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WRITE PLAINLY—USING UNFADING BLACK INKE--MAKE A PERMANENT RECORD h

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s, oier. 0. f7

b
State File No. ?893
Revistrer’s No. ./ é..:.. ....... .

. Enter only cnecsuse per

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(”

BIRTH NO. ____ PRIMARY REG. DIST. WO
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deossssd 1 edare
a. COUNTY PoKalb a. STATE % b. cou / %ﬁm
b. CITY (It cateids corpurate limits, writs RURAL and gve ¢. LENGTH OF c. CITY @ corparate ' r
Tom Clarksdele e TS ] romy E;,ﬂ,% . J 2307
d. FULL NAME OF a1 et ia boephal lon, give street nddrem or o. STREET 5
INsTriorion Home  In tcwn
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
(Tvoor o) Henyy R¥BAFIER Fredrich Schottel oM 3 I4 53
5, SEX /) | & COLOR OR RACE 7. MARRIED. waﬁm’ 8, DATE OF BIRTH |5 ASE e ren 7 oot | T ¥ boo s o
¥ale ' White a Sept,3Q,.884 | 67 |£5 | ™™
104, USUAL OCCUPATION (Otwwkind of work | 10b, KIND o:-' BUSINESS OR IN- | 11. BIRTHPLACE (8%ase or foreign eoqutry) W, 12, CITIZEN OF WHAT
Gas DeaIsF "™ ™ |F1lling Station| Mo, u iy
|i13|._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Henry Schottel Elizabeth Krull Settie Schottel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" § 5{GNATURE OR NAME ADDRESS
TR oo | Oty e or i fvrren " | Settle Schottel  Olarkedale Mo, _
Pt e e | 1. DISEASE OR CONDITION ONSE AKD DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

*This does ot mean
the mode of dying, such

MEDICAL CERTIFICATIO .
4 .

Fise to the above carse {a) Raling

o8 heart fallure, asthenta, | L e cose Tod.

de. It mesns the dis-

eaze, infury, o complica- DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

' meﬁmmmmmmm
related to the di 07 &0

tios which canred death.

19a. DATE OF OP'FFOAPJ 19b. MAJOR FINDINGS OF OPERATION ’
YRR (0wl
2ia. ACCIDENT {Bpecily) 210, PLACE OF INJURY (e.4. Inorabout | 21, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm, taotory, strest, offios bldx. . eta.)
HOMICIDE )
21d. TIME (Month) (Dwy) (Yest) (Houn 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
0 : WHILEAT ] NOT WHILE ‘
INJURY = | “worx AT WORK . .
2. 1 hersby cegify that J attended tho deccased from )&a.&_q 102, to £h2uc?” | 105°L that 1 last sow the deceased
alive on ;,q‘f_l- and that death-occurred at X723 m_ from the causes and on the dale siated above.
23, SIGNATURE K tiie) | 23b. ADDR 3. DATE SIGNED
’ff?i:7, TN Sm v Mo Va5

S H-5

24a. BURIAL, CREMA- | 24b, DATE uc NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or connty) (State}
e . 3216-53”\ Clarkedsle Clark-sdale Mo
DATE REC'D BY LOCAL OCAL %o Wn ADORESS

Mayeville M

RAR'S TURE
2.
’z zééz f 2
{Licensed Embalmer’s Stpfemert on Reverse Side)
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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, 0f by moiccen —

working under my personal supervision.

5lgned.issecevecasnannccreananneae crerrassnany

' icens 3933
Student Embalimer Licensed Embalmer No :

P. Q. Addressna‘ya‘rille. MO,

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 50 stated above. ~ B




