' BIRTH NO.

THE DIVIBION OF HEALTH OUF MISSOURI

REG. DIST. NO.

FlLED JAN i5 1853  STANDARD CERTIFICATE OF DEATH
79 b 251

PRIMARY REG. DIST. NO. 7~ =

State File Noves 23‘70

Registrar's No.oivmum j .......... .

2048

1. PLACE OF DEATH
2. COUNTYY  Nodawey

2. USUAL RESIDENCE (Whare deceased lved.

I iostitution: residence before
2. STATE e .

i I'YVj_ 1le b. COUNTY Nodews ad:mission).

b. CITY (If outcide corpurate limits, write RURAL and give
townabip)

OR
TOWN

c. LENGTH OF
AY (io this place)

c. CITY (lf outside corporase limits, write RURAL and give township)

Maryville - rural 4 7 ¢4

Maryville R TOWN
d. F#OL%PI;J_F;{I-E OF (If aot ia bospital or institution, gire street address or loestlon) d.ASDl'géEEE;I"S (1 rural, give location)
nstirution St. Francis Hospitsl 5 miles northeast ~

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)

DECEASED N OF

{Twpe or Print) ESTHER LEE SCHIMMING | oeam 1 12 53
5. SEX f 6. COLOR OR RACE | 7. w&%&g EIEG'EECQSRRIED 8. DATE OF BIRTH 9-15165&&2-;" ;; l":.m ID'rmt P UNER 0 RS,

. (B iJ) 1 ¥, on; . Hours | Min.

Femzle | White never married | 11/24/52 i

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreian eountry} ] 12, CITIZEN OF WHAT
DUSTRY TRY?

done during most of working life, sven if retired)
none

none

Mzryville, Missouri

132, FATHER'S NAME

.Verno F. Schimming

13b. MOTHER'S MAIDEN N

Celis Mires

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes.no, or unknown} | {If yes, tive war or dates of serviee)

16. SOCIAL SECURITY
NO

none

7. INFORMANT™ S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE
none

AME

S ADDRESS
Urs, Verno “chimming, Maryville, Mo.

. Enter only onecaise per

18. CAUSE OF DEATH

line for (), (b}, and (¢}

[
*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
as heart feilure, asthenin,
de. It means the dis-
eart, infury, or complica-

the underlying cauase lasd,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

Aorbid conditions, if any, gicing DUE TO (B)
rise to the above cause {a) slatiing

MEDICAL
(@

CE|

RTI ICATION INTERVAL BETWEEN

; ; : ONSET AND DEATH
A

39 T

DUE TG (c)

I

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribubing to the death bud not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPS,
TION )
no ]

21a. ACCIDENT {Bpacity) 21b, PLACEQF INJURY {es.. morsbeut | 21c, (CITY, TOWN, OR TOWNSHIPY {COUNTY) (STATE)

SUICIDE bome, farm. lactory, atreet, offics bldg.. 910} . t

HOMICIDE
21d, TIME {(Month) (Day) (Yesr) (Hour) 2le. INJURY QCCURRED | 2¥. HOW DID INJURY OCCUR?

OF - | WHILEAT[—] NOT WHILE

INJURY m. | "WORK AT WORK

22. [ hereby certify that I attended the deceased from L=
alive on _,&L‘ 19. 5 7= and that death occurred at

9:3 Jan. 18 19 53 that I last saw the deceased

WRITE P];.AI’NLY—-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_E_)__éégm from the causes and on the date siated above.
23a. SIGNATURE /7 (Degrecortitie) | 23b. ADDRESS 23. DATE SIGNED
% . &W/ 4., D. Meryville, Missouri 4 /‘(//5__?
Zim. BURVALZ CREMA. | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) | . (5iate)
DarTal -l 1/14/53 Miriem Meryville, Missouri
DATE REC'D BY LOCAL RAR’S SlGNATURE - 2. 4?_67 25. FUMERAL DIRECTOR"S SIGNATURE ADDRE SS
) - 17 STEE Egﬂ © | Price Funerzl Home, Maryville, Ho.

(|c¢

ased Embalmer'e Statemnent on Reverse Side)




II
|

STATEMENT BY LICENSED EMBALMER

I bereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by oo cerececn

_____________________ ' Student Embalmer No.
working under my personal supervision.

7 Proce
Studant eeeeenns e Signed....% ( Se )

Student Embalmer ;
& Licensed Embalmer No 6&9/{/!

P. O. Address

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

(Failure to comply with

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




