. B . e . A
e THE DIVISION OF HEALTH OF MISSOURI 62
e ) - o \ STANDARD CERTIFICATE OF DEATH State File No.... 69 -
4 [3
'aElkéQo.FEB 195‘“ REG. DISY. No._LZZPammv Rec. 0157, wo. 2O OL | Regiciver's No... ?32 ......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. ! fostitution: residence befors
a. COUNTY a. STATE b. COUNT adinision).
Tackann }o. fl‘ackson

b. CITY (1t cutcide corpurste Uimits, write RURAL and give
OR - township}

TOWN aé“ Lae M

d. FULL NAME OF (1f not in hoapital or inati 0, klve strect address or location)

c. LENGTH OF c. CITY (I outside sorporste limits, write RURAL and give towzship)
STAY tin this place)] OR

1934

<

HOSPITAL OR
INSTITUTION 3 4 Varytg Fnanital
3. AIAME OF S a. (First) b. (Middle) e guﬂ) : 4, Dspa (Month)  (Day)  (Year)
(Typeor Piney O3 8ter Mary Adela Schoewe Siola DEATH 2 ~ 1 -~ B3
5.SEX |} 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH : 9. AGE (lo years| & UNDER 1 YEAR | F ONDER 3 RS,
WIDOWED, DIVORCED (Bpm:if}D kn J ins1 Hﬂhdu) Monﬂul Days | Hours | Min.
malel Yhite e unkxnown Ap ‘
102. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or terslsa oouatey) 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?T
igicus =~ RNurse . Gemany - e
13a. FATHER'S WAME 13b, MOTHER'S MAIDEN my: 14. NAME OF nus%o OR WIFE -
Tudwig Heinz Schoewe Gertrude Lu‘!:,ta . none
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S 5] GNATURE OR NAME ADDRESS

(Yes, no, or unknown)

(I yuu, #ive war or datee of service) none NO. HOBPitBl Records K. c. MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATIO R |g;§g:_m. BETWEEN
B 1 I, DISEASE OR CONDITION B - . . . AND DEATH
- fenter only enecauseper | L, 0B orty CEABING TO DEATH* () é@Ma , M

line for {a}, (b), and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as keart failure, asthenia, rise fo the above cause (o) stating ) - -
ele. It meana the dis- the underlying cause laat. ,

case, injury, or complica. DUE TO (&)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . - ] r/,‘
Cunditions contributing to the death but ot W W M( !,—/ X
i related to the disease or condition causing death, 5

—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP‘FIROAI\i ! 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
. . . ves (2 0 L]
2la, ACCIDENT {Bpecily) 21b. PLACE QOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ! - home, farm, fagtory, sireet, office bldg., e10.) .
HOMICIDE -
2id. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
oF ' WHILEAT [T] NOT WHILE , : .
| INJURY = | WORK AT WORK o
;‘ 2. I hereby certify that I auendcd the deceascd from lo . 18 , that I last saw the deceased
= alive on and that death occurred at LB:_I‘_._-m , from the causes and on the dale staled above.
JE':. 23a. SIGNATUR La D E or title) | 23b. ADDRESS . AO R 23c. DATE SIGNED .
. }2] - in /0/¢ AT 2//)83
£ -ﬁu R V%ALCREMA- j;sa' 24z, NAMEAZF CEMETERY OR CREMATE : ¢
& Soeily - . ’ .
& _M\ " 3t. Mary's A

DATE REC'D BY L0cA | EEGISTRAR'S diGNATURE
L -3




' _..1"\ T AN -

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

jigned..... cveresesensenennaana resrnsanes

Student Embaimer

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

If this body is not embalmed, fact should be so stated above. A ‘J,h R o o

+ -
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