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* WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

+

THE DIVISION OF HEALTH OF MISSOURI

RLED MAR 19 1952

BIRTH NO.

ST ANDARD CERTIFICATE OF DEATH 6

gjuf File No...

9354

oh 454 bem

ZLWM

{Yes, no.or unknown) | (I yes, give war or dates ol service)

o) None

Mrs. John Kirn errvville

I8, CAUSE OF DEATH
. Enter only onecause per
linte for (a), (b), and (c)

1. DISEASE OR CONDITION

*This does not mean | PNTECEDENT CAUSES

. REG. DIST. NO. ‘2 é-i i PRIMARY REG. DIST. KO. Registrar's No.u.u.
1. PLACE OF DEATH , [2 USUAL RESIDEMNCE (Whers decessed lived, I bnstivation: , rovidence befog
a. COUNTY, a. STATE + b. COUNTY : nhq.hfm :
Perry . Missouri- Perry
b. %EY (I vatelde corpurate li-mlh. write RURAL and give » %'I’ALYE?ETA':. ﬂca’e':) c. Cg"( (If oanside corporate limits, write RURAL aod give sownship)
TOWN o ghip 48 Yenr TOWN  Rural.Union Township 72 “7 Qﬁ-
d. FULLP‘N{_\;lE OF (H rot in bospital or institution. xive strest sddrem or location) d. Egﬁ (If rursl, give lomtion) @‘
INSTITUTION Uniontown Qnior town
3, I:I;IEAME 3F a. (First) b. (Middir}- ¢. (Last) 4 DATE (Month) (Day) (Year)
(mnrm) Louis Edweard Schott DEATH Mareh 12, 1952
5. SEX .8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8: DATE OF BIRTH 9. AGE (In ywars| o owoen 1 vEAR | ¥ owoER & wx
3 WIDOW:ED. DIVORCED (Spacity) _ Inet birthday) Hom.hl Days | Hoam | Min,
Male White Hidower 3~ |December 8, 1881 70 l
a. USUAL OCCUPATION ((Hve kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fta
dote dusing moesof working Lfe, wvent retired) | DUSTRY (Biate o2 forvign soutzz) a P SUNTR Yo WHAT
Farmer icul ture Poplar Bluff, Mo. -~ U.S.AWv
130, FATMER'S MAME . 13b. MOTHER'S MAIDEN:NAME 14. NAME OF MUSBAND OR WiFE
Joseph Schott
15. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

INTERVAL
ONSET AND DEATH

the mode of dying, such
as heart failure, asthenia,
cte. It means the dis-
cass, infurs, or complica-

Morbid conditions, {f ang, gleing DUE TO (b)
rise to the abote caute () Hating -
the underlping cauae land.

DUE TO (o}

MEDICAS CERTIFICATION BETWEEN
DIRECTLY LEADING TO DEATH® (5 ( % \
4

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nat
v related to the discase or condition ,m.

Hon which covsed death,

192, DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION T — 2. AUTOPSY?
TION # / ;’ Z .X
. L w wl
2la. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . .- (STATE)
IDE home, farm, {astory, street, offics bldg., ese.) -

HOMICIDE '

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y o
IN.?LII-RY i WHILEAT m:rr WHILE
WORK —

2.1 hereby cerufy !hat I atiended the deceased fr 92 ’ lo /?7“" / V 18 4V hat I last saw the deceased

alive on , 198 Zrand that death occurred at _5...D.Q_.Am from the causes and on the date stated above.

]\ 22 \ q(/nmz‘tm)

/S8 oo

£273

%ﬂagmo ‘} cnzm; 24b. DATE 24z. NAME OF CEMETERY oé-caﬁmaroa( Jua LOCATION (Olty, towm, or county) 7 (Btate)
FBr{a¥7 | March 14,105R.5t. Joseoh Catholic Cemdtery _ Schnurbusch, Mo
ZATE REC'D BY LOCAL | R RAR'S SIGNATURE & 50 25, FUNER // RECTOR 56! GNATUR ADDRE 83
“a
’ /4"!?‘ __:’»I: _L__ 1 " 0 VL W - Al';i— ____1" WAL A 4 ol +
7 7 (icensed Embalooers S o Reverme Sid) 77— Y




_—_-_____-—-———————m

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 Noueneescsos . e .
working urder my persona! supervision, : " TRTetRsesRsenceenecncay
- \

Signed.-........

31gnedevecsasciseecnn

Studon-t.:Er'nl');lu.s.o:-“”"””' . ‘ Licensed Emb?. jjé_ ....................
k P. O. Addres L : kﬂu
LN .

\Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the dbove constitutes grounds for revocation of ficense,)

If thia bods: is not embalmed, fact should be so stated above.

; N4 )
! -(Failure to comply with




