S. No.300

10.48

i

'WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD/

*

1

ALED JUN 3 1950

~ THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

siare Fie N3 34.09...

BIRTH NOD. — REG. DIST. w0, _/f ?’ 0 PRIMARY REG. DIST. N-M Registrar's No. / #/

1. PLACE OF DEATH 2. USUAL RESIDENCE (When & d Uved. I koeth i before
. COUNTY . NTY wimion).
2. €O Gentry »SAE Migsouri U gongpy T

b. CITY (11 catelde corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (If outelde corporate limits, write RURAL and ghve townshin)

rom  King Olty R.E. =S92l S King city R.R. 03 60
d. FULL NAME OF (If not in hopital or L give strent addres or locating) d. SYREET (1! rural, give loeation)
WAL CY " arm Bome ABDRES &
3.‘;4EACIEES%IE 8. (Pirst) b. (Mlddle) ¢ (Last) I 4 DSF (Month) (Day) (Yes)
{ Tvpe or Print) Hary Ellzabeth Schottel AT April 11,1950
5, SEX / 6. COLOR OR RACE § 7. &lwlm NEVEacIélBRRIEI_J.’ _| 8. DATE OF BIRTH 8. AGE unn;m F DOER ) YEAR | O oaoEn # as
Female / | White METTLe /7" |Aug.28.1878 Iff ya ) il e
10a. USUAL OCCUPATION (Gvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata oy forelgn oountry) d 12, CITIZEN OF WHAT
daring most of gorking lifa, sven if retired) DUSTRY COUNTRY?
ousewlfe 4 Same Gentry Co Mo, U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥m.S.Cook Sarah Jane Camp Fred Schottel

15. WAS DECEASED EVER IN L1.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Yen. gukoown) | {II yes, give war or dates of servics}
W |

Nonegy -

Fred Schoftel King Clty Mo.R.R.

N ete.” It meana the dis-

18. CAUSE OF DEATH
. Enter only cnecanse per
line for (a), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

“This does not mean ANTECEDENT CAUSES

A ICAL CERTIFICAT!

INTERVAL BETWEEN
ONSET AND DEA

Morbid conditions, if any, giving DUE TO (b}
rise to the above cause (o) uumg
~the underlying catize last

fhe mode of difing, such
a bmr![aﬂurc asthenia,

¢eare, infury, or complics- DUE TO ()

JI. OTHER SIGNIFICANT CONDITIONS @ -~ . .

Conditions eontribuding to the death but not
relafed Lo the dizease or condition cxuising death.

tion which enused death.

CELD

¢ deceased frcéy

z 1 hercby cerzfyihfl I altended

oauj that death oceurred al

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 i ' 2. AUTOPSY?
TION f i
; AR ves (1 o [
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (ex..ioorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. offion blds .. es0) : *> L. L. T
HOMICIDE - .
2td, TIME (Moath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HO‘II' DID INJURY OCCUR?
WHILEAT, WHILE N
INJURY O Rt T . A >
L2 IQ%OLIQLOMIM&GWWW

45P ., from the causes and on the dale staled above,

2. DATE SIGNED

4.12.195

Zb. ADDRESS

King Cit Mo..

“‘“’%“Z/c/e (I DinsT

: TIONBUR'#RE"A 24b. DATE 24c, KAME OF CEMETERY OR CREMATORY . .24d. I.(XZAT!ON (Ony.wwn.ormmty) . (S;u_bu) -
- 4,13,1950 | star chgpel King Cit.v Mo. R.R. . .

DATE REC'D BY LOCAL

FLJALP/ﬁ’-;gg
A

REGISTRAR'S SIGNATU
M Woﬁu

ADDRESS

(Czceden?a!mnnSutmoan :
. e K,

LTl tar o genn




4,
REceVED
DISTRICT
N HEALTH OFRCE
% CAMERON, MO

x} .

N
» - -
Tad N 2 3w A, DA 48

N . J\
Y
i STATEMENT;BY LICENSED EMBALMER
- L . - .
up-'s-..»-a}f)x.:’ Ve

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or ),
Student Embaimer Wo.

working under-my persona! supervision, / /ﬁ
' Signed.../ ’/ /

*

Student ...vvectcccenasnnes testnevtrsenanan :
Student Embalimer T = s L7 ) :
- - ths o s o+ Licensed Embalmer No.2 563
I . . ",
P.‘. \()“},\ddr&ss_b,K,_‘inE“GfLm&?.’:

,Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER 'in bis OWN HANDWRITING. . (Fellure to comply wich

the above constitutes grounds for revocation of license.)
... T this body is not mbalmcd.j_ac_t;:he’u_ld be so stated nbove,

‘a4




