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LD SEP 9 1954

BIRTH NO. .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH'
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LW
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REG. DIST.- NO. _éli PRIMARY ';EG-_OIST:'NO'.M R:g)';lrcrr'g A?n . .'-/é 3

(Degres
)

24c. NAME OF CEMETERY

e Mg

24b. DATE \

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lived. If lastication: residence befors
a. COUNTY phg 1lps oo STATEMi ssouri b.COUNTY( S age admision).
b. CITY (1 cuteide corpurate Uamits, write RURAL azd cive ¢. LENGTH OF || e CITY & Is Fesidence within limits of
whabip)| STAY (in this OR . incorporaf
TN RO1lA-- . .- . .o the Town Morrison R
d. FULL NAME OF (If not tn boapitad or instiration, give street address or location) || . STREET (I runal, give loeation} WL
HOSPITAL OR . - ADDRESS
INSTITUTIoN. McFarland Nursing Home RFd # 1 /
3. NAME OF . (First) b. (Middle) <. (Last) | 4. DATE (Month) (D
DECEASED ) i - COF 2y)  (Year)
(Type or Print) EMMA 'WILHELMINJ:. SCHOLLMEYER o Aug. 31, 1954
5. SEX / 6. COLOR OR RACE | 7. mﬁmﬁg, NEVER | MARRIED, /) 8. DATE OF BIRTH 9, AGE:;&E;'" 7 vneR s Voun | v u .
. N , (B on! Days | Boum | Mia,
Female /| White e efiJuly 27, 1889 85 ["1™ % |
10a. USUAL SE.‘CE‘pA‘rJ‘oN (v bind of wock 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, 1ui Seate or Forsiga Country) o 12, C{;I'I_IZ_%P‘I"?FWHAT
Domestic self emnloye Hope, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- a T
Frank Schollmeyer fchristina Kruger None
Is WAS DECEASED EVER '".,9.‘5' ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATLURE OR NAME ADDRESS
. & unknown) da service
= o T i o At ol eerrlon Jone Mrs. Herman Kuester, Morrison, Mo.
18. CALISE OF .DEATH : EDICAL CERTIFICATION ., INTERVAL BETWEEN
| Enter ouly cnscauseper | |. DISEASE OR CONDITION C . . ONSETAND DEA
Lime for (a), (b, and (o) | P'RECTLY LEADINGTO DEATH"(s) b Gt B7Tin O, e P ‘
T2 does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
o heart foflure, asthenta, | rise 0 the above couse (a) dating
de. It means the di. | ‘the underlying cause loxt. L.
care, injury, of compli DUE TO (¢)
tion which cqused death. | 11, OTHER SIGNIFICANT CONDITIONS 7 x
N " Cumditions contributing to the degth but not
G-} -5Y related to the disease o’:'m-m!i!imz catising death. /S
19, DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION ’ - 20, AUTOPSY?
£ TION & _ s T TP %
Mo- a R . b.'_{dk. YES D NO @
2la. ACCID (Bpeeity) 21b. PLACEQF INJURY (sg..bnorabout | 2lc. (CITW, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- . SUICIDE . -, B, [arm, sctory. strest, offies bldg. et
HOMICIDE' - " - - -
21d. TIME Mosth) (Day) (Tesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR?
WHILEAT[—} MOT WHILE
INJURY - - = | "Work L} "Av womk .o
2 [ hereby certify that I attended the deceased from - 2-6% , 18 , o &- 34 ,195-‘/,thatllaatmwlhedecmed |
aljeran - , 1954, and that death occurred at D 230D m., from the causes and on the date stated above. |
ar titld7 | 23b. ADDRESS 23. DA smni‘:n

OR CREMATORY TION (Oity, town, or county)

lz"d.

Vi omitn | aont 6, 1994 Byors B & R Osage County, Mo.
et e Home .~ LIBH;" Mo.

-n .
[ RATE RECDEY LocaL | ® RAR'S SIGNATURE ! 5. FUNERA
g L REG. . 30? b lmOI‘
L ] J
e e e e T e —————
M(' d Embalmer's Staternest on Reverse Side)
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STATEMENT BY L-ICE‘ZNSED EMBALMER

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

...................... , Student Embalmer No

working under my personal supervision..

Student ....oonii et
Signeture of Student Embalmer
Licensed Embalmer N %/2
P, O. Address &/i“‘vy_/
Note:

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




