THE DIVISION OF HEALTH OF MISSOURI

No. 300
vo.50 FLED JUL 5- 1955 STANDARD CERTIFICATE OF DEATH wrran, 18114
BIRTHW MO, ____________ . REG. DIST. NO. 92’ PRIMARY REG. DIST. -‘3_0/L Regisirar's No. é ‘j
k 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decesssd lived. 1f lastitotion: residence before
2 UMY Gooper . & STATE Miagouri b.COUNTY Goppep =i
b. CITY (it outaids eorpurate imits, write RURAL and give c. LENGTH OF | ¢ CITY SRR 4. Is Recidence within Yimits of
. e  Boonville wtin)| JRYASHEME  1Siw Boonville | EERET,
d. FULL NAME OF (It net in boapital or fustitotion, glve strest sddress or loeatlon) o- STREET {If rural, xive location) ﬁ" f-’ .
HOSPITAL OR 0
S srmumion.  Haase Nursing Home ADDRESS 912 Morgan ?
= NaME OF & (Finp) g b. (Middle) e (Lat) _ 4DATE  (Mowd) _ (Da)_(Yemw
[ (Typeor Pty Mary Sophle Schilb peatH June 30, 1855
E 5. SEX / 6. COLOR OR RACE | 7. #{\D%%Eg rsls‘yggcmmmeo /% | 8. DATE OF BIRTH |8 ACE s yar] 7 DG | TR | ¢ WCK o .
- 8 * Dara .
female white |ndiPQYEoRIGRSED wmad’ | "oy, 15, 1874 vl it o | M
% m%g;;mnou (bvebtnd ot wert | 10b. K{:D OF BUSINESS OR IN. | 18 BIRTHPLACE (g0, g Stuts or Foraipn countey) O 12&51;%%?me7
K ! ST ome Cooper County, Missouri oA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o pAdem Schilb Orsula Beltz none
k4 || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoo mo. or unkoown) | OF yas, mive war or dates ol servies) NO.
= no_’ none Mrs 5., L. Jewett Boonville, Mo,
s I 8. CAUSE OF DEATH -~ ™ 7" .. .+ . I =~ . ¢ M TIFICATION, =, - . EE e T l&;‘NTEE'}ML TH »
4 il Enteronlycnecsusaper | 1. DISEASE OR CONDITION rfp
Z (e tor (Jﬁ and () | PIRECTLY LEADING TO,DEATH" g) _ A'Aﬁo ‘ =
:é ¢ Thiz does mot mean | ANTECEDENT CAUSES el
j tAe mode of dying, such ﬂukmmw if eny, M‘:z DUE TO (b)
& beart fallure, artbenia, to canse (a} dal: . . . .. e VYR
[ de. Ji weons the dia the underlying catise Tust. Lo . . o . e A ’
o || coreasars o compis DUE TO ()
|| tiow mhich crused deoth: | 11 OTHER SIGNIFICANT CONDITIONS |
& Conditions comtributing to the death but not s
< . related Lo the dizcate or condition causing death, ‘
fi || 152 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
E ’ \ ; , ‘7/‘5‘_0_0 ves (1 wo e
o || 21a. ACCIDENT - Boeetty) | | 21b.PLACEOFINJURY (e tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. bome, Iarm, Iastory, strest, office bidg., #1a.)
& "HOMICIDE - - ISR R '
g 219. TIME (Moosh) (Day) (Tear) (How | 21e. INJURY OCCURRED | 21f. HOW DID nuumr occum
(o o -t WHILE AT "NOT WHILE
p!‘ INJURY ) m | " wwoRK om(
)1 g | = 7 hereb ity that Lopnded fhp decensed from - 199 1o M wn that I last saw the deceased
3 alive on > 19_.AL and that death occurred al *m,, J’rom the causes and on the dalg staled above
AN .. {Degres ortigo). hb ADDREESD . ) - st
s W 3;] A‘ V. ' /\2/
' E %z, BURIAL. CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 74d. LOCATION (otty, tnwn.orwunl.y) (5tate)
~ )
> B TR = | July 2 19=5 Walnut Grove Cem. |.:Boonville, Milssouri
E oA BY LOCAL | REG 3@',_ u. DIRECIBR: 5 6] GHATURE ADORE
e o ,zg,,/
/ L4

d Etnbal cuRueruSadc)




K3

* " v %~ STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ...covvemmmonia i
Signature of Student Exbalmer

B ' . Licensed Embalme
: B . se e P. O. Addressd/

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)s’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ I¥ this body is not embalmed, fact should be so stated above.




