THE DIVISION OF HEALTH OF MISSOURI

o0 /5~ & 9 ). - 5YSTANDARD CERTIFICATE OF DEATH srterite o 3ATE.
?3|R‘ru NHO. FILED MAR 1 5 1954HEG DIST. NO. Z( é PRIMARY REG. DIST. NO. 20 2 ékggi“r@f'; Nao /]( 7
1. PLACE OF DEATH ZyUSUAL RESIDENCE (Where Jdecossed lived. If lnatir.ullnn reaide fare
a. COUNTY F‘I‘ankl 1n STATE _mo b, COUNTY inffion). *

b. CITY {I outcide mrmnu limits, wtite RUR.AL and give c. LENGTH OF e~CITY . . d. I» Residence within Limits of

TOWN n w TA:;q :n;ﬂh‘lp) STAY (in thia place} , T{)O\sN I- ;13 orD,mcomﬁr;budwan} (
0W h '/mM \ o ey A
d. FH!‘IS-PPTAA{EO%F (1f not in bosplial or institution. Rive street address or location) F1 ASIIJTI'?FIEEEJS (1 rural, give locatio: L] @D w
mstrution . St, Francls Hopltal Z149 res o
3. NAME OF a. (First, b, (Middle c. {Last
DECEASED (First) ( ) ) 4. DATE (ﬁth) (Dga (Year)
{ Type or Print) Unn_ﬁm.eﬁ SChell DEATH -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DﬁE OF BIRTH 9. AGE (Iu yesrs{ ¥ UNDER 1 YEAR | of UNDER 1 nas.
| / WIDOWED: DIVORCED (Specitl 1G854, lastbirthday) Monm, Days | Hours | Mip.
F W T 25 u
10a. USUAL OCCUPATION (Givekind of work [ 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE , - 12, CI
done during most of 'nrkin;lifc..:en’:! :“r’:'” = DUSTRY (City and State cr Foraign Countrv) o COUTP}TZ%@?OFWHAT
Washington, Mo. U.S.A.
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Gllbert C. Schell _ Lavina E. Redel .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, 00, or unkoown) 1 {I{ you, rive war or dates of service) NO. )
Dr. G. C. Schell

18. CAUSE OF DEATH MEDICAIL CERTIFICATION 2 INTERVAL BETWEEN

. ONSET AND DEATH
' Enter only onecemeper | |, DISEASE OR COMDITION M 6 Z / E 1,
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH* (5 WW T st

*This dors not mean | ANTECEDENT CAUSES /ZL&M\-FM"' é WA‘-T/
-3

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
a8 heart foilure, exthenta, | Tite to the abore cause (o) stating

de. It means the dig. | ‘the underlying cause last. 7, ___//’

care, injury, or complice- DUE TO {c) U—‘bﬂ-o MW@-Z‘E M
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not o ’ .
related to the direase or condition causing death.

19a. DATE OF OF'FIF:JAPJ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
74 v ves 1 wo [
21a. ACCIDENT ({Bpacity) 21b, PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) * (COUNTY) (STATE)
f]lgﬁ {EIEDE bome, farm. factory, strest. office bldg..ete.)

21d. TIME (Menth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY - = | “worK AT WORK , -
2. T hereby cert that 1 attended the deceased from ﬂ%) 19%1 o £ WMo/ mﬁ‘zm 1 last sow the deceased
alive on , 19, , and that death occurred at _a:l-_._. m., from the couses and on the dale slated above.
Zia TUR| ﬁ/ (Degroo or tie) 23b. ADDRESS i . I 2. DAT'ESIGNED
- .
:ﬁ”ﬂﬂ aﬁM g, ],u.o ,

24a. BURIAL, CREMA- ‘24b, DATE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Oity, town.ax_wunty) . (Bt&m)
TION. BR{ R eetn |5 B854 | Catholic Cemetery _[.. . Union, Mo.

DA::; REC'D BY LOCAL REGISTRAR'S SIGNATURE UII RAI. DIRECTOR S_SIGNATURE ADDRESS

g/ 9" ¢ 75%/;5&%@ e pec Mﬂx_/

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

(Licensed Embalmer's Statement ot Reverse Side)




I
il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

M fm&“”"z’ , Student Embalmer No........ .

byme, or by ... ... ETTY T R T T PO

working under my personal supervision..

Student.............. e 4aeadosassessasesiinanannanan Signed....e seeemeasssisreisenseisanes.
Sighature of Student Eobalmer

P. O. Addresa ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so0 stated above.




