. 3. No,.300
kv, 10.48

ilk

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD — —°

H BIRTH NRO.
1. PLACE OF DEATH

FILED JUN 11 1951

THE INVEION Or

a. COUNTY

mEALTH OUr

STANDARD CERTIFICATE OF DEATH
REG. DIST. MNO. __LPRIWY REG. DIST. NO. 1_000

19630

State File No, s oiiverssnssrsmesonm sssamiss rm

Registrar's No 59 0

2. USUAL RESIDENCE (Whers decossed lved. U iostitation: reshdencs befors
a. STATE

. . . dinbmion),
Buchanan Missouri o COUNTYR¢ianan ™™™
b. CITY (I outaide corpurate limits, writa RURAL and give ¢. LENGTH OF €. CITY (If outaide corporate timite, write RURAL and give township)
tawnabip) | STAY tn shia place) OR @}}7
TOWN St. Joseph 9 vrs TOWN  St, Joseoh _.
d. FULL NAME OF (M not in hosplial or institution, glve streat address or locsticn) d. STREET (1! rursl, alve location) L
HOSPITAL O ADDRESS
'"S'T'TUTION 510 So. 22nd 510 So. 22nd.
3. NAME OF T (First b. (Middle e (Last
ODbceasep > W (Middle) (Last) 4DATE  (Math) (Day) (Yew)
(Twpeor Print)  Walter C. Schottel DEATH  May 29,1951
8. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ DIOIR | YIax | ¥ DR 3 WS,
0 ) WIDOWED, DIVORCED (tipecity) laat birthday} u..u..’ Dsrs | Hours | Ml
male white married Nov. 13, 1880 I
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forclgn sountry) 12. CITIZEN OF WHAT |
dope during most of working Lite, even if retired) DUSTRY 0 COUNTRY? '
Kitchen helner Hospital Buchanan Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schottel Tda Maasr - | -t
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |7 INFORMANT 5™ SIGNATURE OR NAME ADDRESS
(Y, no, or unknown) | (If yes, xive war or dates d sorvice) . _
i 491-24-7211% | Mrs. Mary Schottel 510 8o. 22nd
18. CAUSE OF DEATH DICAL CERTIFICATION Ig‘rﬁmril.ugagg%n
 Enter anly onscauseper | 1. DISEASE OR CONDITION W M:\ / 1 NSET
Ime for (&, (by. and (o) | PVRECTLY LEADING TO DEATH® (5, 4;’ \“‘Md/' S~ 2

*This does not mean
the tnode of dying, such
o# hearl fatlure, asthenia,
ele. It meana the dis-

02}

eaae, infury, or complica-

ANTECEDENT CAUSES
Adorbic conditions, if any, gising DUE TO (b)

rite to the above cause (a) stating
the underlying cause laat. . .

tion which couped dealh,

related to the disease or condition cousing death.

DUE TO {c) =,
11. OTHER SIGNIFICANT CONDITIONS . " o
Conditions contributing to the death but ot

,"-

19. DATE OF OPERA- OR FINDINGS OF OPERATION / 9 20, AUTOPSY?
&C&o—ﬂ-—u lré @o—Qﬂ ‘9‘// 7 53X ves (] wo [
21a. ACCIDENT (Brecity) 21b, PLACKAF INJURY (aa.. marabous | 2]c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomm, farm, L usroet. offioe bldy., eve.) . -
HOMICIDE N
21d. TIME (Monts) (Day) {Year) (Houwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
THJURY - m. WORK AT WORK -’ -
2, I hereby certy hat I attcnded !.he deceased from %/f IB’T) , lo J ; rJ= 19"7 , that I last saw the deceaced
alive on <, , 19272 and that death oegurred at 5 AM m., from the causes and on the date stated cbopc
%KTUF&: o titjo) | 23b. ADDRESS . % Zc. DAJE SIGNED
g 7 836 _Farecsd P 7/«7
BURIAL, CREMA. | 24D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (tate)
TION REMOVAL (Bpecity) Buch Co Vi .
burial 0 |5/31/195] Evoneelical Cemetory uchanan County Missouri

TE REC'D BY LOCAL
Eé IZEG.

REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side)

25, FUMERAL DIRECTOR'S 8IGNATURE ARDRE

3




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 bye—......

Student Embalmer Mo,

working under my persona! supervision.

Student ..... tisasesserresssasasaneneraann . Signed...!
Student Embaimer

Licensed Embalmetr Neo. s 3 £

P. 0. Address2.{ Z. 5. /. ® 57%%&/

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

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

’




