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Lt
ERMANENT RECORD __ O

)

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A P

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂ._&z_ PRIMARY REG. DIST. mm Kegistrar's No., ...az..'z_...... ———.

I ALED DEC 7 1950

37834

State File No.

townghip) STAY fin this place)

TOWN Rural YUanville Twn

' BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If instiuution: reskisnos before
a. COUNTY a. STATE : Y adinismion),
MOR tgomery MO, . /its)s 4 ‘omery

b. ClTY {If outnide corpurats limits, writa RURAL and give c. LENGTH OF ©. CITY (I cutalds sorporaie limite, wite RURAL nud 'eive towaahid)

0% Rural, Yanville Ywn

07%7'

d. FULL NAME OF (If not in hoapital or institation, give street address or Jocstion} d. STREET § (it el pivi oitlony  ErFi)
HOSPITAL OR ADDRESS S s e
INSTITUTION Home none <
35&‘3\&%&% a. {First) b. (Middle) c. {Last) "_r".':' E“.. 3. DATE g F(Mm)“&(]).y) (Year)
(Twpeor Pinty Al Dert . F,- . Sheele =~ |~oiami " * 1T 3¢50
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia years| IF UNDER 1 TEAR | & GO 4 i,
o O . WIDOWED, DIVORCED (Bpecify) . lu:l- birthday) Monﬂnl Days | Hourm | Min.
male Yhite Married T0R822= T [ l

10a. USUAL OCCUPATION (Give kind of work
donas during most of working life, wven if retired)

Laboreg

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11, BIRTHPLACE (8tate or terelgn country)

St Louis Mo /)

12, CITIZEN OF WHAT
UNTRY.?

13b. MOTHER"S MAIDEM

Tuma Hease

13a. FATHER'S NAME

Louis Sheele

NAME 14, NAME OF MUSBAND OR WIFE

Augusta Sneele

i5. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no. or unknown) | (If yes, give war or dates of service) .
no | e none Mrs Augusta Sheele Danville Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggg}m. BETWEEN
. Enter only onsceuseper | |, DISEASE OR CONDITION .\ AND DEATH
line far (a), (1), and () | CIRECTLY LEADING TODEATH) _Pmlmonpry Emphysema sev. Ilonsg
. ANTECEDENT CAUSES :
*This does ned mean - .
the mode of dying, vuch | - Morbid condisions, i ang, gieing pue To oy _POTmant Chronic Fibroid “%‘P*‘e*'—
t cous #alt
oe beartfatlure, sshenin, | e undeniying cause iat. . ... . _Tube®culosis- S e . % ) t-0A15
eate, injury, of complica- DUE 7O (") r'S. 480
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS.
. Conditions contributing to the death but ot benll ity Myocardlal degenerat ion 3 d.ySr
" related to the disease or condition cousing death.
1%a. DATE OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION i+ .| 200 AUTOPSY?
- - “TION : I D .
) b, YES KO
21a. ACCIDENT (Bpecity) " 21b. PLACE OF INJURY (s.g.. tucrabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE . bowa. farm, fastory. street. offics bldg.. e%0.) . #‘
HOMICIDE S YO 2N -
21d. TIME (Mouth) (Day) (Year) (Hoars | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
Sty . . e wmu.n Nﬂ::::‘i‘ A

Sy ond that death occurrcd at

2. T hereby.certify that I auended the deceased from Aar_._Q_
f [

1800_; to 1101._30_ 195@ that I last saw the deceased
., from the causes and on the dale staled above,

*

ﬁ

Z3b ADDRESS 2. DATE SIGNED
f'@w Wo Loy So/5se

za FURMA (ﬂw 24b, DATE 24c. NAME OF csﬁt‘reav"agénmnosv 24d. LOCATION (City, town, or county) ,(Btate),
mir:.avf' 12- 2- fontgomery ‘Hontgomery 'Ci ty Mo
£ 83,
e T [ S, 207 W@r R OV R0
WEd-30 iyl
N (tzctmd Emhl;trl Statement on




- “oN @ll]
7 ON 391430 HLTWVIH 1014ISIO
0561 ¥- 230

a3iAaiad3ad

STATEMENT BY LICENSED EMBALMER : 30
Oh ITHE

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF Dy everemrerereons

________________ , Student Embalmer No. LY

working under my persona! supervision.

. 5. W, Hopkifs
StUdeNnt c.cenesrecuarenons secnseassseansins Signed............ Co o H0DK1
Student Embalmor

* ) Licensed Embalmer No... 1487

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

Ifth'nbodyisnotmsbahmd.fnctdmuldbewmdabfwe.

» -




