-THE DIVISION OF HEALTH OF MISSOURI

No . 300 . . .
o | FLED JUN g g5  STANDARD CERTIFICATE OF DEATH sire Fite o AEIODRI....
. . At o o
< x| BRTH WO, . REG.DIST:- N0:=D:0—F~—<: PRIMARY RES. DIST. MOYiE 2D T Registrar's No.. L
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: resldetioe befora
9 a. COUNTY Mﬂries COunty « a. STATE Mi s Sourl' b. COUNTY Marle s adininsion).
b. chITr;Y (It outside corpurate limits, write RURAL and give ‘s:':i'rA lfﬂm OF c. CITY (If cutaide carporate limsita, write RURAL and rive townshin}
a 7own Rural  Boone fowmable) fatess)  rGWn  Rural:, Boone Jg630
1 d. FULL NAME OF (If not in hoapital or jnstituti - dd locatd . STREET ,
5 lilr?g_lr'-'ll;l_'ahgs (1f pot in hoapital Kive strect or ° )] d ABDRESS . (Il 'rural, give location) d
o L
8 1= NAME OF ™ & (Fimh b, (Middle) e (Last) 4 DATE  (Momth) (Day)  (Yean |
m (Type or Print) leonsa Scheulen oaH 5 25 1953
g 5, SEX 6. COLOR OR RACE | 7. mﬁ)%wég Nﬁggchésnmm 8. DATE OF BIRTH 9, :.Ggrm:;;n o o | YEAR | IF UNDER u HES.
2 | Pemale white Rt T | 2-9-1890 - i -
; 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& o .
44 done during most of working lil-.d:enlil Mﬁrﬁ) - DUSTRY e DI'.IDMG'II et 0 lztcl[}a%Erf'TOF WHAT
'E hougework - Own Home Missouri s e As
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q G. P. Barnhart o Josephine Burnham John Scheulen
5 guwntSﬁEEkEﬁSE)D E\‘IIER IN‘IU.S. ARMdE? IZE)RCES';‘- 168. SOCIAL SECUREIS’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
0 by who, you, Five wWar or L] service) - ‘e .
= No X John Scheulen, Meta, Missouri
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 ! Enteronlyonecawseper { !. DISEASE OR CONDITION _ h 1 di i ONSET AND DEATH
7 ||'tine for (a), (b), and () DIRECTLY LEADING TO DEATH* () chronic myocar 8
] *This doey 1ot mean ANTECEDENT CAUSES . .
3 the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) arteriotsclerofis
- ‘c_uhea_rt[quure, asthenia, |- rise.fo the above cause (a) stating . . . N . . . . R B
e ete. It means the dis- the underlying cause last.
o eaae, infury, or complica- DUE TO ()
, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS *
4 Conditions contributing o the death but not
91 related to the disease or condition causing death. -
- b 19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF CPERATION - ! ’ 20. AUTOPSY?
B o | 22/ vs ) wo [
o 21a. ACCIDENT (Bpeciy), . 21b. PLACE OF INJURY (e.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
h SUICIDE home, larm, factory, sirest, office bldg._ eto.)
& HOMICIDE . -1.
% 214, TIME (Month} (Day) (Yaar) (Hoar) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
D -
Ry ) WHILE AT[ ] NOT WHILE]
J' URY m. | " WoRK AT WORX
E 2. ] hereby certifyy that ] attended the deceased from February rg 53, to MS_;_ 19_5_1 that I last saw the deceased
v alive on ey 25, 1953 , and thal death occurred af __L m., from the causes and on the dale staled above.
< | ==
§ : O (Degree or title} | 23b. ADDRESS Z3c. DATE SIGNED
M D Jefferson City, Mo. - 5-26-53
E %_AIIO.NBUR 1 OA\}KLCREMA- 24c. NAME OF CEMETERY OR CREMATORY. ‘244. LOCATION (Oity, town, or county) {Etate)
, REM (Bpeeify)
§ Burinl 227 10K South Side Meis Cemetery Mats M3 ssourd
DATE REC'D BY L%%%L REGISTRAR'S SIGNATUR/E ?9 a ERAL DIRECTOR/S §IGMATURE = ADDRE 83
p X : ; '
L& -7 /253 s ‘\AML;MPZ M &,




L - SN 9 195

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sade of this certificate was embalmed by me, or by____

........... 5725753

L. eé . Student Embalmer Nowu.iwewaon.. .
working under my persona! supefvision, .

Slgnedeeviaaraa. eaanrraea

Student gmbamer """ ' . Licensed Embalmer Not..a..ﬁ 4/ _—
. . P. O Address Vd/"ﬁ(. % %‘

Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply wi
the above constitutes grounds for revocation of hceme.) ’

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




