. Ne. 300 . ~ THE DIVISION OF HEALTH OF MISSOURI e .
. to.a8 HLEUUCT 5 195 1 ST ANDAR%C{:ERTiFICATE OF DEATH y,t//s,,,, File No.. 3m;83

400 4040 hiad nem

. P
BIRTH NO. __________ REG. DIST. wmmnuv REG. ‘©IST, no.:éiﬁ_ Regirtrar’s No, .{fé{, N

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased flved. If lagti reidence bafore
a. COUNTY a. STATE b. COUNTY admimion).
. Secott. Missourt Scott
, b. CITY af oatekde corvurste Uimit, write RURAL sdetre | & LENGTH OF [ c. CITY (1f outeids corporate imita, wetie RURAL sod civa townabips oV R
TOWN __Benton 29 ¥rs. ToWN_Benton )
. FULL NAME OF hoapital ar Lnatteatd a4 . STREET. )
d Hosprial e (I not i or lon, give strect or d ADLRESS (1! raral, give location)
— WO N Street No Street
3, gE%ME %la a. (Finat) b. (Middle) c. (Last) - A DSFE | (Moath) (Day) (Yem)
(Typeor Print)  TOUTS WALDSCHMIDT l cEAHG ep tember 22,1951
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE (1o years| W thOmm 1 n.. ¥ tmtn % was,
" J) WIDOWED, DIVORCED (Bpedity) unum Moantha , Houn , Min,
—iMale.c~ ! White | Married /! _[March 1,1882 6l 21
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ‘tState or forelgn evuttrr) 12. CITIZEN OF WHAT
done during most of warking [ifs, eves If retired) DUSTRY . COUNTRY?
_Tumber Buyer ret. Cairo, Illinols / U, S.
ﬁlaa.rrnmtn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Waldschmidt iElizaheth. L | 14 L1 b A
17. INFORMANT" S S{GNATURE OR NAME . ADDRESS

i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY
(Y. po. orunknown) | (if yes, slve war or dates of sarvies) NO

No | ' : No Mrs, Marhganet_uﬂdsnbmid_t_&m%jo
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL
, Enter only onecets: per 1. DISEASE OR CONDITION . - ﬁ . Og AND DEATH
Line for (8), (b, and (o) ) DIRECTLY LEADING TO DEATH®(g) _ ( 'Cl ARLAAG A A A A 0_4_7@'}7 — (ks By
“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) -
et heart fatlure, esthenia, riae Lo the adove cause (a) sating

etc. It means the dig the underlying cause last.

eare, infury, or plica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 195. MAIOR FINDINGS.OF OPERATION — y 2, AUTOPSYT
A,L(E;- / D54 r. o ves L] wo

21a. ACCIDENT {Bpecify) 216, PLACEOF INJURY tsg., lnoraboms | 2fk. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
l?gﬁIEFDE ’ N bome, farm. factory, strest, offoy bids.. a0 . ’

21d. TIME (Menth) Dap)  (Year) CHw:v) Zle, INJURY OCCURRED | 21f. HOW DID [NJURY QOCUR?
’ . - WHILEAT NOT WHILE

INJURY m WORK AT WORK
2] hereby zfl E:at I a!tended deceased from &"’H— i9 6@&1 23 9 , 18 ‘S-/ that I lost saw the deceased

alive on , and that death aﬁ,ﬂed al w ., from the ca#es and on the date stated above

23a, snGNATUHj i 6 E {Z g (Dmm?r:;%)z 23b,, ADDRESS E[ : Yoo ngs?im

BURIAL, CREMA [J24b. DATE . NAME OF CEMETERY OR cd@dxron‘r 24d. LOCATION (Otty,down, or county)
non REMOVAL

Buriale bept. 25,19 Memorial Park Cem. | Gape Girardem:__z_Mj,s_s_ouﬂ
TE REC'D BY LOCAL | REGISTRAR'S,SIGNATURE -725— EB I RECTON £ 81 6MATUS pDRESS ’

255 D110 Ol o rres” 5\ sy onintal

W]‘ll'l']f; PLAINLY—TUSING UNFADING l:iLACK INE—MAEE A PERMANENT RECORD ‘_:_}L




) 'PiECEWED OCT 1 1951
SCOTT COUNTY HEALTH CENTER

. . CO. FLE N0, 2 S/ — a2/ 0O

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, NOueusueeerssrnsavonsasanssna,
working under my personal supervision. -

Signe
Signed.vans Massesssasrats it iobtnetnnannan

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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




