THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300 " ey
s HLEB JUN 24 1949 . 'STANDARD CERTIFICATE OF DEATH State File No
é- “a'm no L - ;IEG. DIST. MO, é\i_ PRIMARY REG. DIST. NO. ._3__0_La..Rwiﬂmr‘J No..l..ﬁ..Q..................
" 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decoased lived. If instiwtion: residence befors
a. COUNTY ' . 5TATE b, COUNTY dimimion),
/ G Cape Girerdeau ! Misspuri Perry 74
b. %TY (I onalde corporate lmits, writs RURAL and give c. AI?ENGTH £F c. Cllz')rl;( (if outslde corporats limits, write RURAL atcd give township) Pl
townshi in this 1]
ToWn Cape Girardeau Mo, . T Bawralt. roun Perryville Mo, . J
d. FH&[S.P?I_I{\:{E OF (1f not in heapital or Lostitation, du sireet addrees or loenlnn) d'ASJSREETSS (If rusal, give loeation) ! /
NaftorionSt. Francis Hospital / )
3. NAME OF a. (Firs) b. (Miadie) <. (Ladt) 4, DATE _ (Mouth) (Day) _ -(Year)
DECEASED . . oF
{ Type or Print) Martinn F. Schemel ‘DEATH June (Z
5. SEX 6 6. COLOR OR RACE | 7. MFR%EB gIE\\’ngCIEERRlED,’ 8. DATE OF BIRTH 9, AGE (l::!:r;)an h:; unu;l.m ID!:EM ;um u uns,
y (Bpecify : onf ays ours | Min,
MaleY| White reied o July 6 1893 | 55" l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINFSS OR IN- 11 EimPLACE {State or forelgn country) ~ 12, CITIZEN OF WHAT
done during most of working life, even if retired) 6!.!51’ O OUNTRY?
.Peed StoreOperdter Ferry Co, Mo, D el
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michelal Schemel | Martha Dickerson Theresla Schomel
1S. WAS DECEASED.EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY lyMANT 5 Si?ﬂy OR} ADDR SS
(Yea, unknown) | (If yes, kive war or dates of service) -
g " [492-00-6589| 77 7 //4/&// i
M AL N LT ETWEEN
18. CAUSE OF DEATH EDIC RTIFICATIO /' ONSET ARD DEATH

. Enter only onecewseper | I DISEASE OR CONDITION

Yie for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (g
A ———— .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO {b)

\ , | rise to the qbove cause (a) stating
o3 heart failure, asthenia the tmderlvlnq cause last.

ete. It meana the dis- Vi
eese, infury, or complica- . PUE TO (g) 7 5 .
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS . ~
Conditions contributing to the death buf nol W W ~ /O
related to the disease or condition couring deall! Ftceiisgl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B / // " / : 20, AUTBPSY?
21a. ACCIDENT Bpacily) 21b. PLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, faotory, sireet, offics bldg. . eta.) E ; )
HOMICIDE .
21d. TIME (Mooth; (Day} {(Yes) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[ ] NOTWHILE
INJURY o | work AT WORK

22, J hereby certify -that I atlended the deceased froW, 1%?2 ;éua__;_, 19#, that T last saw the deceased
alive on __N/fo /1.8 @, 1949, and that deatl occurved at P35 E g, 1fom the caudes and on the date stated above.

Zia. NATURE itle) ~}123b. ADDRESS 7/7( Z3c. DATE SIGHED
- 'L) Z ) e -
BURIAL CRE 244, LOCATION (OB, town, or coiinty) (Btate)

TIOEREMTM]_M" ry Perryville Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _ (" ~

June 1% Jn e

d Embak kst on Reverse

DATE RECD BY L{RxEAGL REGISTRAR'S S NATUﬁE 25, FI'JNERAL [-]] RECTOR'S 31 ATURE Abnl‘ltis
b —~3~/54% Q@Lﬁzm‘ﬂ.z _}Mﬂﬁ x Sea (2,00, 00 o
7% ) 4




" T CEIVED

y ‘et Health Offiaeer Ro....}Z‘_-..-
Ll v’dle Mamber ___=.. L{ -j--.&./..g.
uate Bibedo..  lez20 N .
STATEMENT BY LICENSED EMBALMER
I hcr;eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by imrevcecime

.............. Student Embalimer No.

working under my personal supervision.

STUDENE vvrevevnrvasnrnrareasnsosarrasnnens _ Signed. ﬁ(%&(-@/m—‘?ﬂm ...........................................

Student Embalncr
License%mbalmer No el 1,. 7 )

- ' P. 0. Address et Ll s

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

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




