WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

HLED JAN"

7

30 1954

THE LAVEKON

STANDARD CERTIFICATE OF DEATH

o

FIEALIF UF b

<6715

State File No,

REG, DI3Y, MO, ‘M_rmwv REG. DIST. %L Regirtrar's No.J% ‘ﬁ’j

' BIRTH NO.
L. PLACE OF DEATH 4 2 USUAL RESIDENCE (Whers decesssd lived. I fonth wesor belors
o . il lnaton’ .
2 COUNY  DaKalb LSAE e, SO Rl e

ALWORK

b. CETY (1 outzide sorpurate limits, writs RURAL and sive €. LENGLI: £F c. Cl(;lg {If outalde corporata limits, write RURAL anJ give township)
towzebip) en)
oo Mayeville Tirs Town Maveville n 220
d. FULL NAME OF (If not in beapital or 1ou. Kive rirest address or locstion) f| d. STREET - {1 raral, give loeatiom) = d
HOSPITAL OR ADDRESS
INsTiTUTion  Homs - In Town
3. NAME OF o. (Firsty b. (Middle) c. (Last) 4. DATE (Month) (Day) (Ve
OF
tTypeor Priny - 148 May Schuchman DEATH 8= I3 54
5. SEX / 6. COLOR OR RACE | 7. u{mmEo. NE‘}IEE,R MARRIED.i B. DATE Of BIRTH 9. AGE s rean| 7 vwen | nan | @ e u
. Min.
Female /|White w{ddwad " S 8-1878 7B (™15
lo%;sum. ﬁlfxrlou  (Obveliod of work 10b, KIND OF BUSINESS %Rsr IN- | 11 BIRTHPLACE  (c11y wad State or Fareigs Comstrnt ¢ 122 cﬂ"zﬁ’{?’ WHAT
e =~ | Homs Mo Yy -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georgs Minor | Kathryn Caldwell . :
1S. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
nrn.u.ummn) | {If yus, kive war or dates of serviea} NO.
(<] XXXXXXX awrence Rigos Maysville Mo -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-}l Enter only cnenssper | I. DISEASE OR CONDITION _ ONSET AND DEATH
e fo (), (b), and (o) | PVRECTLY LEADING TO DEATH"(y) S, e~
“This does wot mean | ANTECEDENT CAUSES -
fhe mode of dying, suek | Aforbid conditions, If any, giring DUE TO (b) P
as heari fallure, asthenda, | . rise to the cbove eoure (o ) mm ) _ j .
de. It means the diy- | A4 underiying couse losl. -
eass, injury, or complica- DUE YO (c)
tiom whieh cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
relaied to the disease or condition causing death. :
-19a. DATE OF op.lglign 195. MAJOR FINDINGS OF OPERATION: AL . . L. 20. AUTOPSY?
' , %’7‘0 / ves [1.wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {s.e..in or abewt | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE
SUICIDE bome, tars, faetory, street. ofies bids .. e1e) . RN \ I '
HOMICIDE ) ] : :
21d. TIME Menth) (Day} (Twsr) (Hean | 21s. INJURY OOCURRED | 2if. HOW DID INJURY OCCUR?
wuﬁv ™ : - lnmn ROT WHILE

lhaf I last zaw the deceased
date slated above.

oy jrﬁc causes cnd

I 2k.
. LOCATION ¢City, town, o7 county)

Mayeville po

ADDRESS

8 Mo

|. DIRESTOR™S 81 GHATU



STATEMENT BY LICENSED EMBALMER

I hereby .céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- : : ., Studont Embalmer No.
working under my personal supervision. ‘

SEUJONY seuneesrervscnseaconcssnantvosannns Signed.....
., Student E-bnlmr

Licensed Embalmer No.. 3833
Maysville Mo

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply with
the above constitutes gronnds for revocation of license,)

I this body is not emlgalmed. fact should be s0. stated above.
N




