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

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1855

STANDARD CERTIFICATE OF DEATH

108

State File No...

16. SOCIAL SECURITY
NO.

(If yws, give war or dates of service)

(You, noN;ounknown) |

None

. Gl
'BIRTH NO. REG. DIST. NO. I PRIMARY REG. 015T. nO. BB O  rogictrars No l!?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 1 lived. [f & 1d befora
a. COUNTY Cens a. STATE - b. COUNTY adinisslon).
Adair Missouri Sh 1by
b. CITY (I outcide corpurate Limita, write RURAL and give c. VLENGTH OF ¢ CITY B d Is Resldence within [mits of
OR . a - - ¥ sip b OR : 4
TOWN KJ.I'kSVillG* * mhm_ i" ﬁ’a“:i'phm TOWN Shelbina '\'ﬂm’?ﬁ?w&w“
d. FI"{%P?’PAT_ED%F (Il not in hoapital or inatitution, give streot addreas or loeation) ASI;rDRR?EESTS (It rural, glve loeation) & 2)
wstrution. Laughlin Hospital /0 [
3. SE%%ES%% 8. (Flrs}) _ b. (Mliddle) c. (Last) 4, DATE (Month)  (Day)  (Year)
(Type or Print) Clara. Mae Ide oears April 25, 1955
5. S5EX 7 6. COLOR OR RACE | 7. \I“'VAIADRO%SEB l‘é.ﬁ’gscgsﬂgiilgy 8. DATE OF BIRTH | 5. AGEﬂ&:&:@;n 1\:; u::ﬂ leu ¥ UKDER N has,
M T4 H . {8pes , ¥, aa aya | Hours | Min,
Female White Wtdawed Feb. &, 1890 6‘3 |
10a. USUAL OCCUPATICON (G 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .
:onldurin:mmtolworkj .”(’(;h-:::ﬁ::u::]: BUSTRY ) N (City end State &: Foreign Counurv) lztgiuTNl%ERh‘}?FWHAT
Housewife Own Home Shelby County, Missouri U.S,A,
13a. FATHER'S NAME 13b., MOTHER' S"MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Charles M. Schwieter |Johanna Mess Henry B. Ide
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter L. Ide, Shelbina, Missouri

18. CAUSE OF DEATH
. Enter oniy one tetse per
line for (a), (b), and {(c)

1. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (

rize to the above cause {a) stating
the underlying cause last.

*This dees not mean
{he mode of dying, such
as heert fallure, asthenia,

/i

INTERVAL BETWEEN
ONSET

21a. ACCIDENT
SUIC

bomas, farta, factory, sireet. office bldg., enc.)
HOMICIDE +—="

de. It meons the diy- S—
cate, injury, or complica- DUE TO (c)
tion which cqaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ot ——
related to the dizease or condition causing death. —
19a. DATE OF OP.IE-_:!FSN I3b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
—e ~— 2.3/ X1 ves Drgm
(Bpecity) 21b. PLACE OF INJURY (o.z..in orabout | 2le. (CITY, TOWN. OR TOWNSHIP) (COUNTY?) (STA

]
———

2td. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m. | WHILEAT[Z] HOTWHILE — -
-
22. I hereby ¢ aumded the deceased fro . 15&5_3., that I last saw the deceased
alive " and that death oceurred al m., ffom the causes and on the date stated qbove.

'e/ﬁ/m W 7%

23b. ADDRESS

K:ersville s Missouri

23¢c. DATE SIGNED

Y 25K

(Licensed Embalmer’s Statement o

2, Bg ER AL cg:m; Pab, DATE 74, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) . (State)
1™ |4 /274 1955 | Shelbina, Cemetery | Shelbina, Missouri
DATE RECD BY LOCAL RAR‘S ATURE v | 25. FUNERAL DIRECTOR"S S1GNATURE ADORESS
4~25~55° Shelbina, Missouri

everse Side)




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embz!
1

DY TNE, OF DY oottt ittt et , Student Embalmer No........... 1

working under my personal supervision..

SEUGETIE - eneem e oeemanenaene e e e et eaaeeanns i M//A‘éy-‘a/ ______

Signature of Student Embalmer
P. O. Address_.,‘j: oo

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.

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




