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' BIRTH NO.

IME WAYINUWVIN WU IR MRHT W VWDV

FILED MAR 18 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, £ O PRIMARY REG. DIST. N‘MZ' Registrar's No

State File No..uwivins

T. PLACE OF DEATH

2. USUAL, RESIDENCE (Where dacessed llvad.

o STATE M issouri

b. COUNTY Aud

Il Iostiwilon: residencs before

Ta in adinission).

GTH OF

STAY (3 '.ua......

b. CITY (I outelde corpursts Limits, write RURAL and

R tmn-hi)
TOWN Mexico i

c. Cg;{ (1l cutside corporsta Umits, write RURAL aad cive towaship)
TOWN Mexico

ﬁ/f

d. FULL NAME OF (If not In beapital or inatltution, give streat address or locsilon)

d. STREET

(If rursl, glve loeation)

HOSPITAL O ADDRESS
merironion Audrain County Hospital 1221 ¥. Washington
3 g&%ﬁs %l;": 8. (First) . b. (Middle) ¢. (Last) 4 06;5 (Month) (Day} (Year)
(Typeor Print) Anna Dorothy Schutte oeatH March 11, 1953
5. SEX 6. COLOR OR RACE | 7. Mmlég PélE‘\fggcgtA)RRlED.) 8. DATE OF BIRTH 9, AGE (In ")m h:o::.n 'D':;: ; Ty
(8 Mk
Female white Y ied Nov 25, 1877 | "% | |
lﬂ:‘.’n USUAL ggsg?nou u(!c‘::::n;aml; 10b. KIND OF BUSINESD?IQT gtv 11 BIRTHPLACE i1y \ad State or Forsign Coustry) / 12, cmz%g{?FWHAT
At Home ——————— Edwardsville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WJFE

Fred H. Hadedorn

LeyvpisT, v LnvnfR SEXmimn

- Wm .

Schutte

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0, or unknawn) | (I yes, xive war or dates of servics) NO. M
no e e e e e none Mr. Wm Schutte, Mexico, M . _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only onecansaper | 1. DISEASE OR CONDITION _ h m_/ /1 ~ ONSET AND DEATH
Jine for (a), (b), sad (¢ | DIRECTLY LEADING TO DEATH® (4 ¥ )
ANTECEDENT CAUSES f //

*Thir does ol mean —
1he mode of dying, such | Morbid conditions, if any, MM-BUE‘TO » _AMAM 163 AN
.e# Beart faflure, asthenio, | ride fo the above couse ra) sating .

ol = . the underlying cotude lagd. '~ "~ -:. - .
o e o NS Mp/: -
ease, infury, or complicn. /\A A MAL -
tion whick caused death, | 11. OTHER SIGNIFICANT connmous. ¥

Cunditions contributing to the death but not 7 .o 1 ’ -
relaied to the discase or condition axmiﬂc death. ' . L . ! ' _‘ 1 . C
19a. DATE OF op_ll;:%h +19b. MAJOR FINDINGS OF OPERATION T, : foaar oy, . 2. AUTOPSY?
' ‘/ 22/l ves [ wo

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bowme, fariu, tagtory, srest, cfios bidg  ste) i : - S
HOMICIDE . .
21d. TIME (Month) (Day} (Year) (Hoor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. mm.:n NOT WHILE
INJURY - AT WORK

2. I hereby certify that I attended the deceased from _Z.:_/L
almoﬂ S >S4\

19..1’_"-10 3~ TN 193D, that 1 last saw the deceased
, 19.4° Lﬂﬂd ‘that death cccurred al 212 m., from the causes and on the dale slated above.

WRITE PLAI'NLY-'—USING jUNI_‘ADING BLACK INE—MAKE A PERMANENT RECORD

ﬂa. d (Degree or title)
% “25'}4"‘\!' CREMA; 24b. DATE | 2&.
ey o 1 13-51

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Zan 13-1933

23b. ADDRESS

Pa

25 FUNERAL DIRECTOI S SIGNA

| 244, LOCATION (City, tnwn.nlrequn!.y)

L

<&

AbD-IESS o

Zic. DATE SIGNED
— 13~ -3
(Stats) |

<o /D



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——

rratt e teesmraas , Studont Embalamer No.

vorking under my persona! supervision.

Student c.vsseesscnrsansansssssnsvrenssans . Sign ‘. ? % W

Student Embalmer
Licensed Embalmer No. ’Zfﬁ < ‘3

P. O. Addm% e

Note: The above 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 5o, stated abdve.




