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

| FILED MAY
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111853

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO___Z__I PRIMARY REG. D1S8T, mﬂ Kegistrar's No / 7¢

State File No...

13482

lipe for (a), (b), and (¢}

*Tkis doea not mean
the mode of dyfing, such
as heart follure, asthenia,
de. i means the dis-
case, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

1. PLACE OF DEATH . /%0 7 2. USUAL RESIDEMNCE (Where decosssd lived. 1f institution: residence befors
a. COUNTY . a. STATE b. COUNTY sdsnision).
Callaway 1 Misgsouri Callaways /¥
b, CITY (I outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY 4 Is Restdence witnin Ugiw ot &7
- STA OR a
owRural Shamrock Twp:™|**80“y¥8 6in Rural = - S,
d. FHE)-IS-PTAH?_EO%F (I oot ln hoapital or irstitution, give stret sddress or loestion) "ASL-)rDRFltEEETSS (It rurst, give location) ~
wstirorion. . BFD Shamrock Shamrock Twp.
EX DNE?:%ES Cél; a. (First) - b: (Middie) c. (Last) 4. DATE (Math}  (Dey)  (Year)
(Trpeor Pit)_ Carrle Delish S¢holl pEATH Mgy 4 1953
5, SEX . COLOR OR RACE | 7. #lARRIED. I‘{I)IE“"ICI-;R EBRRIED. 8. DATE OF BIRTH 9, AGE (Ia y-;n Bgr u&n t YEAR | o vxbem 1 mas,
{Bpacify) birthday onths| Days | B .
Female |/ White B EoweE™ 3| Feb.15,1872 &1 | il e
10a. USUAL OCCUPATION (Givakindof work [ 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (o0 i suee or Forajgn Comntry) | P2, CITIZENOF WHAT
done dfiog mopcfippr i s, sves f reird) R OUSTRY | 0411 away Boun £y Mo, ) PRYHTRY
13a. FATHER'S r‘uuz 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Frank Uobb Martha Clement Milton Scholl
EE!. WAS fokEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
P or ke | remmive war or dutes of service) no Dennis Scholl Shamrock  HMo.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION

O:Sﬂ AND DEATH

Morbid conditions, if any, giring DUE TO (b}
rize to the above couse (a) stating
the underlying cause laM,

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

1%a. DATE OF OP.F.lF‘!)AH- 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY?
B/ | w ek
21a. ACCIDENT (Boeclly) 216, PLACEOF INJURY (ag..incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
homa, farm, fagtory, strest, offics bldg., sto) B '
HOMICIDE
214. TIME (Mouth} (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? .
WHILE AT [} NOT WHILE
INJURY WORK AT NORK

22, I hereby

alive on

IDS-L o ‘s_l

< 1958 that 1 tost

saw the deceased

m., from thc causea and on the dale slated above,

certify that I aitendeg the deceased from LLJ_IE.
.)A___, 1 and that death occurred at.

May’ 6 1953

(Degrea ortitle) f

W,

Liberty Cemetery

‘ 23c. Oy
24c. Nm:-: OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or conxty)

Csllaway County Mo.

OCAL ﬁfsmm-s SE£RE /) L_/-ﬂ-(

{Licensed Embaimer’s St-tumm on Reverse Suh)

25 FUNERAL DIHECTOI l SIGNATURE

ADDRESS

P Al e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr
Lo < T 3 g ceeean » Student Embalmer No............._.

working under my personal supervision..

Student .. ocoou e

’ T _ ‘ :P. O. Addrgss

, .Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the ‘above constitutes grounds for revocation of license). !
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
-T¥ this body is not embalmed, fact should be so stated above.




