THE DIVISION OF HEALTH OF MISSOURI 16233

No. 300 F] N NN
v tED JUN 151955  STANDARD CERTIFICATE OF DEATH iate Fie No
e 'BIRTH KD, REG. DIST. NO. 325 PRIMARY REG. DIST. uo._\ﬁii Registrar's Na
0?/ 0 i PIESENE-T-YOF DEATH 2. U;L;AL RESIDENCE (Whers Jdaceased lived, If Institution: ruidandoe befors
1% a. Y a. STAT b. COUNTY sdanlsaioa).
, / Phelps "Missouri Fhelps L
: b, CITY (It outaid u . write RURA dzi . LENGTH OF || e¢. CITY .
; QR 1 cuide corria i, it RORAad s | £ AENGTE 05 < B b S v e o
Iy TOWN  Rural - Viaiting TOWNRural-Spring Creek -4 ™
21 d. FULL NAME OF ¢ tal looati . STREET. 1 rumt, locati
7-;0 HOSPITAE 560 n efo’g.]ﬂun P %i ;uoﬁeu\a;n) ADDRESS {1 ruzral, give location) o f/ 0
- 10 INSTITUTION Highway £3 ]
_‘ég al:';‘E‘::NEqES%% o. (Fll'st) b, (Middle) c. (Last) 4. DSTE {Month) (Day) (Year)
i (Twpeor Print)  JOSEPH WILHELM SCHAUB DEATH Juns 4, 1955
:‘55 5. SEX 6. COLOR-OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesm| ¥ UNDER [ Yeam | o unDER 31 KIS,
ot V2 WIDOWED, DIVORCED (Bpecifs) Lust hirthday) | Months ’ Days | Hours | Min.
3 | tala Wnite Never marrisd . ©| July 9, 1938 |
Er-C] i0a. USUAL OCCLPATION (Giwekindof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 12,
‘ltﬂ donaduring most of workln:lﬂa.-:.nui!:o or) DUSTRY (City sad Stete or Foreign Cauatrvi CSIT;‘}%E%?OF WHAT
& Student High School St. Louls, Missouri a U.5.
135, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph W, Schaub | Helen Gude Never Married,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT S SIGNATURE OR NAME ADDRESS
(You, no.or unksown) | (If es, xive war or dates of sorvice) NO. N
No None J. W. Schaudb, Sr. Vida, Mo.
INTERVAL BETWEEN

18. CAUSE OF DEATH EDICAL CERTIFICATION

 Enter only onecauseper | !- DISEASE OR CONDITION
Jine for (8), (1), and (o) | PIRECTLY LEADING TO DEATH®(;)

ONSET AND DEATH

*This does not menn ANTECEDENT CAUSES

the tiode of dyfing, #uch | Mortid eonditions, if ang, gising DUE TO (b)
as heard failure, asthenia, rise to the above caude (o) sating
de. It means the dig. | e underlying cavae laat.

PLAINLY—USING UNFADING BLACK INE—MAEKE A

ease, infury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase or condition causing death. -
19a. DATE OF OP_FIROFﬁ 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
il ves (] no¥X
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {o.x.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COﬁNTY) (STATE)}
SUICIDE, Bom, farm, aotory, atreet. office bidg., et0.)
Homicibe Accident Big Pinsy River Near. Duke Phelps Missouri
214. ngE (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED Zgw IiD INJ RY UR?Pin Riv or
wSny_June 4 1955 3Pl | MRS ‘g g Piney River.
2. I hereby certify thﬁ I attended (he deceased from 18 o :
Deage oune 4 19@ and that death occurred at _i,m% from the eauses and on thc date slated above.
g (Degroo of title) J 23b. ADDRESS 23c. DATE SIGNED
a oroner Phelps Jo.; Rolla Missouri 6/6 /55
g 24a. BURIAL, CREMA- 7 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county) {Btate)
&~ TION, REMOVAL (Specity) )
z Burial 085 Rolla C ouri
RAL DIRECTOR'S S1GNATURE ADDRESS

a b & M Rolla,

DATE RECD BY LOCAL Emma‘?smunune f : 3080 | = rune

(Ticemsed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By IE, OF By .t , Student Embalmer No...........

working under my personal supervision..
b

Student' ...l Signed........ocooiaien. /@CLMJQ . E-b . ;Zz««él

Signature of Student Fmbalmer

Llicensed Embalmer No. 49‘

P. O. Address ... M,1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘!NG (F
to comply with the above constitutes grounds for revocation of license).

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

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




