THE DIVISION OF HEALTH OF MISSOURI 1821 4

Ne.300 ||
o PLED JUL 121854 - STANDARD CERTIFICATE OF DEATH St il Novm e
: "BERTH KO. REG. DIST. NO. P) 3 PRIMARY REG. DIST. NO. 3 00 Registrar's anzﬁ‘z-_.
! D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: resklencs before
' a. COUNTY a. STATE b, COUNTY sdmizsion).
| CAPE GIRARDEAU MISSOURI SCOTT
b. ccl)-rray (If outeide corpurate limita, write RURAL and give g’rAli:aNGTH EF c. cng‘{r . d. I» Residence within Lmits of
- township) (in this a eity or_{ncorparsted town?
Town CAPE GIRARDEAU i DAYS| TowN ORAN ) )
d. FH%%PN'IBME ORF (If Bot in bospitsl or instisution, give street address or location) F-' ASDTDRIEEEgS (If rursl, give location} / @M
stiTuion 8T, FRANCIS HOSPITAL ORAN /
3, gschéis%% o, (First) b, (Midale) <. (Last) 4 DS}'E (Month)  (Day)  (Yean)
( Type or Prine) OTILLIA . SCHOTT DEATH  JULY S5 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVEgCIEBR[g]E? 8, DATE OF BIRTH 9. :-?Ehﬂ:i:;;n LI; ur IDI'E.M ; UNDER uMu:.
(Bpev on nys ourmn .
FEMALZ /| WHITE UG. 20 1887 | 66 . | l
w:%lziﬁ%nl; OCCUPATION (civekiod ot work | 10b. KIND OF BUSINESS OR IN. | 11- BIRTHPLACE (i, i seace or Foreign Countrv &F] 12, CITIZEN OF WHAT
HOUSE WORK IN OWH HOME NEW HAMBURG MISSOURI U, S, 4.
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' LOUIS LEGRAND { MARY HAKET | N d
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ar ynknown) {II yem, give war or dates of xervice) NO.
NO NONE : JOHN SCHOTT ORAN_. MO,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION : INTERVAL BETWEEN

_Enter only onecanseper | 1. DISEASE OR CONDITION
line tor (@), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()

ONSET AND DEAEE
« 7% does mot mean | ANTECEDENT CAUSES M m———

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | rise {0 the above cause (a) stating

te. It means the dig. | the underlying couse tast.

case, injury, or complica- DUE TO {¢)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death dut ot
related to the dizease or condition causing death,

? DATE 0F OPERA- 19b. MAJORJFINDINGS OF OPERATION

_Ad&.&gﬁzﬁ-

WRITE _PLAINLY—USING TUNFADING BLACK INE—MARKE A PERMANENT RECORD

s, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.. In.or abuct
. . home, farm. iactory, strest, office bldg., eto.}
HOMICIDE [ S———— [—
21d. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Fov - . WHILEAT ] NOTWHILE

INJURY e — WORK AT WORK AR 4
2] hrcreby certify that I attended the deceased _frorm@_ 1 _f to , 19.\&_%!?;01 I last saw the deceased
alive on , 195"4_‘{ and tha! death occurred al i__ m., f IR causes and on the dqte stated above.

2. SIGNATORE , 23b. APQRESS .- Izsc _DATE srjgsn
R TION {City, town, or §m (Btate) ©

zu BURIAL, CREMA- |
{Bpecify)

24b. DATE

J'ULY 8. 1954'

RAR S SIGNAPARE d
K .4‘-.‘.-"4.‘ ool

(Licensed Embaimer’s Stati Fapnn on Reverse Side)

77




L STATEMENT BY LICENSED EMBALMER

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

Student Embalme.z.' ﬁo weremenannnn

L3728 2 - =T - T 2 - R cenenns feeennnn R

working under my persohal supervision..

~
.

Student..... qeteesseimaatesatesmannnanarazaarerraene
Signsture of Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.




