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2. USUAL RESIDENCE (Whers deossssd lived. Uf Lustivution: reidenss beface
a. STATE Mlgsouri b COUNTY - Poryry sdetmio.

b. CITY ‘(! outside eorpurats Umits, write RURAL and dve

- rown Lithium: Mo,

¢, LENGTH OF
townahip)

¢. CITY (It outalde corporate limits. write BURAL and give township)

PO Tl Sk Lithium Mo, 077/)
FH(IJ'SLP#AT.EOOF af ot 13 houpital or institution, give strest address or location) d.ASJ:,lB:!REI_:El'S (If rurs], give loestion)
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, {Last) . 4, D TE (me) Day) (Y
DECEASED Bar)
(Typeor Py~ FTBNCLE Schueasler Dippold | oA July 1. 1950
5. SEX / | 6. COLOR OR RACE | 7. &if\RRIED NIE‘\ISE hé\[ﬁ)sHleED 8, DATE OF BIRTH 9. AGE (In n;m * ER |Dg ¥ CNDER 31 MRS
podl‘r) . Houm | Min.
Female /| White Widowed  “Z2-lapril 17 1896 | ™ [™=| |

102. USUAL OCCUPATION (Give kind of work-

10b. KIND OF BUSINESS OR IN-
) DUSTRY

1. BIRTHPLACE (Btate or forelgn sountry) 12, CLI;I'IZEP‘I'OF WHAT

/

most lifs, even H rotired)
“Houws Wit Jacob ILL, YD oA s
ﬁlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Ben)iman Schuessler |. Lena Palisch | Ernst Dippeld (Deca),

I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S 51 GNATURE OR w S5 :
ﬂ’u.nﬁu unknown} , (I yen, give war or dates of service) NO. g% EO tq E

0 None .. Alfred B, Shuessler . Mo,
18, CAUSE OF DEATH ’ MEDIC TIFICATION/ TERNS&’T\LNS?IE\:ET?
. Enter only cnecauseper | I. DISEASE OR CONDITION . .
e for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® g, ; o/ /A,;}ﬂa-&-{t-f}«h

*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
a8 heart feilure, asthenda, | Tiee to the abose enuse (a) stating e T i -
de. It means the du. | e underlying couze lox. L "7 7
eare, infury, or compli DUE TO {e) . -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but not
relaied to the disease or condition causing dcalh . '
13a. DATE OF OP_F.%% 19b. MAJOR FINDINGS OF OPERATION - ' 20. AUTOPSY? ‘
ves - L__] mﬂ |

21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (s.g.. lnoraboat | 21¢, (crrv TO! TOWNSH!P) .
SUICIDE" ~E’ bome, [arm, fagtory, street, offiow bldg..eto.) *
HOMICIDE ,{Lm C]Z M,]
21d. TIME (Month) K ofoas; | 21e. INJURY OCCURRED | 2it, HO DID INJURY oowm HJ
OF - 4 7
INJURY 'ZZ - f /11 rh -A el i L %{ /7/
2. I hereby “c"’{ ‘H eﬁ' :B.dmmd from Coranei ot Pygy ‘9“5% “"- .,-19__, that [ last saw the deceased
alive on ¥ sy nd that death occurred al ________ m~"from the causes and on the date siated above |

- (Degres or title)

/&y" 2C

carunar ol Perry-County, Ho:

mﬁ/xﬁ% %Af l
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Y&
BURIAL cm»:m.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD :_ ’

24b. DATE 24. NAME OF CEMETERY OH CREMATORY #”-| 24d. LOCATION (otty, town, ot county)
JU1Y 3 1950 Lutheyan Cemetery » Perryville Mo, -
T:-:Rsc-ogywcm. RAR'S RE DO =, FUNERAL DIRECTOR'S Tun . ADDRESS -
WP 5y },! Pt W ot
/
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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

-
.

. - . . Student Embalmer No
working under my personal' supervision, -

- - - b

\ R . ‘\ . ?Signed“.wl‘
SIgN@deeeanssssasnesesssnssnosssssensasthons

Student Embaimer

Licensed Emba

: ' P. 0. Addrm‘Wm“ .
Note: Tbe above MUST BE SIGNE) BY THE LICENSED EMBALMER in his OWN HANDWRITIN! (Failure to comply W
habonmmm&fmnmuonofkm) N

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




