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‘F”_ED MAR 2 THE DIVISION OF HEALTH OF MISSOURI
81955  STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. ‘: 7.5 PRIMARY REG. DIST. NO. "iﬂé Registrar's Na,._.’i,. E..“j.. S,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. If Institotion: residence before
a. COUNTY Per‘I‘Y a. STATE Missouri b. COUNTY Perry -.d‘;-ion:‘.?o
b. CITY (If outaide corperate Lmits, write RURAL and give ¢c. LENGTH OF e. CITY . d 15 Resldence withln lmits of L
(o] tawnship)| STAY (in this place) OR » ¢ty ot incorporated town?
TowN  Longtown / Tows  Longtown SRR N
d. FULL NAME OF {If not in hoapizal or inaJl.ul.ion. xive strect address or locatlon) F:. STREET (If rarsl, give locstion)
HOSPITAL OR - ADDRESS
INSTITUTION
3. NAME OF 2. (First) b. (Middie) ' <. (Last) s opTE (Moath)  (Dsy)  (Yen)
(Tvpe or Print) Otto W. Schade peati  March 15,1955
5. SEX 6. COLOR OR RACE | 7. \P&‘FR%}EO I'SIIE\\;'OEE %SRRIED., 8. DATE OF BIRTH B-I:GEH&E’.)‘" ; lu::.:u |thu ; UNDER M HiS.
. . {8paclfy t ¥, oo "ye ours | Min.
Male ¢ | White Widowed "5 {0ct. 16, 1871 l |

done during most of working [ife, even if re!

10a. USUAL OCCUPATION (Give kiadof woek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c;(y 1ag State cr Faraian &“"6 12, CITIZEN OF WHAT

WRITE I:;LAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Retired Farmer Longtown,.- Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fred Schade . Mary Weinrich -
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, cive war or dates of service} NO. .
no none Mrs, Albert Herschbach Perryville,Mo.
19. CAUSE OF DEATH - ) MERICAL CERTIFICATION Ve e INTERVAL BETWEEN
. Enteranly onecauseper | 1. DISEASE OR CONDITION _ M” (—‘ W ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING :I'O DEATH (a) L 7 O-#
. ANTECEDENT CAUSES —

*Thir does not mean Ot liilaer, a’dgp—
the mode of dying, tuch | Morbid conditions, if any, glving DUE TO (b} b v
an heart fatlure, asthenta, | tiee o the above cause (a) slating . . . '
dte. It means the dis- the underlying cause last.
case, infury, or compliea- DUE. TO (o)
tions which caused death. § [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related Lo the dicease or condition cousing death.
19a. DATE OF OP'IEIRO‘k 195, MAJOR FINDINGS OF OPERATION : N 20. AUTOPSY?
/;/a U / YES D NO g
21a. ACCIDENT {Bpacity} 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY} (STATE)
«: SUICIDE bomas, farm, factory, sirest, offee bldg., 0.}
~ HOMICIDE .
218. T‘l)l;:lE tMoath) (Dmy} (Tewr) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- . ' WHILE AT NOT WHILE
INJURY o | "ok L) T WORK
rreby cortify, rom 9= 10- 3-/5 83 a
22. I hereby certify that I atlended the deceased from LL__,} v.v, lo , 19 , that I last saio the deceased
alive on 4= . 19,_5-;:1& that death occurred ol M, from the causes and on the dale slated above.
GNATURE - ~ = | (Degres or title) | Z3b. ADDRESS . , ‘ 23. DATE SIGNED
D . qu‘. vl ‘e - 3558
24n. BURIAL, CREMA- | 24b. DATE . 24c, NAME OF CEMETERY R CREMATH 24d. LOCATION (Clty, town, or county, ¥ (State)

. REMOVAL (Spedty .
‘Removal ™ [March.18,1955 City Cemetery deNe

"D BY LOCAL | REEISTRAR'S)SIGNATURE - 5. FURERAL DI RECTOR' S W
lij;?52}1?9‘J§§;>5f Jﬁgl L. F ¥ 5 o r9con

(Licensed Embalmer’s Sta on R Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by et ee e e tmm e eeemeasameesseceseesesmesesnceacacrecsennnann reranan Ceemeis Student Embalmer No...........

working under my personal supervision..

P. O, Addreu./... L2l vy O

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

T4 this body is not embalmed, fact should be so stated above.




