JOURO - | R - 1 1 D
M Due {o
9, Birthplace Perry Co, 1ssourl {1
{City, town, or county) (Stata or foreign country)
R ri“ Oth nditions
10. Usual occupation Fa er ‘(In:l:r Pregnancy within 3 months of death)
11. Industry or business MRy ELE \—7 PFHYSIGIAN
or findings: ‘
E 2. Name JOhn Sch'ﬁllte . : Of opetationa \ a f Q ” TI_]'nderlim:
] F.a)
= s mitplcs oy Gef'manylr & S T
.(City, county’ or foreign country Of autopsy should be
E 14. Maiden name....._.... 67 uiler e s .. ..71 ! fm ;ta-
S 15. Birthplace = E Ge rma'nv 22. 1f death wasg due to external causes, fillin the followlnz
= (City, town, or oouul.y) . (State or foreign country) A, A
: i ici homicide (specify) M wid
16. (a) Informanf__...__._Hem_..s_chult&.e_......“......,...............'_......__....... {2) Accident, evicide, or homicide (s ¥
(3} Address St,. . Marys _RED._Mo..: A | ®) Date of occurrence
. - - Where did inf ?
17, (o) LW el - (¥} Date thereof 11-23- 1940w ere I iy ocetr {City or town) (County) (State)
(Burial, @emation, ot remaval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) -Place: buna! ot cremation St Ma.z Vil LI 4
. .. (Spacd‘,t pe of place) # )
18. {a) Signatdre of fun director... /M “While at work?............ (,61 Meaus of InJurY-...m,?...._T.f.f. _________
. 43¢
/2% Vo= /.2 % P— LU idlicign B %, or other)..o..
- - P PN .
19. (@) ate received local rext ; & s esh e vigmatore) Address. .._.}{'_K/VP/L" iz é L. )m/‘ “Date signed il 2"'%
=z \‘ﬁ..xee.nned Embalmer’s Statement off Beverse Side) oo o
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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

................................................... I . Registered Apprentice No

_ working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRIT

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated al)ovt:.. . ) N N ﬁ
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