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PILED FEB 18 i350

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4466

Siate File No..wioiiesincesan, e ers mvat s

1! memTH N0, REG. DIST. NO. :LLE___ PRIMARY REG. DIST. m.ﬂéﬁ[ Registrar's No 3 R
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If ineti widanos bafors
a. COUNTY a. STATE b. COUNTY adunierlon’.
Gasconade : Missourt Gasconade
b. CITY (I outrids corpurate Nmit, -m-auml.mm ¢. LENGTH OF ¢. CITY (If outside oorporate Limite, write BURAL and cive twtmbip) 5y " fy
STAY (b\bhnhu! OR )
yrs TOWN Fursl Third Creelk Twn, -
. FULL NAME OF boapétal or § ; dd losaticn) STREET -
d L NAME Of (I mot 1a 8, give streat or d. STREET ! rursl, givs loaation) U
INSTITUTION.  (Qwensville, Mo. Ovencyvyilleas M Pranta
3. II)NIE%ME ori': o. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Yean
{Typeor Print) Brnstine Schalk DEATH Jgn. 31 1850
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| Ir NOER | TIAR | O Ut o ams,
WIDOWED, DIVORCED ABpacity) : laat birthday) uomh' Days | Hours | Min
femolef white | marriad 12-29-1867 82 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forsigs eovatry) 12, CITIZEN OF WHAT
A during wost of working Life, even if retired) DUSTRY COUNTRY?
housewif'e 34 Drake, HMHo. ¢ T.S,4,
ﬂlS-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brnst Krone Wilhelminae Whitlock gustave Schalk
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S5IGNATURE OR NAME ADDRESS
(Yea. 50, orunkmown) | (If yss, give war of dates of serviow) ) NO. - . ¢
no G $e4t August Schailk Owensville, NMo.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEENM
| Enter only onscaussper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
line for (8), {b}, and (o) DIRECTLY LEADING TO DEATH' (@)
*This does mat meen. ANTECEDENT CAUSES
the mode of dying, such | Aforbid umdiﬂm if any, giving DUE o ') _ e
&3 heart follure, asthenia, | rive to the abose couse (o) dating: G
cte. It means the dig- | ‘he underiying cause lodl.
eare, injury, ar complica- ‘ DUE TO @ .. e -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS )
" Conditions contributing to the death but not 7ﬂ
. related (o the disease or condition cousing death. '
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - 20./aUTOPSYT
TIiON
. . - , . . ves [ )X
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s g..Inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) . (STATE)
ICIDE bome, farm. {setory, strees, offioe bldz.. 10 Y B . -
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Houn 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
5 mm.z.w ROT WHILE
INJURY o AT WORK

- | hercby ecertify that 1 attended the deceased from _&L 19.93 o

ﬁ the causes and on the dale stated above.

19_5;0_ that I last sato the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD h P

S o4

alive on , 1950, and that death occurred at LOA . m., fr
2. SIG RE (Degres or title) | 23b. ADDRESS N 2. DATE SIGNED
‘ , 227 v, d%0, ( e pa bl [ np 2-2-350
[ 24a. BURIAL, CREMA- | 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Gtate)
ngu.nauavnmﬁ; , . -
Burisl A7|2-5-31950 ¥Yioollam Ev, Cem, Qwensvilie, Mo. Route
DATE REC'D BY L%CAEGL RAR'S SIGNATURE S D |25. FUNERAL DIRECTOR'S 81GMATURE - ADONE £3

O wfﬂsuﬂ.‘
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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'_%:_m

Stu_dont Embalmer No,

-

Signedr el A, ._.M

st gned ....eu eressmraemcsasatsiebEsn sttt e L lcenaed Embalmer No REZ0

P. 0. Address._ OwWensyille, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




