5. No.3Y00

V.

10.48

RN

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 26 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH zm Fite No

REG. DIST. NO. é!éé PRIMARY REG. DIST. NO.

8569
mm”Mw,Lsim

1. PLCSCE OF DEATH 2. USUAL RESIDENCE (Whers d d iived. I insti id before
. UNTY STATE admision?.
i WASHINGTON - MISSOURT b cou ’
b. CITY {If outalde corpurate Umits, writea RURAL snd glve _| ¢. LENGTH OF €. CITY (If sutalde corporats wmuw nzd give townabip)
STAY el
TOWN PR 82K INGSTON, TWliSPH" Lira™" oW i3] KTHERTENK TOUNSHIP

(Yqﬁoﬁ)r unknown)

(If yea, wive war or dates of service)

| 500-1

' *lor

d. FULL NAME OF (If oot in bospital or i ion, give streqt addrem or loestion) d. STREET (I raral, give Jocation)
HOSPITAL OR . ADDRESS
iNstirurion  Cadet gy 4 cadet Rt,#1 // "'f)
3DNE?:%§S%FD a. (First) b. (Mlddle) c. (Last) 4. Dg}'E (Month) (Day) (Year)
(Tpeor Print) HENRY BENNETT SCHUTTE CEAHFebP. 12 194973
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1o years| t uxckn t mn tF SADER i NES.
WIDOWED, DIVORCED (8peity) ’ Luss birthday) Menﬂu’ Hours | Min.
married. Esi | _Aug-31-1907 LS |
10a. USUAL OCCUPATION (Qkve kind of work 10b. KIND OF BUSIN OR IN- | 1. BIRTHPLACE t i 3
done during most of workdng Llfe, even i ;d:d) DUSTRY (ase or forelen W‘I“T” &-’ lzcgll}ﬂ%p\.'?F WHAT
b Bgroid Minas BLACKWELL . MO e U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4 NAME OF HUSBAND OR WIFE
Dominigua Schutta Phahbe Ban?ng========__LQnﬂita
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL URITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

ET MO

. Enter only oneeavuse per

18. CAUSE OF DEATH

Mne tor (&), (b}, and {c)

*Thiz does net mean
fhe mode of dyfing, such
o4 heart faflure, asthende,
ete. It means the disz-

Inm.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION . T
o
oS BN B, Cppleang Weploalesressn

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditiona, if any, ﬂf”"ﬂﬂ DUE TO {b)
rize to {he above cqude (a) atating
the underlying cause last.

DUE TO (c)

case, infury, or
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

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

S G #X

19a. DATE OF OPERA- | t9h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo D

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE, bome, farm, Ingtory, streat, ofios bldy..at0) ’ W

HOMICIDE
21d. TIME {Moath) (Day) (Year} {(Hour} 2ie. INJURY DCCURRED | 2ir. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

22. I hereby iy that I altended !he deceased from

, and that death o

,%ZLL, 19953 that I list saw the deceased
rred al from ¢ causes and on the date atated above.

2. SIGN R

(Degroe or, amle)

b, AD
..

%6.”9 g E(M!g‘}. M'_ CREMA. | 245. DATE 24c. NAME OF CEMETERY OR CREMATORY # LOCATION (Oity, town, or count (State)
. (Bpecity)
181 2«16-1953 St Joseph.Cemetery | Tiff.Mo

l2/23/5%

DATE REC'D BY LOCAL

REGISJRAR JSIGNATURE 0:3--7

125 FUNERAL DIRECTYOR'S Si1GNATURE

‘ADDRESS

SMITH & HIGGINBOTHAM,F H. POTOSI

“(Licensed Embalmet’s Sn:emmt on Rtvup Suh)
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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, of by — e eeme

. .. Student Embalmer Nos...s
working under my persona! supervision,

S1gNed, s isasansssassssasarasanas

Student Embalmer . Licensed Embalmer No 916_—7 Y

. P. O. Address ﬁ/f% FFLO

Note:* The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (leure to comply with
the above constitutes grounds for revocanon of license.)

If this body is not embalmed, fac-t ahould be so stated aBol‘ve. B S o A o




