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WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

3

(LD APR 7 1953

!BIRTH NO.

_15h

THE DIVISION OF HEALTH OF MISSOUR]. .
STANDARD CERTIFICATE OF DEATH *

S‘lcthN

PRIMARY REG. DIST. RO. Jo—”ﬁ:?Rm:ﬂmr:No .....1 J"_f .L“.*....

REG. DIST. Nvo. __JS o
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whoro dlun.d lived, ; 1t lny,lilu!jm‘ residence before
&. COUNTY . STATE S T ndned i ="‘h adwimion),
JASPER : MiSSOURI "b: COUNTY /)78 G4 fbthdeiaion
b. CITY (If vuteide corpurnte limite, write RURAL and give ¢. LENGTH OF e. CITY ( outdd.‘éﬂl%ﬂii“llﬁilh.' write RURAL snd give wwuh!p)ki. L&3H
OR . townghip)| STAY (in this place) 5/
TOWN JOPL IN LIFE TOWN JOPL IN ' xa
d. F’!'JOL%. fl‘l_li_?l EOOF (If not in hospital or Institution, give streqt addres or location) d‘As[-)rDRIEEEer (1 rurst, ghva location) d
INSTITUTION 124 N, FLORIDA 124 N, FLORIDA
3.DNE%PEES%FD o. {First) b.. (Middie} c. {Last)} 4, Ds'rE (Month) (Day) (Year)
(Typeor Print)  HENRY ALBERT SCHADE DEATHMARCH 26, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeats| R ( TERR | o oEn & HES
WIDOWED, DIVORCED (8pacity) gt birthday) |Monthe| Days | Hours | Min.
MALE WHITE MARRIED  /  |duLy 27, 1885 | &7 l I
10a. USUAL OCCUPATION (Glive kind of work | 10b. KIND OF BUSINE‘SS'OR IN- | 11. BIRTHPLACE (8 1 / . C
done during mostof working e, peen i retired) | - DUSTRY fase o forelen oonnter) o/ S UNRYST WHAT
__CARPENTER SELF JoPLLIN, MISSOURI
13a, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE
' CHARLEY SGHADE ! SaraH Co BEULAH SCHADE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
1Yes, no, or unknowa} l (Il yoa, kive war or dates of service) NO. .
VN K BEULAH ScHADE, |24 N, FLORIDA
18. CALSE OF DEATH MEDICAL cERTlFI ION . %&TEE::I;{BW?N
| Edter only onecauseper | I, DISEASE OR CONDITION m )'5 D DEATH
Jine for (8), (b), and (o) | PIRECTLY LEADING TO DEATH®(,) , M)
*This does not mean ANTECEDENT CAUSES \ - /4{0
the mode of dying, such | Mortid conditions, if any, gictng DUE TO (b}
as heart foflure, asthenia, | rise to the abose caute (o) siating . . ) - .
ete. It means the dig. | he underlying cavae last.
ease, Infury, or complica- DUE TO (c)
tion which cauged degth, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the dizeaze or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION (_/ 2o/
ves [ wo i
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. tnorabont | 2le, (CITY. TOWN, OR TOWNSHIM {COUNTY) (STATE)
SUICIDE home, fsrm, iaotory, strest, office bldg..e1e.)
HOMICIDE )
21d. TIME (Monthy (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE
INJURY o | “woRrk AT WORK

1953- lo /'-{4'- 7

2, I hereby certif ‘that I attended the deceased from ;eré /

. 19'5__3., that I last saw the deceased

aliveen 1@y 2/ 19 $3, and ghat death occurred al ., from the causes and on the date slated above.
23a. SIGNA (D rtl 0 23b. ADDRBS Izac DATES[GN;.D/
. Mz Mo | 3-27-13

24a. BURIAL, CREMA
TION, REMOVAL

Zé4c, NAME OF CEMETERY OR CREMATORY

/’1em eria!l Fark

Top lim,

16N (Clty, town, or

coupty)
%Sfd“f/

(State)

25. FUNERAL DIRECTOR"S SI1GMNATURE

ADDRESS




ECEIVED <~ G-53
§asper County Hea!}h Office

4/312
County File Numbor SO

|
&

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...

working under my personal supervision,

~

-

Student EMbalmer NOwe.nvesnonone

- S:gncdm.-.. /7 Mﬁ
Signed.asuens

T tegant Licensed Embalmer No._.-ﬁ_‘ £L ?

Student Embalmer
P. O. Address ... AP

Note: The sbove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDW. G. (Failure to comply with
the above constitutes grounds for revecation of license.)

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




