No. 300

P

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DISY. NO. [_'t 3 FRIMARY REG. DIST. NO.

HILED SEP 24 1954

BIRTH NO. ____

49940
&7,{2 isirar's N ... k

State File No...

I. PLACE OF DEATH
a. COUNTY
Butler

2. USUAL RESIDENCE (Whers dacessed lived, It institation: reskdance befors
a. STATE Mo " b, COUNTY Butler adinissiont.

b. CITY ‘(I outside corpurate Umits, write RURAL and stve ' ¢, LENGTH OF

c. CITY (1f outalde corporats limits, write BURAL and give township) - R

OR STAY (in this place) R
TOWN Poplar Bluff, Mo, j " Town  Poplar Bluff 120,
d. FI!.!I(I}.IS.P?"&A{EOOF (If mot in Bospltal or Institution, glve street address or loeation) d. STREET (If rurs!. give lnﬂﬂm_l) & ) /

INsTiTUTIoN MO . Pac .Henderson St.

ADDRESS  poute 2

b. (Middle)

¢. (Last)

3.I:;IE%ME OEFD a. (First) 4. DATE {Month) (Day) (Year)
(T¥pe or Print) Phillip Woodrow Schalk PEA™H_Sept .11, 1954
5. SEx o 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH EX :.GE (Inn;.n ‘::‘El ID-'I!: ; UKDER 1 lll.
. (Bpacily; - 't b 0! oures
Male “White . | MEPF. Dec. 23,1918 | “fg l | e
10a. USUAL OCCUPATION (Givs kind of work - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) o 12, CITIZEN OF WHAT
done during most of working Life, even if retired) Y UNTRYT

Electrician Mo.Pacific

Poplar Bluf f, Mo.

-

130, FATHER'S NAME 13b., MOTHER'S MAIDEN

Otto Jacob Schalk |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTOY
4 .

(Y-Yaémsnnl:nc-n) I (w a:iguru or dates of servics) ,

Callie Mossberger

14. NAME OF HUSBAND OR WIFE
Irma Kiser Schalk
7. INFORMANT ' § 51GNATURE OR NAME

Roy Schalk Poplar Bluff, Mo.

NAME

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFIQATION INTERVAL BETWEEN
 Enter ooly onscauseper | |, DISEASE OR CONDITION _ ; %‘\ ‘ ONSET AND DEATH
Jine far (8), (b), and (o) | DYRECTLY LEADING TO DEATHY(g) _ . .
*This does not mean | ANTECEDENT CAUSES

ihe mode of dying, such | Morbld conditions, if any, giving, DUE TO (8}
a# heart failure, asthenda, | rive fo the above cause (a) stating .
e, It means the dig- | A€ underlying catte fost.
case, infury, or 74 DUE TO (¢}
tion which caused desth. | 11. OTHER SIGNIFICANT CONDITIONS ;’? 7y ’/ g’

Conditions contributing to the deaih bt not

related to the dlacase or conditlon causing death. /
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

TION
_ 0 w0

2fa. ACCIDENT W 21b. PLACE OF INJURY (e... it o7 about 4

: o)

Howcioe (e m&mm m&m -
214. TIME (Mgnts) (Day) (Yean (Hou) | 216, INJURY OCCURRED | 21f. HOW DID INJURY \ ,
OF 4 - 2 A | WHILEATIC7] NOT wHRLE QA_M_Q\
"NJURYKL? AL - 1‘15\4 13°4 WORK E AT WORK Ecku, W GM\UCUN \’u{(&ﬂw E&_c_cjh.g
2. I hereby cetify thai I atiended Hl.e.{ deceased from 19 19 , that I last 2aw the deceased
alive on . | , and thal death occurred MEB_An from the causes and on ths date stated above.
2. SIGNATURE e ' _ (Degrea or title) T oo, Aﬁ? 23%. DATE SIGNED
s~
o oms B /z,w/ o1ty au J§ ) i

Z24b. DATE !

9-13-54

RIAL,. CREMA-

TﬁNpﬂEUOVf. (Hpacity)

24c. NAME OF CEMETERY OR CREMJTORY
Memorial Gardens

23d. LOCATION (ony.‘mn,or (Btate)
. Poplar Bluff, Mo. )

PR b

Z5. FURERAL DIRECTOR™S SIGNATURE ﬁﬁb'!“

— Frank-Cotrell P0plar Bluff ,Mo.

E//=i]

(icensed Embalmer's Statement on Reverse

Side)




T

RE°'§E\6EP1 1954 | ;

B - ' Y - e
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side lof this certificate was embah.:ned by me, or by.._._.._.'_--__:-..._.i‘

working under tny personal supervision,

3lgned..ssancresnsacnrrrarsrrssnanas Ceebeea

" Student Embalmer

Y
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fact should be so stated sbove. .
.\ b

2

RITING. (Failure'to comply w




