THE DIVISION OF HEALTH OF MISSOURI

. No.300
Do | FILED MAR 3 1g55  STANDARD CERTIFICATE OF DEATH D> (> ¢
! BIRTH NO. REG. DIST. NO. éé ﬁ PRIMARY REG. DIST. M_L_L-;‘z Registrar's Nooo. Llvinmiscsininen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1If institution; rwsidence befors
a. COUNTY . ’ a. STATE . b. COUNTY aulinkaaioal.
Marion / Missourd . Marion
b. CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (I outside corporate Limita, write RURAL aud give township)
OR townahip)| STAY (iz this place) OR
TOWN Palmyra years TOWN Palmyra g6 Vﬂ
d. FII'IJO% N_IJ_\h:-—EOORF (If not in hoepital or Institution, rive sireet address or Ioeation) d'AgDrDRREEESrS . (If rural, givs loeation) 0
ismrution  90/p South Main Street Q0L South Main Street
3DINIE%I‘EE .??E'E a. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
| (Twpe or Print) Melva E, Schulte oeatH  Feb, 2 1555
5. SEX l 6. COLOR OR RACE | 7. ‘I\JIARRIED. I;IE\\:'EQ hé!SRRIEE!.J 8. DATE OF BIRTH 9.'.1\.(‘55 {n yl)nn l: ::‘::1 1R | F DoR u oW,
o ) (Bpeclty o Dars | B Mia.
Female | “hite Widowe 7131 Dec. 1885 5g™ f =
0a. USUAL N Z wor - . " R
10a. USUAL OCCUPATION (Givkindof wock | 10b. KIND OF BUSINESS OR IN. | 1! BlRTHi?LACE (€ity wd State or Foreign Country) /12 - SITIZEN OF WHAT
At_Home Shelbyville, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Homer Fauthergdall |l No Record | Joe ¥, Schulte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknowa) | (I yes, xive war ot dates of sarvies) NO. .
no _ Joe Schulte , Palmyra, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . ONSET AND DEATH

- .. Enter only onecazses per 1. DISEASE OR CONDITION ~ ET n
line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (4) : 1 !
*This does mat mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditionas, if any, mm DUE TO (b)
as heart faflure, asthenig, | Tise fo the above catac (o) gating .
dtc. It means the dia- | (A6 underiying caure laxt.

care, infurg, or compll DUE TO (a)

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to tlu death but not
related Lo the di or condition causing death.

[ .

19a. DATE OF OP_IE_I%AN- 15b. MAJOR FINDINGS OF OPERATION . 20. AUTCPSY?
| ) | w0k
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g. tnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMEEIEDE bome, larm, [setory, sireet, offiow bldg., e8] ) . P

218. TIME {Month) (Day} (Tear) (Hour) 2e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT—) NOT WHILE
INJURY = | “work AT WORK

&. 1 hereby eeriily that I attended the deceased from J:::ALLO 19% 10 ﬁk‘-l&—, 19.(,_;.{ “that I last saw the deceased
rred al

alive on _ytéé_lﬂ_ 19538, and that death 009« from the causes and on the date stated above.

Z3a. SIGNATURE {Degres or title) 23b. ADDRESS 2. DATE SIGNED
/t%vpu/—./ W02 @M%_,LL_’7 /2.3 [

2a. BURIAL, CREMA-Y{ 240, , | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, State
TIOIh%O\MLmIdm 2}5@/55 /fZI . R ( ty, town, or county) ( )

DATE REC'D BY LOCAL

-
1

’

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




RECEIVED WAR 1 1955
MARION CG. HEALTH DEPT,
DATE FILED__BAR 1 1958

STATEMENT BY LICENSED EMBALMER

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

....... . Student Emdalmer XNo.

working under my persona! supervision.

SEUdONL 1puiracnersanrasrrnnanancasaasaaine Signed f =l
Student Embaimer

Licensed Embalmer No. 851,
P. O. Address_P21mYyra, Missouri

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

If this body is not embalmed, fact should be s0. stated above.




